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ADVERTISEMENT  TO  THE  THIRD  EDITION. 


The  adoption  of  a somewhat  fuller  page  than  in  the 
previous  editions,  has  enabled  me  to  increase  the  matter 
without  adding  to  the  size  of  the  book. 

The  chief  additions  will  be  found  under  the  heads  of 
Uterine  Haematocele  and  Ovarian  Disease  ; but  I have 
carefully  revised  the  whole  work,  and  added  to  it  where- 
ever  larger  experience  has  increased  my  knowledge. 


fil  WlMPOLE  StKEET, 
Aiwil  30,  1864. 


ADVEETISEMENT  TO  THE  SECOND  EDITION. 


The  kind  indulgence  with  which  the  first  part  of  these 
Lectures  was  received,  has  already  rendered  a new 
edition  of  it  necessary.  A shorter  time,  too,  than  I 
feared  has  suflSced  for  the  fulfilment  of  my  pledge,  and 
the  completion  of  the  work. 

Many  subjects  that  deserve  a longer  notice  are 
touched  on  here  but  slightly,  and  others ' of  a purely 
surgical  nature,  are  completely  passed  over,  for  I have 
not  ventured  to  teach  concerning  matters  with  reference 
to  which  I feel  myself  to  be  still  altogether  a learner ; 
while  I have  always  regarded  mere  compilation,  uncon- 
trolled by  large  experience,  as  more  apt  to  perpetuate 
error  than  to  diffuse  truth. 

But  I have  a more  agreeable  duty  to  perform  than 
that  of  confessing  my  shortcomings,  and  pleading  in 
their  extenuation.  To  one  of  my  colleagues  at  St  Bar- 
tholomew’s Hospital  I have  been  constantly  indebted 
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wherever  the  aid  of  the  surgeon  was  necessary  ; and  Mr 
Paget’s  dexterous  hand,  and  sound  judgment,  and  ready 
friendliness,  were  always  given  almost  without  the  ask- 
ing. Many  cases,  those  especially  of  ovarian  disease,  we 
observed  and  treated  together ; and  my  opinions  have 
often  been  modified,  and  my  conduct  influenced  by  his 
suggestions.  My  readers  will  reap  the  benefit ; it  is  for 
me,  with  best  and  warmest  thanks,  to  acknowledge  the 
obligation. 


Cl  WiMPOLE  Street, 
October  1858. 


ADVERTISEMENT  TO  THE  FIRST  EDITION 


OF  THE  FIRST  PART. 


These  Lectures  are  a first  instalment  towards  the  dis- 
charge of  that  debt  which  the  opportunities  of  a hospital 
and  the  responsibilities  of  a teacher  impose  upon  me. 
A second  volume,  which  will  treat  of  all  the  remaining 
diseases  of  the  female  system,  will  appear,  if  health  and 
strength  are  spared  me,  within  three  years  from  this 
time.  I have  published  this  part  separately,  because  I 
believe  that  students  and  junior  practitioners  stand  in 
much  need  of  that  help  which,  with  reference  to  an 
important  class  of  these  ailments,  it  may  perhaps  afford 
them. 

To  almost  all  persons  there  is  probably  more  of  pain 
than  of  pleasure  in  looking  back  upon  a work  on  which 
much  time  and  labour  have  been  expended ; so  wide  is 
in  general  the  distance  between  the  endeavour  and  its 
fulfilment.  To  myself,  the  consciousness  of  doubt  has 
often,  while  engaged  upon  these  Lectures,  been  very 
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ADVERTISEMENT. 


painful,  and  the  sense  of  imperfect  knowledge  has  pressed 
heavily  upon  me,  and  does  so  still. 

I commend  the  book,  however,  to  the  kindly  judgment 
of  my  professional  brethren,  as  embodying  the  results  of 
ten  years  of  observation  in  the  wards  of  a hospital,  and 
of  the  honest  attempt  to  gather  from  each  day’s  added 
experience  something  more  or  better,  for  the  use  of  those 
who  look  to  me  for  help  and  guidance. 


WiMPOLE  Street, 
April  1856. 


CONTENTS. 


LECTURE  I. 

INTEODUCTORY.  SYMPTOMS  OF  DISEASES  OF  WOMEN 


PAGE 

. 1 


LECTURE  II. 


INTEODDCTOEY.  EXAMINATION  OF  SYMPTOMS,  CONCLUDED.  MODES  OF  EXA- 
MINATION   10 


LECTURE  III. 

MENSTEUATION,  AND  ITS  DISORDERS.  AMENOEEHCEA 


23 


LECTURE  IV. 

DISORDERS  OF  MENSTEUATION.  AMENOEEHCEA  CONCLUDED.  MENORRHAGIA  42 


LECTURE  V. 

DISORDERS  OF  MENSTEUATION.  DYSMENOERHCEA 


67 


LECTURE  VI. 

DISEASES  OF  THE  UTERUS.  INFLAMMATION  AND  KINDRED  PROCESSES. 
HYPERTROPHY  OF  THE  UTERUS,  AND  ACUTE  INFLAMMATION 86 


LECTURE  VII. 

INFLAMMATORY  AFFECTIONS  OF  THE  UTERUS.  CHRONIC  INFLAMMATION  AND 
ULCERATION  OF  THE  OS  UTERI  ; EXAMINATION  OF  DIFFERENT  OPINIONS  ON 
THIS  SUBJECT 102 


XIV 


CONTENTS. 


LECTURE  VIII. 

PAGE 

CHRONIC  INFLAMMATION  AND  ITS  RESULTS,  CONTINUED  ; TREATMENT  OF  THE 
AFFECTION  ; CASES  CONSIDERED  REQUIRING  LOCAL  TREATMENT  OF  ULCERA- 
TION. CERVICAL  LEUCORRHCEA 125 

LECTURE  IX. 

MISPLACEMENTS  OF  THE  UTERUS.  PROLAPSUS  UTERI,  AND  THE  ALLIED  MIS- 
PLACEMENTS OF  VAGINA,  BLADDER,  AND  RECTUM,  THEIR  NATURE  AND  MODE 
OF  PRODUCTION 143 

LECTURE  X. 

MISPLACEMENTS  OF  THE  UTERUS,  CONTINUED.  PROLAPSUS  UTERI,  AND  THE 
ALLIED  MISPLACEMENTS  OF  VAGINA,  BLADDER,  AND  RECTUM.  THEIR  SYMP- 
TOMS AND  TREATMENT 168 

LECTURE  XL 

MISPLACEMENTS  OF  THE  UTERUS,  CONTINUED.  VERSIONS  AND  FLEXIONS. 
ANATOMY  AND  PATHOLOGY  OF  ANTEVERSION  AND  RETROVERSION,  AND  OF 
THE  CORRESPONDING  FLEXIONS.  CONGENITAL  OBLIQUITY 186 

LECTURE  XII. 

MISPLACEMENTS  OF  THE  UTERUS,  CONTINUED.  VERSIONS  AND  FLEXIONS: 

THEIR  SYMPTOMS,  DIAGNOSIS,  AND  TREATMENT 200 

LECTURE  XIII. 

MISPLACEMENTS  OF  THE  UTERUS,  CONTINUED.  INVERSION  OF  THE  UTERUS. 
ASCENT  OF  THE  UTERUS '2.22 

LECTURE  XIV. 

UTERINE  TUMOURS  AND  OUTGROWTHS.  MUCOUS,  FIBRO-CELLULAR,  AND  GLAN- 
DULAR POLYPI.  MUCOUS  CYSTS  OF  UTERUS.  FIBRINOUS  POLYPI  . . . 246 

LECTURE  XV. 

UTERINE  TUMOURS  AND  OUTGROWTHS.  FIBROUS  TUMOURS  : THEIR  STRUC- 
TURE, PATHOLOGY,  AND  SYMPTOMS 269 

LECTURE  XVI. 


UTERINE  tumours  AND  OUTGROWTHS.  FIBROUS  TUMOURS,  CONTINUED  : THEIR 

DIAGNOSIS,  AND  DEVIATIONS  FROM  ORDINARY  SY.MPTOMS  ; TIIEiR  PROGNOSIS  280 


CONTENTS. 


XV 

LECTURE  XVII. 

PAGE 

UTEEINE  TUMOUBS  AND  OUTDEOWTHS.  FIBEOUS  TUMOUES,  CONTINUED  : THEIE 
TEEATMENT 29  G 

LECTURE  XVIII. 

FIBEOUS  POLYPI.  EECUEEENT  FIBEOID  TUMOUES.  FATTY  TUMOUES  OF  THE 
UTEEUS.  TUBEECULAE  DISEASE  OF  THE  UTEEUS 815 

LECTURE  XIX. 

MALIGNANT,  OE  CANCEEOUS  DISEASES  OF  THE  UTEEUS  : THEIE  MOEBID 

ANATOMY 838 

LECTURE  XX. 

MALIGNANT,  OE  CANCEEOUS  DISEASES  OF  THE  UTEEUS,  CONTINUED  : THEIE 
PATHOLOGY,  SYMPTOMS,  AND  DIAGNOSIS 861 

LECTURE  XXL 

MALIGNANT,  OE  CANCEEOUS  DISEASES  OF  THE  UTEEUS,  CONTINUED  : THEIE 
TEEATMENT 889 

LECTURE  XXII. 

INFLAMMATION  OF  UTEEINE  APPENDAGES,  AND  OF  THE  PELVIC  CELLUI.AE 
TISSUE  : ITS  CAUSES,  SYMPTOMS,  AND  COUESE 414 

LECTURE  XXIII. 

INFLAMMATION  OF  UTEEINE  APPENDAGES,  ETC.,  CONTINUED  : EXCEPTIONAL 
CASES.  TEEATMENT  OF  THE  AFFECTION.  IIjEMOREHAGE  ABOUT  THE  UTE- 
EUS,  OE  UTEEINE  HA5MATOCELE 

LECTURE  XXIV, 

INFLAMMATION  OF  THE  OVAEIES  THEMSELVES.  THE  ACUTE  AND  CIIEONIC 
FOEMS  OF  THE  DISEASE.  DISPLACEMENT  OF  THE  OVAEY.  NOTE  ON  HEENIA 
OF  THE  OVAEY  AND  ON  CYSTS  OF  UTERUS 468 

LECTURE  XXV. 


OVARIAN  TUMOUES  AND  DROP.SY  ; THEIE  MORBID  ANATOMY 


48G 


XVI 


CONTENTS. 


LECTURE  XXVI. 

PACE 

OVARIAN  TUMOURS  AND  DROPSY.  PATHOLOGY  OP  THE  DISEASE  FURTHER 
CONSIDERED  ; ITS  COURSE  AND  CAUSES 505 

LECTURE  XXVII. 

OVARIAN  TUMOURS  AND  DROPSY ; THEIR  SYMPTOMS  AND  DIAGNOSIS.  NOTE 
ON  FLOATING  TUMOURS  OF  THE  ABDOMEN 524 

LECTURE  XXVIII. 

OVARIAN  TUMOURS  AND  DROPSY  ; THEIR  PROPHYLACTIC  AND  PALLIATIVE 
TREATMENT 545 

LECTURE  XXIX. 

OVARIAN  TUMOURS  AND  DROPSY  : THEIR  TREATMENT,  CONTINUED  : CURATIVE 
MEASURES 5G2 

LECTURE  XXX. 

OVARIAN  TUMOURS  AND  DROPSY  : THEIR  TREATMENT,  CONTINUED  : EXTIRPA- 
TION OF  THE  DISEASE 585 

LECTURE  XXXI. 

DISEASES  OF  THE  FEMALE  BLADDER 606 

LECTURE  XXXII. 

DISEASES  OF  THE  URETHRA  AND  VAGINA  625 

LECTURE  XXXIII. 

DISEASES  OF  THE  EXTERNAL  ORGANS  OF  GENERATION 649 


INDEX 


677 


LECTURE  I. 


INTRODUCTORY. 

Raview  of  sul)jects  already  considered  in  the  Lectures  on  Midwifery — Reasons  for 
having  postponed  the  Study  of  the  Diseases  of  Women — Twofold  knowledge 
requisite  for  their  study — Dangers  and  mistakes  arising  from  want  of  it — 
Illustrative  cases.  Symptoms  of  these  diseases  furnished  by  disturbance  of 
function,  alteration  of  sensibility,  and  change  of  texture.  Symptoms  of  first 
two  classes  considered. 

Gentlemen, — Some  of  yon,  perhaps,  remember  that  I endeavoured, 
at  the  commencement  of  my  Lectures  on  Midwifery,  to  point  out 
to  you  the  various  respects  in  which  the  generative  system  plays  a 
more  important  part  in  the  organism  of  woman  than  in  that  of  the 
man.  I called  your  attention  to  its  constantly  recurring  activity, 
as  displayed  in  the  periodical  return  of  menstruation,  to  its  far- 
reaching  influence  as  manifested  in  the  various  phenomena  that 
attend  upon  pregnancy  and  labour,  and  to  the  impress  which  the 
whole  body  hears  of  the  special  adaptation  of  every  part  for  the 
most  complete  performance  of  its  functions.  I pointed  out  to  you, 
how,  as  the  child  grows,  the  womb  grows  with  it ; how  its  lowly 
organised  tissues  become  developed ; its  vessels  increase  in  size  ; 
nerve-rnatter  is  deposited  within  the  sheaths,  so  delicate  as  to  have 
been  almost  imperceptible  before ; and  the  uterus  becomes  at 
lengtli  what  old  anatomists  have  not  hesitated  to  call  it, — Mira- 
culuni  Naturte.  And  next  I described  to  you  the  means  by  which 
all  tlie  dangers  and  difficulties  of  parturition  are  surmounted ; 
and  then  told  you  how,  all  the  grand  functions  of  the  uterus  being 
thus  completed,  its  tissue  undergoes  degradation  and  decay,  its 
vessels  shrink,  its  nerves  dwindle  to  their  former  size,  all  the 
emunctories  of  the  body  hearing  their  part  in  the  removal  of  the 
now  useless  materials  ; while,  at  the  same  time,  nature  labours  to 
form  a new  uterus,  fitted  to  go  once  more  through  the  same  mar- 
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IMPORTANCE  AND  DIFFICULTIES 


velloiis  changes,  and  to  answer  the  same  important  ends.  I 
entered  tlaen  mto  such  details,  not  for  the  purpose  of  exciting  idle 
wonder,  hut  in  order  to  lead  you  to  the  obvious  inference”  that 
processes  so  complicated  must  he  very  apt  to  become  disordered  ; 
that  it  must,  therefore,  be  your  duty,  and  ouglit  to  be  your  pleasure! 
to^  acquaint  yourselves  with  them  and  their  disorders  ; that  you 
might  learn  to  know  what  is  healthful,  to  correct  what  is  contrary 
to  nature,  or  to  render  ills  that  are  unavoidable  as  small  as  possible. 
Thus  convinced,  as  I trust,  of  the  importance  of  the  study,  you 
have  completed  the  examination  into  the  physiology  of  the  female 
sex,  in  so  far  as  the  reproductive  processes  are  concerned,  and 
have  inquired,  moreover,  into  the  various  circumstances  by  which 
the  generative  organs  are  liable  to  be  disturbed  in  the  performance 
of  their  highest  functions,— the  signs  of  such  disturbance,  and  the 
means  whereby  it  may  be  remedied. 

But,  as  the  generative  system  in  woman  has  functions  that  it 
performs  independent  of  those  highest  offices  which  it  discharges 
when  a germ  has  been  impregnated,  and  becomes  developed  to  a 
new  being,  so  their  disturbance  is  not  without  serious  influence  on 
the  whole  organism.  The  establishment  of  the  sexual  power  at 
puberty,  and  its  extinction  with  advancing  age,  both  exert  important 
influence  on  the  constitution  ; at  both  of  these  epochs  there  is  an 
increased  liability  to  disease,  and  at  the  former  a marked  increase 
in  the  rate  of  mortality.  All  through  the  time  of  sexual  vigour 
too,  a thousand  causes  may  derange  the  regular  recurrence  of” the 
manifestations  of  its  activity,  and  thereby  throw  the  whole  complex 
machinery  of  the  body  into  disorder. 

Tlae  disorders  of  the  sexual  functions,  then,  and  the  way  in  which 
they  react  on  tlie  general  healtli,  or  are  acted  on  by  it,  call  mani- 
festly for  some  of  your  attention  ; but  even  when  you  have  fami- 
liarised yourselves  with  them  most  completely,  your  acquaintance 
with  tlie  diseases  ot  women  wall  be  but  just  beginning,  for  the 
organs  which  subserve  these  functions  may  be  themselves  diseased. 
Ihese  orgams,  too,  are  complicated  in  their  structure;  formed  of 
various  ti.ssues,  but  bound  together  by  synipathies  so  close  that  one 
part  cannot  be  tlie  seat  of  suffering  wdthout  all  suffering  together  ; 
and  lienee  it  is  often  no  easy  task  to  unravel  tfie  tangled  web  of 
symptoms,  and  to  find  out  where  tlie  mischief  is,  and  wdiat  it  is, 
to  which  so  many  manifestations  of  disease  are  due. 
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1 liave  deferred  till  now  inviting  you  to  enter  on  tlie  study  of 
these  affections,  on  account  of  the  many  difficulties  hy  which  it  is 
attended,  and  on  account  of  the  need  you  will  find,  in  pursuino’  it 
of  that  special  knowledge  wliich  you  have  acquired  while  attend- 
ing lectures  on  midwifery,  as  well  as  of  that  acquaintance  with 
jiractical  medicine  which  careful  observation  in  the  wards  of  the 
hospital  can  alone  supply.  Knowledge  of  both  of  these  kinds  is 
equally  necessary  j the  want  of  the  one  or  of  the  other  is  the  cause 
of  those  two  errors  into  which  practitioners  not  infrequently  fall. 
Some  men  regard  the  local  ailment  as  everything  ; others  almost 
lose  sight  of  its  existence,  and  it  is  difacult  to  say  which  of  these 
two  errors  is  the  more  mischievous.  A woman  applies  to  a prac- 
titmner  who  is  guilty  of  the  first-mentioned  error,  complaining  of 
painful  and  scanty  menstruation  ; he  at  once  adopts  mechanical 
means  for  her  relief.  He  introduces  bougies  to  widen  the  canal, 
and  to  remove  some,  perhaps  imaginary,  contraction  of  the  cervix 
uteri,  by  which  he  conceives  the  escape  of  the  menstrual  tiuid  to 
be  impeded,  and  he  even  incises  it  to  make  sure  of  enlaiging  its 
calibre.  After  undergoing  much  pain  of  body,  and  much  distress 
of  mind,  the  patient  finds  herself  at  the  end  of  these  manipulations 
no  better  than  when  they  began  ; the  cause  of  her  sufferings  lay 
deepei,  and  was  to  have  been  found  in  the  derangement  of  her 
general  health,  which  would  have  attracted  the  notice  of  a better 
physician,  and  which  well-directed  measures  would  probably  have 
cured.  Let  me  mention  another  case  as  illustrative  of  the  opposite 
error.  A patient  seeks  for  relief  on  account  of  profuse  menstrua- 
tion, attended  with  discharge  of  coagula,  but  accompanied  with 
little  or  no  pain.  General  treatment  is  adopted,  the  patient  is  con- 
fined to  the  recumbent  posture,  in  a cool  and  well-ventilated  room, 
astringents  are  given  internally,  cold  is  applied  locally,  and  no  si^n 
of  disorder  of  the  general  health  is  allowed  to  pass  without  appro- 
priate means  for  its  cure  ; but  yet  amendment  does  not  foUow,  for 
the  bleeding  depends  upon  the  presence  of  a minute  polypus,  which 
nothing  but  careful  examination  of  the  uterus  could  discover.  In 
the  one  case,  a crass  medianical  treatment  was  adopted  to  cure  an 
affection  that  depended  on  tlie  state  of  the  general  health ; in 
the  other,  general  treatment  failed  to  remove  symptoms  whicli 
careful  investigation  would  have  shown  to  depend  upon  a local 
cause. 
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But  T need  not  draw  upon  imaginary  cases  in  order  to  enforce 
the  caution  that  I am  desirous  of  impressing  on  you  ; the  records 
either  of  hospital  or  of  private  practice  afford  illustrations  of  it  in 
abundance. 

A middle-aged  woman  complained  of  frequent  desire  to  pass 
water,  and  of  discomfort  in  voiding  it ; she  was  dyspeptic  and  out 
of  health.  Her  urine  was  tested,  and  found  to  contain  albumen  ; 
and  the  irritable  state  of  her  bladder  was  assumed  to  be  dependent 
on  the  disease  of  her  kidneys.  Treatment  improved  her  general 
health,  but  brought  no  relief  to  her  dysuria.  At  length  careful 
observation  discovered  the  albumen  to  be  due  to  the  admixture  of 
vaginal  discharges  with  her  urine— a not  infrequent  source  of  it  m 
women  who  suffer  from  leucorrhoea ; while  examination,  which  had 
been  delayed  too  long,  detected  a small  vascular  tumour  just  within 
the  orifice  of  the  urethra,  to  the  irritation  produced  by  which  her 
symptoms  were  due,  as  was  shown  by  their  immediate  disappear- 
ance on  its  removal. 

A young  lady  whose  health  had  never  been  robust,  began  at  the 
age  of  twenty-two  to  menstruate  irregularly  and  scantily,  and  to 
suffer  at  the  same  time  from  pruritus  of  the  vulva.  For  tliis 
symptom  various  local  applications  were  resorted  to,  and  more 
than  once  she  underwent  tire  distress  of  an  examination  which 
discovered  nothing  more  than  an  increased  degree  of  rediiess  about  ' 
the  labia  and  nymphte.  At  length,  with  the  decline  of  her  general 
health,  she  came  under  tire  care  of  another  jrhysician,  who  ascer- 
tained that  sugar  was  present  in  her  urine.  The  pruritus,  like 
the  itching  of  the  uretlira  iir  the  male  subject,  was  the  consequence 
and  the  symptom  of  the  diabetes  of  which  the  poor  girl  eventually 
died. 

A woman  was  admitted  into  the  hospital  a few  years  ago  in  a 
state  of  extreme  suffering ; lier  countenance  was  very  anxious ; she 
lay  in  bed  with  lier  knees  drawn  up,  dreading  the  slightest  move- 
ment ; her  abdomen  was  intolerant  even  of  the  slightest  pressure. 
She  was  reputed  to  have  peritonitis,  and  had  been  bled  for  this,  as 
well  as  abundantly  salivated  before  her  admission,  yet  without 
relief.  But  with  all  this  her  skin  was  perspiring,  and  her  pulse 
was  soft,  and  not  increased  in  frequency.  Her  history  was,  that 
after  vague  uterine  ailments  for  a mouth,  she  was  suddenly  attacked 
by  violent  pain  in  the  womb,  attended  with  bearing-down  efforts 
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equal  in  intensity  to  those  of  labour.  These  subsided,  but  the 
pain  was  referred  to  the  bladder,  and  desire  to  pass  water  became 
very  frequent.  This  too  abated,  and  the  next  complaint  was  of 
violent  pain  in  the  shoulder,  which  was  encountered  by  active 
measures  for  tlie  relief  of  alleged  inflammation  of  the  shoulder- 
joint  ; and  the  pain  in  the  shoulder  suddenly  ceasing,  the  severe 
abdominal  suffering  at  once  succeeded  it.  A hot  hip-bath  gave 
almost  immediate  relief,  though  the  patient  screamed  when  moved 
in  order  to  be  placed  in  it ; and  a full  dose  of  opium  was  followed 
by  some  hours  of  quiet  sleep.  The  next  day  no  pain  was  com- 
plained of  except  over  the  pubes,  and  this  soon  disappeared  under 
the  use  of  anodynes ; and  steel  and  good  food  completed  the  cure 
of  a case  of  hysterical  peritonitis. 

Now  these  cases,  to  which  it  would  be  very  easy  to  add  many 
more,  are  all  examples  of  the  error  of  making  too  little  or  too 
much  of  symptoms  indicating  disorder  of  the  sexual  system.  Your 
general  medical  knowledge  must  keep  you  from  the  latter ; it  is 
my  special  duty  to  arm  you  against  the  former,  or  rather,  as  much 
as  in  me  lies,  to  defend  you  from  both. 

With  this  view  I iiropose  to-day  to  make  a few  introductory 
remarks  upon  the  signs  and  symptoms  of  disease  of  the  generative 
m-gans  in  the  female,  and  on  the  means  of  investigating  them. 

There  are  three  modes,  in  some  or  all  of  which  these  affections 
manifest  themselves — namely,  by  causing  disturbance  of  function, 
alteration  of  sensibility,  or  change  of  texture. 

The  ovaries  are  the  grand  organs  of  sexual  activity  in  the  female; 
and  during  the  whole  time  that  sexual  life  continues,  they  are 
employed  in  the  healthy  individual  in  bringing  ova  to  maturity, 
and  then  in  extruding  tliem  at  certain  periods  when  tliey  have 
attained  a state  of  fitness  for  further  development,  if  subjected  to 
the  fecundating  influence  of  the  semen.  Accompanying  this  in- 
ternal process,  tlie  consequence  and  the  evidence  of  the  local  con- 
gestion which  attends  it,  we  observe  a periodical  discharge  of  blood 
constituting  menstruation.  The  regular  return  of  menstruation, 
its  accomplishment  within  a given  period,  attended  by  a certain 
average  amount  of  discharge,  and  by  no  more  tlian  a certain  average 
degree  of  discomfort,  are  regarded  by  women,  and  with  propriety, 
as  conclusive  evidences  of  tlie  healthy  state  of  tlie  sexual  functions. 
In  every  inquiry  therefore,  with  regard  to  supposed  disease  of  the 
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generative  apparatus,  the  mode  in  which  this  function  is  performed 
must  engage  your  careful  attention.  You  know  menstruation  to 
he  merely  the  sip  of  a more  important  process  going  on  deeper 
within  the  organism.  The  non-appearance  of  the  discharge,  then, 
or  its  suppression,  suggests  at  once  many  important  inquiries  which 
must  he  carefully  followed  up,  till  you  can  return  to  them  a' satis- 
factory reply.  Is  the  system  so  feehle  that,  like  an  ill-thriven 
plant,  its  sexual  power  remains  altogether  in  abeyance  ? or  are 
the  ovaries  themselves  diseased?  or  does  the  internal  process  go 
on,  while  yet,  owing  to  some  mechanical  cause  obstructing  the 
escape  of  the  discharge,  its  outward  manifestation  is  wanting  ? or 
is  its  appearance  prevented  by  some  disorder  of  the  general  svstem, 
or  of  the  uterus,  which  incapacitates  that  organ  from  performing 
its  usual  office  as  a kind  of  safety-valve  by  means  of  which  the 
conpsted  pelvic  vessels  are  relieved  of  their  superabundant  blood  ? 
Or  is  perchance  none  of  these  suppositions  correct,  and  is  the  real 
explanation  of  the  suppression  of  the  menses  to  be  found  in  a 
physiological  not  in  a pathological  occurrence,  and  are  the  symp- 
toms those  of  pregnancy,  not  those  of  disease?  Such  are  the 
important  questions  which,  in  every  case  of  suppressed  menstrual 
discharge,  you  must  endeavour  to  answer,  and  to  which,  both  for 
your  own  reputation  as  wmll  as  for  your  patient’s  well-being,  it  is 
ol  the  greatest  moment  that  you  should  return  a correct  rejily. 
Oi,  again,  your  patient  suffers  from  what  she  conceives  to  be  ex- 
cessive menstruation,  her  health  is  breaking  down  beneath  it. 
Whence  comes  the  discharge  ? is  it  due  to  a state  of  general 
plethora,  which  nature  endeavours  to  relieve  by  this  outlet,  though 
in  her  endeavours  she  exceeds  the  limits  of  safety?  or  are  the  vessSs 
so  weak  that  blood  escapes  from  them  with  dangerous  profusion  ? 
or  is  the  hiemorrliage  due  to  neither  of  tliese  causes,  but  to  a breach 
of  surface,  to  some  ulcer  of  the  womb  from  which  tlie  blood  flows, 
or  to  some  morbid  growth,  or  formidable  organic  disease,  tlie  effect 
of  whicli  is  rendered  more  serious  just  at  tliose  times  wlien  the 
uterus  becomes  more  than  usually  congested  ? Tliese,  and  similar 
inquiries,  possess  a special  importance  at  certain  epoclis  of  a 
womans  life;  for  wlien  the  sexual  powers  are  on  the  decline, 
disease  is  especially  liable  to  bo  set  up,  and  you  therefore  regard 
all  menstiual  in  egii  lari  ties  at  that  time  with  closer  attention  than 
at  any  former  period. 
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But  there  are  other  subsidiary  functions  performed  by  the  gene- 
rative organs,  the  disturbance  of  which  is  sometimes  the  occasion 
of  mere  discomfort,  at  other  times  the  indication  of  serious  disease. 
These  organs  present  »a  great  variety  of  secreting  surfaces,  which 
furnish  matters  of  various  kinds,  subserving  various  purposes.  A 
slight  secretion  moistens  the  interior  of  the  Fallopian  tubes,  just 
as  it  does  that  of  all  viscera,  and  except  near  the  monthly  periods 
of  sexual  activity,  it  is  by  little  more  than  a mere  halitus  that  the 
ca-\dty  of  the  womb  itself  is  lubricated.  The  large  mucous  crypts 
or  glands  about  its  neck  furnish  a peculiar  secretion,  which  is 
generally  present  at  all  times,  though  most  abundant  during  preg- 
nancy. The  mucous  follicles  of  the  vagina  pour  out  a somewhat 
copious  secretion  upon  its  surface ; and  the  two  glands  w'hich  are 
seated  one  on  either  side  of  its  entrance,  and  which,  under  the 
name  of  Duverney’s  glands,  correspond  to  Cowper’s  glands  in  the 
male,  furnish  an  abundant  discharge  at  the  time  of  sexual  con- 
gress ; and,  lastly,  numerous  mucous  ci^qits  and  sebaceous  follicles 
on  the  nymphiE,  the  interior  of  the  labia,  and  about  the  vestibulum, 
supply  a suitable  secretion  to  lubricate  those  parts.  From  any 
or  all  of  these  soiu’ces  secretion  may  be  furnished,  excessive  in 
fiuantity,  and  more  or  less  altered  in  character.  The  secretion  may 
be  a mere  leucorrhoea,  an  increased  flux  from  otherwise  healthy 
tissue ; it  may  be  a purulent  discharge  from  inflammation  of  a 
mucous  membrane,  or  it  may  be  furnished  from  an  ulcer  of  the 
womb  ; or,  it  may  not  be  simple  pus,  but  an  offensive  sanies  from 
a wide-spread  cancer  of  the  organ,  or  of  some  part  adjacent.  Your 
jiatient  may  come  to  you  in  complete  ignorance  as  to  which  of  aU 
tliese  is  the  cause  of  the  affection  under  which  she  is  labouring  : 
she  looks  to  you  for  an  answer  to  her  doubts,  and  for  relief  to  her 
sufferings. 

Diseases  of  these  organs,  however,  are  associated  not  merely  with 
altered  function,  but  also  with  disordered  sensibility,  and  that  not 
only  of  the  part  affected,  but  also  of  others  more  or  less  distant. 
There  is  hardly  any  more  fertile  source  of  erroneous  diagnosis  with 
reference  to  the  diseases  of  women  than  the  overlooking  the  import 
of  some  of  these  alterations  of  sensibility,  and  the  not  connecting 
with  its  proper  cause  the  sympathetic  affection  of  some,  perhaps, 
distant  organ.  If  a woman  complain  of  a sense  of  heaviness  in 
the  pelvis,  of  bearing-down  pain,  of  pain  in  the  loins  and  about 
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the  sacrum,  or  shooting  down  the  thighs,  our  attention  is  naturally 
directed  to  the  state  of  her  sexual  organs,  and  we  are  not  likely 
with  moderate  caution,  to  overlook  the  real  seat  of  her  disease.  In 
many  cases  too,  something  beyond  the  seat  of  the  disease  may  he 
learned  if  we  notice  the  character  of  the  pain  from  which  the 
patient  suffers,  since  tliis  is  usually  of  one  kind  if  inflammation  he 
present,  of  another  if  there  he  cancerous  disease,  of  a third  if  there 
he  displacement  of  the  womh.  These  minutiue,  too,  are  of  all  the 
more  importance  for  us  to  attend  to,  since  there  are  no  other  dis- 
eases in  which  that  personal  investigation  hy  which  so  many 
questions  can  be  at  once  answered  is  attended  by  so  many  diffi- 
culties, both  from  the  natural  repugnance  of  the  patient  to  submit 
to  It,  as  well  as  from  the  imperfection  of  our  means  of  examination. 

But  disease  of  these  organs  is  not  seldom  attended  by  pain  which 
is  referred  not  to  the  real  seat  of  the  mischief,  but  to  some  other, 
perhaps  some  distant  part.  Women  may  apply  to  you  who  seem 
out  of  health,  and  in  whom  you  may,  perhaps,  at  first,  suspect  the 
existence  of  uterine  disease ; but  they  appear  annoyed  at  inquiries 
with  reference  to  their  sexual  functions,  or  perhaps  deny,  and  with 
perfect  truth,  the  existence  of  any  pain  in  the  uterus,  or  its  imme- 
diate neighbourhood.  Perhaps,  however,  they  may  confess  to  pain 
111  the  rectum,  especially  at  the  time  of  defalcation ; or  may  speak 
of  symptoms  which  they  refer  to  haemorrhoids ; or  may  complain 
of  sciatica,  or  of  lumbago.  Always  suspect  the  import  of  these 
sufferings ; bear  in  mind  the  wide  sympathies  of  the  pregnant 
Avomb,  and  keep  all  your  vigilance  active ; it  is  highly  probable 
that  these  anomalous  symptoms  will  resolve  themselves  into  the 
effects  of  uterine  disease. 

Nor  are  they  merely  strange  and  intractable  forms  of  local  ail- 
ment which  should  call  your  special  attention  to  the  uterus  and  its 
functions,  llie  pregnant  Avoman  suffers  almost  iuA'ariably  from 
nausea  and  vomiting ; her  appetite  often  becomes  capricious,  and 
her  digestive  functions  are  frequently  ill  performed  ; Avliiie  it  is  far 
fiom  unusual  for  her  to  have  attacks  of  headache,  or  of  tic-doulou- 
reux,  thougli  she  may  at  other  times  enjoy  a complete  immunity 
from  all  sucli  ailments.  But  just  as  disorder  of  the  functions  of 
other  organs  not  seldom  attends  upon  tlie  pliysiological  jirocesses 
going  on  in  the  Avomb,  so  may  it  folloAA"  upon  uterine  irritation 
produced  by  disease ; and  a large  proportion  of  the  most  obstinate 
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forms  of  dyspepsia,  and  a still  larger  number  of  hysterical  and 
nervous  affections,  have  been  excited  and  are  kept  up  by  disease 
of  the  womb.  In  a great  many  of  these  cases,  minute  inquiry 
elicits  evidence  of  functional  disorder  of  the  generative  organs,  as 
shown  by  disturbed  menstruation,  by  leucorrhoeal  discharges,  or 
by  painful  sensations,  although  none  of  these  symptoms  may  have 
been  so  marked  as  to  have  engaged  the  patient’s  notice ; or  she 
may  have  regarded  them  as  trivial  accidents  not  worth  mention 
when  compared  with  the  other,  and  to  her  feelings  the  more 
important  causes  of  her  sufferings.* 

Need  I guard  myself  against  being  misunderstood — against  being 
supposed  to  say  that,  in  the  management  of  a woman  who  is 
dyspeptic,  your  attention  is  to  be  turned  less  to  the  state  of  her 
stomach  than  to  that  of  her  womb  ; or  that,  if  a woman  suffer 
from  neuralgia,  you  are  at  once  to  suspect  the  existence  of  uterine 
disease  ? I mean  no  such  thing  ; but  what  I do  mean  is,  that,  in 
the  treatment  of  diseases  occurring  among  patients  of  the  female 
sex,  you  should  always  bear  in  mind  that,  besides  the  ordinary 
causes  of  disease  common  to  both  sexes,  there  is  another  set  of 
causes  peculiar  to  themselves.  Whenever,  therefore,  the  ordinary 
principles  of  pathology  fail  to  explain,  or  the  ordinary  proceedings 
of  therapeutics  prove  inadequate  to  cure,  the  ailments  of  any  female 
patient,  it  behoves  you  to  remember  that  in  her  sex,  and  in  its 
peculiar  diseases,  you  may  perhaps  find  a clue  to  the  cause  of  her 
present  symptoms,  and  discover  indications  which  may  show  you 
how  to  accomplish  their  cure. 

* In  Yol.  ii.  of  Lisfranc’s  Clmique  Chirurgicale,  8vo,  Paris,  1842,  from  p.  182  to 
p.  256,  are  some  remarks,  with  illustrative  cases,  on  errors  of  diagnosis  in  uterine 
disease,  which,  though  not  free  from  the  characteristic  faults  of  that  w’riter,  will 
yet  well  repay  an  attentive  perusal. 


LECTUEE  II. 


INTRODUCTOEY. 

Symptoms  of  disease  of  generative  organs,  furnished  by  alterations  of  size,  texture, 
or  situation,  to  be  ascertained  only  by  examination— General  remarks  on  the 
Subject-Examination  either  tactile  or  instrumental— Tactile  examination  of 
the  abdomen,  per  vaginam,  per  rectum— Instrumental  examination,  by  means 
of  the  Uterine  Sound;  description  of  the  instrument,  and  rules  for  its  intro- 
uction ; examination  with  the  Speculum  ; varieties  of  the  instrument ; rules 
lor  its  introduction ; attempt  to  estimate  its  value. 

There  was  not  time  at  our  last  meeting  for  the  due  consideration 
of  the  third  and  last  class  of  indications  of  disease  of  the  gene- 
rative namely,  those  furnished  hy  alterations  of  their 

size,  texture,  or  situation.  I must  therefore  direct  your  attention 
to  them  to-day. 

It  is,  I conceive,  quite  needless  for  me  to  preface  what  I have  to 
say  hy  any  remarks  upon  the  importance  of  these  signs,  or  upon 
the  necessity  of  ascertaining  the  presence  or  absence  of  any  of  these 
changes  in  a gi-eat  majority  of  the  - cases  in  which  our  patient’s 
symptoms  indicate  some  disorder  of  her  sexual  functions. 

Tlie  examination,  however,  by  which  alone  this  information  can 
be  obtained,  must  be  extremely  painful  to  a woman’s  feelings,  since 
she  is  not  now,  as  in  tlie  time  of  labour,  impelled  by  the  extremity 
of  her  sufferings  to  submit  to  anything  for  the  sake  of  relief  She 
seems,  indeed,  to  be  now  jieculiarly  alive  to  every  jiainful  impres- 
sion ; and  wiiiie  she  feels  almost  overwhelmed  by  a sense  of  humi- 
liation at  liaving  to  undergo  an  examination,  of  the  necessity  for 
whicli  she  may  yet  feel  fully  convinced,  she  will  judge  with  painful 
minuteness  each  act  of  yours — any  needless  delay,  any  careless 
exposure  of  her  person,  any  apparent  want  of  delicacy  or  con- 
sideration. With  the  greatest  care,  indeed,  you  will  not  always 
escape  from  undeserved  blame  ; without  it,  you  will  perpetually 
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wound  your  patient’s  feelings,  and  if  you  do  not  injure  yoiir  own 
prospects,  you  will  yet  fail  to  support  the  dignity  of  your  profession, 
and  will  lead  to  the  inference  that  there  is  at  least  one  department 
of  the  art  of  healing  incompatible  with  the  tone,  and  manner,  and 
feeling  of  a high-bred  gentleman.  The  familiarity  which  hospital 
practice  begets  with  these  ailments  among  women  whose  sensi- 
bilities are  not  always  as  keen  as  those  of  persons  in  a higher  class 
of  nfe,  or  the  circumstance  that  they  do  not  venture  to  express  the 
pain  which  want  of  consideration  may  have  caused  tliem,  leads  but 
too  often  to  carelessness  in  these  respects  on  the  part  of  men  who 
would  yet  shrink  from  the  idea  of  inflicting  a moment’s  unnecessary 
suffering  upon  any  one.  I am  therefore  all  the  more  anxious  to 
impress  upon  you  that  the  delicacy  with  which  you  ought  to  con- 
duct all  your  investigations  into  the  diseases  of  women,  is  not  a 
thing  which  can  be  assumed  for  the  nonce,  but  that  it  must  be  the 
habit  of  the  mind,  must  therefore  have  been  acquired  now  during 
your  pupilage,  and  in  the  midst  of  your  intercourse  with  the  poor. 

We  make  ourselves  acquainted  with  the  existence  of  disease  of 
the  generative  organs,  either  by  manual  examination  or  by  ocular 
inspection  ; and  for  tlie  purpose  of  making  such  investigations  with 
the  greater  accuracy,  we  not  infrequently  employ  instruments  of 
different  kinds.  The  simplest  mode  of  examination,  and  that  which 
causes  our  patient  the  least  distress  or  alarm,  is  that  in  which  we 
employ  our  sense  of  touch  alone,  unaided  by  any  apparatus  what- 
ever. It  is  perhaps  scarcely  necessary  for  me  to  remind  you  that, 
while  it  is  our  duty  to  use  every  means  essential  to  the  thorough 
investigation  of  our  patient’s  condition,  it  is  no  less  our  duty  to 
make  no  needless  examination ; never  to  use  an  instrument  when 
we  can  ascertain  all  that  is  necessary  without  it ; never  to  resort 
to  ocular  inspection  when  we  can  feel  a reasonable  certainty  that 
by  the  sense  of  touch  alone  we  have  arrived  at  a true  knowledge 
of  the  disease. 

We  derive  information  from  our  sense  of  touch  when  applied 
either  througli  the  abdominal  walls,  or  by  the  vagina,  or  the  rec- 
tum. Examination  of  the  abdomen  is  not  always  called  for ; when 
it  appears  necessary,  it  is  well  to  begin  with  it.  For  this  purpose 
the  patient  should  lie  upon  her  back,  with  her  knees  drawn  iq-)  so 
as  to  relax  the  abdominal  muscles.  It  is  very  seldom  necessary 
to  apply  the  hand  to  the  uncovered  surface ; the  interposition  of 
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the  patient’s  shift  little  if  at  all  interfering  with  the  accuracy  of 
the  examination.  Care  should  be  taken  that  your  hands  ai’e  not 
cold ; if  they  are,  this  will  not  only  annoy  your  patient,  but,  by 
exciting  contraction  of  her  abdominal  muscles,  may  seriously  im- 
pede your  investigation.  Placing  both  hands  upon  the  abdomen, 
you  make  at  first  very  gentle  pressure,  increasing  it  by  degrees  as 
the  patient  becomes  accustomed  to  it,  and  trying  to  engage  her  in 
conversation,  and  thus  to  distract  her  attention,  if  either  paife  or 
alarm  should  cause  her  to  throw  her  abdominal  muscles  into 
action.  You  thus  make  yourself  acquainted  with  the  general  con- 
tour of  the  abdomen,  and  by  examining  at  either  side  as  well  as  in 
the  centre,  you  detect  any  tumour  which  may  be  present  there. 
Supposing  any  such  growth  to  be  discovered,  you  must  examine 
well  its  form,  its  size,  its  attachments,  its  degree  of  mobility,  and 
the  amount  of  tenderness  or  pain  which  meddling  with  it  occa- 
sions. Is  it  due  to  accumulation  of  faeces  in  the  large  intestine ; 
to  enlargement  of  the  liver  or  spleen ; or  is  it  perhaps  merely  the 
result  of  a general  fulness  of  the  abdomen  produced  by  flatus  in 
the  bowels,  or  by  fat  in  the  omentum  or  beneath  the  integuments, 
rather  than  the  consequence  of  any  definite  disease?  If  the 
tumour  seem  to  arise  from  out  of  the  pelvis,  it  is  most  probably 
formed  either  by  the  uterus  itself,  or  by  its  appendages.  If  by 
the  former,  tlie  chances  are  that  it  will  be  situated  in  the  mesial 
line  of  the  abdomen ; if  by  the  latter,  that  it  will  occiqiy  one  or 
other  side,  or  at  any  rate  that  it  will  be  learned  to  have  occupied 
that  situation  when  first  discovered.  Whether  it  is  solid  or  fluc- 
tuating, even  or  irregular,  will  be  other  points  for  you  now  to  make 
out,  and  you  must  then  proceed  to  correct  or  confirm,  by  a vaginal 
examination,  tlie  impressions  received  on  examining  through  the 
abdominal  walls. 

It  IS  seldom  necessary,  for  the  purposes  of  a vaginal  examina- 
tion, that  tlie  patient  should  be  in  any  other  than  the  usual  ob- 
stetric position.  On  tlie  Continent,  where  women  are  generally 
delivered  on  the  back,  they  often  assume  that  position  whenever 
the  state  of  the  uterus  needs  investigation.  Sometimes,  too,  when 
it  is  wished  to  appreciate  the  degree  of  prolapse  or  downward  dis- 
placement of  the  uterus,  or  to  estimate  its  increase  in  weight,  or 
when  the  womlj  is  high  up  and  does  not  come  readily  within 
reach,  the  examination  is  made  with  the  patient  in  the  standing 
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position ; I do  not  tliink,  however,  that  any  of  the  alleged  advan- 
tages of  this  attitude  are  sufficient  to  counterbalance  its  very  ob- 
vious inconveniences.  The  patient,  therefore,  lying  on  her  left 
side,  the  index  finger  of  the  right  hand  is  introduced  as  for  an 
examination  in  labour,  and  as  it  is  slowly  carried  forward,  atten- 
tion is  to  be  paid  to  the  degree  of  pain  excited  in  each  part  of  its 
course.  The  state  of  the  external  organs  must  be  noticed,  and 
then  that  of  the  vagina — whether  it  is  hot  and  swollen,  or  cool 
and  relaxed ; whether  dry,  or  abundantly  bathed  in  secretion. 
The  cervix  uteri  is  thus  reached,  and  you  observe  whether  or  no 
it  is  tender,  what  are  its  length,  and  size,  and  texture ; whether 
the  os  uteri  is  open  or  closed ; whether  its  lips  are  small  and  even, 
or  rough  and  irregular.  You  will  bear  in  mind,  that  after  fre- 
quent child-bearing,  tlie  cervix  uteri  is  both  shorter  and  broader 
than  in  the  woman  who  has  never  given  birth  to  children  (changes 
wliich  are  especially  marked  in  that  portion  of  it  which  projects 
into  the  vagina,  and  is  commonly  called  the  portio  vaginalis) ; and 
that  the  os  uteri  is  frequently  open,  so  as  to  admit  the  finger  with 
but  httle  difficulty.  In  this  case,  however,  the  inner  surface  of 
the  os  is  smooth,  and  the  tissue  of  the  cervLx  soft  and  yielding ; 
while  if  disease  exist,  the  interior  of  the  os  will  most  likely  be 
rough  and  uneven,  and  the  substance  of  the  ceiwix  rigid.  Some- 
times a peculiar  and  almost  velvety  smoothuess  is  presented  by 
the  surface  of  the  os  uteri,  or  the-  tissue  generally  has  less  than  its 
natui-al  firmness ; and  any  of  these  peculiarities,  or  the  presence 
of  any  foreign  body  between  the  lips  of  the  uterus,  should  be  well 
borne  in  mind,  in  order  that  you  may  afterwards  compare  the  in- 
formation obtained  by  ocular  inspection  with  that  previously 
gained  by  the  sense  of  touch.  While  making  this  examination, 
you  notice,  moreover,  the  situation  of  the  uterus,  whether  it  still 
retains  its  natural  direction,  or  has  come  to  lie  with  its  axis  cor- 
responding to  the  axis  of  the  vagina;  whether  it  is  bent  upon 
itself,  or  in  any  other  way  misplaced.  Examine  next  whether  the 
uterus  is  increased  in  weight ; balance  it  on  your  finger,  and  ap- 
preciate as  well  as  you  can  the  size  and  weight  of  the  organ.  If 
you  had  discovered  any  tumour  by  examination  through  the  ab- 
dominal walls,  you  should  now  try  to  ascertain  whether  there  is 
any  connection  between  it  and  the  uterus,  or  between  it  and  any 
other  tumour  tliat  you  may  detect  within  the  pelvis,  and  whether 
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pressure  on  tlie  one  in  any  way  modifies  the  position  of  the  other. 
Tor  this  purpose,  too,  it  is  advisable  to  let  the  patient  lie  on 
her  back,  when,  with  one  hand  placed  over  the  pubes,  and  the 
finger  of  the  other  in  the  vagina,  the  size  of  the  womb  and  the 
relations  borne  to  it  by  any  tumour  can  be  made  out  far  more 
accurately  than  is  possible  wliile  the  position  on  the  side  is 
maintained.  When  all  the  above-mentioned  points  have  been 
ascertained,  with  as  much  gentleness  as  possible,  the  vaginal  exa- 
mination is  over,  and  there  is  nothing  more  for  you  to  notice, 
except  it  be  the  appearance  or  other  characters  of  the  discharge. 

Sometimes  it  is  expedient  to  examine  per  rectum  as  well  as  per 
vaginam ; if  either  the  patient  had  made  comjilaints  of  serious 
pain  in  the  bowel,  or  if  you  had  discovered  a tumour  situated  be- 
hind or  to  one  side  of  the  uterus,  or  if  on  any  account  you  are 
anxious  to  examine  the  posterior  part  of  the  pelvis,  or  of  the 
uteius  itself,  as  completely  as  possible.  The  only  caution  specially 
applicable  to  examination  per  rectum  is,  that  owing  to  the  inter- 
vention of  the  intestine  between  the  finger  and  the  womb,  that 
organ  feels  much  larger  than  it  really  is ; besides  which,  as  the 
fingei  reaches  less  readily  to  a level  with  the  cervix  uteri  when 
intioduced  into  the  rectum  than  into  the  vagina,  there  is  some 
lisle  of  mistaking  the  cervix  for  a prominence  of  the  posterior  wall 
of  the  uterus,  or  for  a tumour  in  that  situation,  or  for  a retrover- 
sion or  retroflection  of  the  orgau,  when,  in  reality,  no  morbid  con- 
dition whatever  is  present. 

Of  late  years  it  has  become  customary  in  many  cases  to  aim  at 
a greater  completeness  of  tactile  examination,  by  means  of  an  in- 
strument which  is  called  the  Uterine  Sound.  At  different  times, 
indeed,  practitioners  have  in  some  special  instance  introduced  a 
catheter  into  the  uterus  to  satisfy  themselves  of  the  size  of  its 
cavity,  or  of  the  absence  of  any  foreign  body  from  its  interior  ; or 
have  attempted  to  rectify  a retroversion  of  tlie  unimpregnated 
womb,  by  means  of  an  instrument  introduced  witliin  it.*  To  the 

* 1 lie  late  Professor  Osiamler,  of  Gottingen,  employed  liis  Dilatoriiim  Orificii 
Uteri,  wliich  is  described  in  Itosenmeycr’s  dissertation,  imblished  at  Gottingen  in 
1802,  on  three  occasions,  to  reduce  tlio  retroverted  uniniprcgnated  womb.  His 
cases  were  published  in  the  Medicinisch  Chintrgische  Zeiluvg  for  1808,  according 
to  Schmitt,  who  refers  to  them  in  his  Essay,  Ueber  die  Zurikhhaigung  dcr  Gebdr- 
multcr,  8vo,  Wien,  1820. 


EMPLOYMENT  OE  THE  UTERINE  SOUND.  1 ^ 

best  of  my  knowledge,  however,  a Frenchman,  M.  Lair,  was  the 
first  person  who,  between  thirty  and  forty  years  ago,  recommended 
sonndin"  the  interior  of  the  nterus  in  order  to  ascertain  whether 
the  cervix  is  free  from  all  impediments,  and  whether  the  cavity  of 
the  organ  generally  is  in  a healthy  state.  His  book  is  illustrated 
with  drawings  of  the  instruments  which  he  employed  for  this 
purpose ; * and  he  advised  that  they  should  be  curved  like  a 
catheter  at  their  uterine  extremity,  in  order  to  facilitate  their 
introduction.  He  recommends,  moreover,  that  the  sound  should 
be  introduced  through  a metallic  cylinder  or  speculum,  by  which 
the  mouth  of  the  womb  is  to  be  first  brought  into  view  ; a pro- 
ceeding which,  instead  of  facilitating  the  introduction  of  the 
instrument,  must,  in  many  cases,  have  rendered  it  altogether  im- 
possible. The  practical  defects  of  M.  Lair’s  plans  prevented  their 
general  adoption  ; and  his  recommendations  were  in  consequence 
soon  forgotten.  To  Dr  Simpson,*!*  of  Edinburgh,  belongs  the  merit, 
not  only  of  having  recalled  attention  to  the  subject,  but  of  having 
also  invented  an  Uterine  Sound,  admirably  adapted  for  the  safe 
and  easy  exploration  of  the  cavity  of  the  womb.  His  instrument 
is  made  of  flexible  metal ; and  in  shape  and  size  closely  resembles 
a sound  for  the  male  bladder,  having  a similar  curve,  and  its 
handle  being  flat,  and  roughened  on  one  side  in  the  same  manner. 
The  uterine  end  of  the  instrument  terminates  in  a small  bulb,  to 
prevent  its  injuring  the  interior  of  the  womb,  while  a notch  at 
every  inch  serves  to  indicate  the  distance  to  which  the  sound  has 
entered  the  womb,  and  thus  to  mark  the  size  of  its  cavity.  A 
slight  prominence  at  two  and  a half  inches  shows  the  average  length 
of  the  cavity  of  the  healthy  womb,  while  a deep  depression  at  four 
and  a half  inches  marks  a size,  which,  except  under  very  special 
circumstances,  the  organ  hardly  ever  exceeds.^; 

* Nmvelle  MUhode  du  Trailement  des  Uldres,  etc.  de  V Uterus,  8vo,  Paris,  1828. 
Douxi^mo  Edition,  p.  137.  Tlio  first  edition  appeared  about  two  years  before. 

t In  a series  of  papers  in  London  and  Edinburgh  Monthly  Journal  for  1843. 

J Many  modifications  of  the  Uterine  Sound  have  been  suggested  by  Valleix, 
Kiwiscb,  Huguier,  and  still  more  recently  by  Dr  Kugelmann,  of  Hanover.  (Ver- 
handl,  d.  Gesellschaft  /.  Gcburtshiilfe,  Nov.  1801,  Zcitschr.  f.  Geburtsk,  vol.  xix..  p. 
129).  This  last  is  very  ingeniously  contrived  with  a moveable  scale  which  slides 
on  the  sound  itself,  and  indicates  at  the  handle  the  distance  to  which  the  instru- 
ment has  entered  the  uterus,  so  that  the  prominence  and  the  notches  that  inter- 
fere with  the  introduction  of  Simpson's  sound,  aro  done  away  with.  The  dilli- 
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The  mode  of  using  the  instrument  is  sufficiently  simple.  Two 
fingers  of  the  left  hand  are  introduced  behind  the  cervix  uteri,  as 
the  patient  lies  on  her  back  or  on  her  left  side,  and  the  sound  is 
slid  along  the  fingers  till  its  point  reaches  tlie  os  uteri,  when,  by 
depressing  the  handle  towards  the  perineum,  and  at  the  same  time 
carrying  the  instrument  gently  forwards,  it  will  enter  the  uterine 
cavity.  I need  not  say,  that  it  must  never  be  employed  when  the 
least  ground  exists  for  suspecting  pregnancy ; and  that  in  no  cir- 
cumstances must  force  be  used  in  its  introduction.  In  the  majority 
of  cases  the  introduction  of  the  sound  causes  some  pain,  though  this 
is  generally  by  no  means  severe,  and  is  almost  always  of  very  short 
duration  j and  in  no  instance  which  has  come  under  my  observa- 
tion, have  dangerous  consequences  resulted  from  its  use,  though 
awkwardness  and  foolhardiness  have,  I know,  done  mischief  with 
this,  as  with  almost  all  instruments  that  have  ever  been  invented. 

The  information  which  this  instrument  places  within  our  reach 
is  often  extremely  valuable ; and  of  a kind  such  as  otherwise  we 
could  not  obtain  at  all,  or  could  arrive  at  only  very  slowly,  and  by 
frequently  repeated  examinations.  If,  in  a patient  suffering  from 
frequent  htemorrhages,  we  ascertain  the  uterine  cavity  to  be  greatly 
increased  in  size,  our  immediate  conclusion  is  that  the  womb  con- 
tains some  foreign  body,  as  a polypus  or  fibrous  tumour,  the 
presence  of  which  has  excited  and  serves  to  keep  up  the  bleeding. 
If  we  doubt  whether  a tumour  proceeds  from  the  womb,  or  from 
its  appendages,  or  from  some  other  part  witliin  the  pelvis,  the 
sound  enables  us  to  estimate  the  weight  of  the  organ,  and  to 
strengthen  the  inference  drawn  from  this  experiment,  by  completely 
isolating  the  womb  from  the  tumour,  aud  thus  ascertaining  posi- 
tively their  independence  of  eacli  other.  Or  lastly,  if  the  uterus 
is  bent  upon  itself  eitlier  forwards  or  backwards,  the  diagnosis  of 
this  condition,  wliicli  once  was  a matter  of  much  difficulty,  is  now 
often  arrived  at  with  facility,  by  introducing  the  sound  with  its 
concavity  directed  towai’ds  tlie  swelling  we  detect  per  vaginam, 
and  observing  wlietlier  or  no  this  swelling  disappears  on  turning 
round  the  instrument.  I will  not  now  go  into  further  detail  on 
the  subject,  for  I shall  hereafter  have  to  refer  on  many  occasions 

cuUics  in  tlio  employment  of  the  original  instrument  are,  however,  so  slight,  and 
simplicity  is  of  such  great  value,  that  I still  prefer  Simpson’s  sound  to  any  of  the 
other  varieties  of  tho  instrument. 
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to  tliis  valuable  aid  to  diagnosis.  The  uterine  sound,  indeed,  is 
not  always  applicable,  nor  does  it,  when  used,  always  clear  up  our 
doubts  ; but  I do  not  remember  any  instance  in  which  a diagnosis 
based  on  the  information  which  it  afforded  turned  out  afterwards 
to  be  erroneous. 

The  idea  of  adopting  some  contrivance  by  wliich  the  condition 
of  the  uterus  might  be  examined  by  the  eye  was  not  altogether 
unknown  to  the  ancients,  though  for  the  most  part  those  instru- 
ments, of  which  drawings  may  be  seen  in  old  works  on  midwifery, 
and  which  received  the  name  of  Speculv/m,  Matvicis,  were  used  for 
dilating  the  mouth  of  the  womb  during  labour,  rather  than  for 
examining  its  condition  in  disease.*  An  instrument  similar  in 
kind,  however,  appears  to  have  been  sometimes  employed  for  the 
investigation  of  diseases  of  the  uterus  and  vagina,  though  it  never 
came  into  anything  like  general  use.  The  introduction  of  the 
speculum  into  modem  practice  as  a means  of  facilitating  the  inves- 
tigation of  uterine  disease  does  not  date  further  back  than  the  year 
1821,  when  the  instrument  was  first  employed  by  M.  Eecamier. 
This,  which  was  merely  a cylinder,  conical  in  form,  rounded  off  a 
little  at  its  uterine  extremity,  and  bevelled  at  its  other  end,  was 
next  fitted  with  a small  handle  by  M.  Dupuytren,  and  afterwards 
a plug  was  adapted  to  it  to  render  its  introduction  more  easy. 
Various  materials  have  been  used  in  the  fabrication  of  these  in- 
stmments,  but  we  owe  the  greatest  improvement  in  this  respect 
to  Mr  Fergusson  of  King’s  College.  Instead  of  employing  metal, 
which  is  very  apt  to  tarnish,  and  never  has  a very  powerful  re- 
flecting surface,  or  glass,  which  though  very  useful  when  caustics 
are  to  be  applied  to  the  uterus  or  vagina,  since  they  do  not  act 
upon  it,  is  yet  liable  to  be  broken,  and  moreover,  owing  to  its 
transparency,  does  not  reflect  very  powerfully,  he  adopts  the  fol- 
lowing plan  A glass  speculum  is  silvered  on  its  outside,  by 
which  means  the  inner  surface  is  converted  into  a mirror  easily 
kept  clean,  and  on  which  no  caustics  can  act.  The  speculum  is 
then  enveloped  in  successive  layers  of  cotton-cloth,  each  of  which 
is  covered  with  a solution  of  Indian-rubber,  and  when  the  glass 
has  thus  received  a coating  of  sufficient  thickness  it  is  varnished, 
and  forms  an  instrument  wliich  is  now  in  general  use.  Its  funnel- 

* See  somo  remarks  and  quotations  referring  to  tlie  early  history  of  tlie  specu- 
lum, in  Bttlbirnie,  Organic  Diseases  of  the  }Yomb,  pp.  41-46.  8vo,  Loudon.  183G. 
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shaped  termination  is  intended  to  provide  for  the  admission  of  as 
much  light  as  possible ; a point  of  the  more  importance  in  this 
country,  from  the  almost  universal  practice  of  examining  patients 
on  their  side,  in  which  posture  light  has  a less  ready  access  to  the 
parts  than  if,  as  on  the  Continent,  the  patient  lay  on  her  back. 
The  object  of  the  instrument  being  slightly  bevelled  off  at  its 
uterine  extremity,  is  that  the  same  advantage  is  thereby  secured* 
as  if  the  diameter  of  the  cylinder  throughout  were  greater.  This 
sloping  off  of  the  instrument,  however,  must  not  be  carried,  as 
some  have  recommended,  so  far  as  to  amount  to  an  angle  of  forty- 
five  degrees,  since  by  so  doing  the  inconvenience  is  encountered  of 
a fold  of  vagina  falling  down  in  front  of  the  cervix  uteri.  The 
specula  which  I use  may  perhaps  appear  to  you  of  an  unnecessary 
length  ; but  you  must  bear  in  mind  that  the  vagina  is  very  exten- 
sile, and  that  when  a speculum  is  introduced  into  it,  the  canal  is 
stretched  in  length  as  well  as  in  width,  so  that  the  ordinary  length 
of  the  vagina  is  not  to  be  taken  as  the  measure  for  the  length  of 
the  speculum.  I believe  the  attempt  to  reach  the  os  uteri  fails 
from  the  shortness  of  the  speculum  oftener  than  from  abnost  any 
cause,  and  quite  agree  with  the  opinion  of  the  late  Professor  Lis- 
franc  of  Paris, *1*  that  a speculum  ought  to  be  seven  inches  long. 

In  spite  of  the  general  convenience  of  the  cylindrical  speculum, 
however,  there  are  some  drawbacks  from  its  utibty.  Owing  to  the 
entrance  of  the  vagina  being  narrower  than  any  part  of  its  canal, 
it  happens  sometimes  that  a speculum  sufficiently  small  to  pass 
without  causing  the  patient  severe  pain,  is  not  large  enough  to 
bring  the  whole  of  the  os  uteri  into  view.  But  even  though  its 
whole  surface  be  exposed,  yet  the  cylindrical  speculum  pressing 
the  lips  of  the  os  together  may  prevent  a good  view  being  obtained 
of  its  interior,  and  may  thus  render  the  examination  incomplete 
and  unsatisfactory.  To  obviate  these  disadvantages,  specula  have 
been  constructed  on  the  principle  of  the  old  instruments,  composed 
of  two,  tliree,  or  four  blades,  and  so  arranged,  that  by  turning  a 
screw  or  by  closing  the  handle,  the  uterine  extremities  seijarate, 
and  tlius  expose  the  os  uteri  to  view  without  any  enlargement  of 
tlie  other  end  of  the  instrumeut.  The  best  known  of  them  are  the 

* Tin's  useful  modification  of  tho  speculum  was,  I believe,  first  suggested  by 
Dr  Warden,  London  and  Edinburgh  Monthly  Journal,  Dec.  1844. 

T Clinviue  Chirurgicale,  &.C.,  vol.  ii.  p.  272. 
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tMo-blacled  speculum  of  M.  Eicord ; a three  and  a four  bladed 
speculum  manufactured  by  M.  Charri^re,  of  Paris  ; and  a two- 
bladed  instrument  invented  by  Mr.  Coxeter,  instrument-maker  to 
University  College.  M.  Eicord’s  instrument,  and  to  a less  extent 
those  of  M.  Charri^re,  have  the  inconvenience  that  folds  of  the 
vagina  are  apt  to  fall  down  between  the  blades,  and  thus  conceal 
the  os  uteri  from  view.  This  objection  does  not  apply  to  nearly 
the  same  extent  to  Mr  Coxeter’s  instrument ; each  blade  of  which 
being  a half-cylinder,  does  not  leave  so  large  a space  vacant  when 
it  is  opened.  Two  or  three  different  sizes,  then,  of  Fergusson’s 
speculum,  and  a Coxeter’s  bivalve  speculum — which  last  it  is  worth 
while,  for  the  sake  of  obtaining  a better  reflecting  surface,  to  have 
electro-plated  are  all  the  instruments  you  need  for  ocular  exami- 
nation of  the  uterus. 

On  the  Continent,  the  posture  usually  assumed  by  a patient 
when  about  to  undergo  a specular  examination,  is  on  the  back, 
with  the  nates  resting  on  the  edge  of  a bed  or  table,  and  the  legs 
bent  up  towards  the  body,  or  the  feet  resting  on  two  chairs,  be- 
tween wliich  the  doctor  stands.  There  can  be  no  doubt  but  that 
in  this  position  of  the  patient  the  os  uteri  falls  more  readily  within 
the  orifice  of  the  speculum,  and  that  light  is  admitted  much  more 
thoroughly  than  in  any  other  attitude  ; but  its  apparent  indelicacy 
is  so  serious  an  objection  to  it,  that  except  under  special  circum- 
stances, it  is  desirable  to  introduce  the  speculum  with  the  patient 
lying  on  the  left  side.  In  this  position,  too,  unless  the  os  uteri  be 
directed  in  a remarkable  degree  backwards  towards  the  sacrum,  a 
very  good  view  can  generally  be  obtained,  provided  the  patient  lie 
with  her  body  directly  across  the  bed,  her  hips  close  to  its  edge, 
and  her  thighs  drawn  up  towards  the  trunk  ; in  the  same  attitude, 
indeed,  as  we  should  place  a person  in,  on  whom  we  were  about  to 
apply  the  forceps  in  labour.  If  the  patient  be  not  in  bed,  the  same 
precautions  as  to  her  position  must  be  taken  as  she  lies  on  a couch 
or  sofa,  and  a very  little  care  in  the  arrangement  of  her  dress 
will  prevent  any  exposure  of  her  person.  The  speculum,  having 
been  previously  warmed  and  lubricated,  is  then  to  be  introduced 
with  the  right  hand,  while  with  the  left  the  labia  and  nymphie 
are  separated.  Care  must  be  taken  that  the  end  of  the  specu- 
lum is  passed  thoroughly  within  the  opening  of  the  vulva,  since, 
if  this  precaution  be  neglected,  a little  duplicature  of  the  four- 


20 


RCJLES  FOR  THE 


chette  is  sometimes  pushed  before  the  instrument,  and  much  need- 
less pain  is  caused  to  the  patient.  The  great  obstacle  to  the  intro- 
duction of  the  speculum  is  met  with  at  the  entrance  of  the  vagina, 
and  this  must  be  overcome  by  gentle  effort,  not  by  anything  ap- 
proaching to  violence.  The  speculum  then  passes  on  with  facility, 
and  when  it  has  entered  for  some  distance  you  withdraw  the  plug, 
and  possibly  find  that  the  os  uteri  is  now  within  view.  You  must, 
however,  bear  in  mind,  that  the  folds  of  the  vagina  sometimes  hang 
down  at  the  further  end  of  the  speculum,  leaving  a small  aperture 
between  them,  which  may  he  mistaken  for  the  os  uteri ; though, 
on  moving  the  instrument  a little,  the  contour  of  the  orifice  will 
alter,  and  the  vaginal  folds  dispose  themselves  in  a different  form. 
If,  although  you  have  introduced  the  speculum  for  some  distance, 
the  os  uteri  do  not  appear,  the  probabilities  are  that  you  have 
passed  beyond  it,  and  that  the  instrument  has  gone  up  into  the 
cul-de-sac  of  the  vagina,  behind  the  neck  of  the  womb.  In  this 
case,  by  gently  and  gradually  withdrawing  it,  the  os  uteri  will 
most  probably  come  into  view ; if  it  do  not,  you  may  move  the 
speculum  slightly  from  side  to  side,  since  it  is  likely  that  the 
uterus  is  not  quite  in  the  mesial  line,  and  that  thence  arises  the 
difficulty  in  getting  sight  of  it.  When  once  you  have  the  os  uteri 
within  the  speculum,  a little  manoeuvring  will  generally  suffice 
to  remove  any  fold  of  vagina  which  obstructs  your  view  ; though, 
if  the  neck  of  the  womb  be  very  large,  you  may  be  compelled  to 
examine  first  the  anterior  and  then  the  posterior  lip  of  the  organ  ; 
and  in  this  case  you  will  find  a bivalve  speculum  much  more 
useful  than  the  cylindrical  instrument. 

There  are  many  other  little  matters  of  detail  connected  with  the 
employment  of  the  speculum  well  worth  the  knowing,  but  to  be 
learned  rather  by  personal  obseiwation  and  actual  practice  tlian  by 
any  description.  Need  I say  that  there  are  some  cases,  those  of 
unmarried  women  for  instance,  in  which  nothing  but  the  most 
urgent  necessity  woidd  justify  your  employing  the  speculum  ; 
others,  as  the  majority  of  cases  of  cancer  of  the  womb,  in  which 
its  use  woidd  furnish  no  important  addition  to  your  previous  know- 
ledge ; and  still  others  in  which  its  employment  must  be  postponed, 
if  not  actually  interdicted — such,  for  instance,  as  cases  of  extreme 
sensibility  of  the  parts,  of  inflammation  or  ulceration  of  the  vagina 
or  of  the  external  organs  ? Restrictions  to  its  use,  indeed,  such  as 
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these,  speak  to  the  common  sense  and  right  feeKng  of  every  one 
too  distinctly  for  there  to  be  much  hesitation  in  subscribing  to 
them.  But,  while  admitting  them,  some  of  you  may  be  inclined 
perhaps  to  go  still  further,  and  to  ioquire  of  me,  whether,  on  the 
whole,  the  advantages  arising  from  the  use  of  the  speculum  out- 
weigh the  evils  resulting  from  its  abuse ; whether  it  helps  us  to  so 
much  additional  knowledge,  or  adds  so  much  to  our  therapeutical 
resources,  as  to  counterbalance  all  the  suffering,  both  moral  and 
physical,  which  its  employment  not  infrequently  inflicts  upon  the 
patient  ? ISTow,  if  I had  a strong  opinion  on  the  negative  side  of 
this  question,  I should  certainly  not  have  taken  up  so  much  of 
yoiu-  time  in  describing  the  instrument,  and  in  directing  you  how 
to  use  it.  The  restrictions  which  my  present  experience  leads  me 
to  put  upon  its  employment,  will  be  best  appreciated  when  I 
speak  of  each  disease  in  the  management  of  which  it  has  been 
advised  to  have  recourse  to  it ; and  whether  my  views  be  right  or 
wrong,  I do  not  apprehend  much  difflculty  in  expressing  them. 
To  answer  the  broad  question,  “ What  is  your  opinion  of  the 
speculum  ?”  I feel,  on  the  other  hand,  to  be  a very  difficult  matter, 
and  to  expose  me  to  much  risk  of  being  misunderstood. 

I wiU,  however,  do  my  best  to  reply  to  the  inquiry.  Those  who 
first  introduced  the  speculum  into  practice'  employed  it  for  two 
purposes  ; partly  as  furnisliing  a new  means  of  diagnosis,  partly  as 
enabling  them  to  adopt  various  modes  of  local  treatmemfc,  which, 
without  it,  were  impracticable.  Now  I believe  that  the  advan- 
tages of  those  topical  medications  for  which  the  speculum  is  needed 
have  been  greatly  overrated ; though  there  arp  some  cases,  and 
those  such  as  have  proved  most  rebellious  under  other  plans  of 
treatment,  in  which  these  local  ineasm-es  may  be  resorted  to  with 
the  most  signal  advantage. 

In  estimating  the  value  of  the  speculum  as  a means  of  diagnosis, 
I think  that  the  advances  in  knowledge  of  uterine  disease,  of 
which  it  was  the  indirect  occasion,  by  the  impulse  which  it  gave  to 
their  study,  are  sometimes  confounded  with  those  positive  additions 
to  our  information  which  we  owe  exclusively  to  the  use  of  that 
instrument.  The  former  have  been  very  great  indeed,  and  I think 
candour  compels  us  to  acknowledge  that  they  have  been  due 
almost  exclusively  to  persons  who,  not  content  with  our  previous 
means  of  investigating  uterine  disease,  have  laboured  to  increase 
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them  by  the  employment  of  instruments.  The  latter  have  cer- 
tainly been  less  considerable,  but  nevertheless  the  speculum  enables 
us  in  many  instances  to  decide  at  once,  and  with  certainty,  upon 
the  nature  of  a case,  which  otherwise  we  should  have  understood 
only  after  long  and  careful  watching,  to  discover  some  minute 
polypus  which  the  fingers  alone  would  not  have  detected,  to  deter- 
mine the  source  of  a profuse  leucorrhoeal  discharge,  and  to  decide 
whether  it  is  furnished  by  the  cavity  of  the  womb,  or  by  the  walls 
of  the  vagina ; or,  from  the  redness,  congestion,  or  abrasion  of  the 
os  uteri  to  infer  the  state  of  the  womb  generally,  and  thus  to 
conduct  our  treatment  upon  the  sure  ground  of  positive  obser- 
vation, not  upon  bare  presumptions.  At  the  same  time,  however, 
that  I hold  the  speculum  to  be  in  many  cases  of  most  essential 
service,  I think  that  the  endeavour  of  all  of  us  should  be  to 
ascertain  the  minimum  of  frequency  with  which  its  employment 
is  necessary.  This  is  to  be  done  not  by  decrying  the  instrument, 
still  less  by  attributing  dishonest  motives  to  those  who  use  it,  but 
by  soberly  and  honestly  trying  to  test  the  value  of  the  information 
which  we  derive  from  it,  and  learning  to  discriminate  between 
those  appearances  which  the  speculum  discloses  that  are  of 
moment,  and  such  as  are  of  no  importance. 


LECTUKE  III. 


MENSTRUATION,  AND  ITS  DISORDERS. 

Importance  of  disorders  of  menstruation ; their  three  varieties — Relation  of  tardy 
puberty  to  menstrual  disorder. 

Ajienoerhcea,  from  local  causes,  from  congenital  absence  or  malformation  of 
sexual  organs,  from  retention  of  menses  owing  to  impediments  to  their  flow. 

Amenorrhoea,  from  constitutional  causes — tardy  development,  influence  of  previous 
illness  in  causing  it.  Symptoms,  chlorosis  whereon  it  depends — state  of  the 
blood.  Consequences  of  amenorrhoea. 

Treatment — principles  which  should  regulate  it — attention  to  general  health,  to 
uterine  functions.  Vicarious  hsemorrhages,  their  import,  their  management 
Importance  of  habit  in  all  ailments  of  menstrual  function. 


I CALLED  your  attention,  in  the  first  Lecture,  to  the  importance  of 
the  menstrual  function,  and  to  the  frequency  of  its  disorders.  I 
told  you  that  almost  every  serious  ailment  of  the  generative  system, 
at  least  during  the  period  of  sexual  activity,  betrays  itself  by  some 
disturbance  of  menstruation  ; and  I may  further  add,  that  such 
disturbance  is  often  the  first,  and  sometimes  for  a considerable 
period  the  only,  symptom  of  even  grave  disease.  But  you  also 
know  that  disordered  menstruation  does  not  invariably  depend  on 
local  mischief,  that  derangement  of  function  does  not  always  imply 
altered  structure,  but  that  a woman  may  menstruate  scantily, 
painfully,  or  in  excess,  and  yet  no  part  of  her  generative  organs 
may  differ  in  appearance  from  those  of  a person  in  whom  that 
function  has  always  been  performed  in  the  most  healthy  manner. 

The  disorders  of  the  menstrual  function,  then,  being  so  numer- 
ous, so  important,  and  dependent  on  such  various  causes,  it  will 
be  our  best  course  to  study  them  first,  and  afterwards  to  examine 
into  other  diseases  of  the  sexual  system,  in  which,  though  disordered 
menstruation  may  occur  as  a symptom,  it  is  yet  not  the  only  one, 
nor  that  which  calls  for  the  chief  consideration  in  the  ti’eatment  of 
the  patient. 
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There  are  three  grand  classes,  to  one  or  other  of  which  it  has  long 
been  customary  to  refer  tiie  different  disorders  of  menstruation. 
Either  the  menses  do  not  appear  at  that  period  of  life  at  which 
theii  occurrence  is  naturally  expected,  or  they  become  suppressed 
in  persons  in  whom  they  have  already  occurred ; or  their  discharge 
is  attended  with  extreme  pain  ; or  it  is  excessive  in  quantity,  or 
over  frequent  in  its  return.  I propose  to  consider  in  its  turn  each 
of  these  three  varieties  of  disordered  menstruation,  which  have 
respectively  received  the  names  of  Amenorrhoea,  Dysmenorrhoea, 
and  Menorrhagia. 

It  is,  as  you  know,  wisely  ordered  that  the  power  of  perpetuating 
the  species  is  the  last  of  nature’s  gifts,  and  one  which  she  does  not 
accord  until  the  whole  system  has,  in  other  respects,  attained 
nearly  to  its  j)erfection.  Of  this  new  power  in  woman,  menstrua- 
tion is  both  the  sign  and  the  consequence,  indicating  that  the 
ovaries  have  become  capable  of  bringing  to  maturity  the  germs, 
which  need  only  to  be  impregnated  in  order  to  become  develojDed 
to  new  beings.  In  our  climate,  the  date  of  the  first  occurrence  of 
menstruation  is  between  tlie  fifteenth  and  sixteenth  year ; * but 
the  changes  at  puberty  in  the  maiden,  like  those  at  dentition  in 
the  babe,  are  not  accomplished  all  at  once,  but  extend  over  a 
period  of  several  months,  during  which  disease  is  more  frequent, 
and,  as  our  Tables  of  Mortality  show,  more  fatal,  as  compared  with 
the  male  sex,  than  at  any  former  time.f  The  anxiety  with  which 
parents  regard  the  apj)roach  of  this  epoch  is,  then,  not  unnatural ; 
nor  is  it  without  good  reason  that  this  anxiety  is  increased  more 
and  more  in  proportion  as  delay  occurs  in  the  appearance  of  the 
first  menstruation,  since,  when  tlie  menstrual  function  has  been 
even  once  properly  performed,  many  of  the  dangers  of  puberty 
may  be  regarded  as  already  passed. 

L)r  Whitehead,  of  Manchester,  to  whom  the  profession  is  in- 

* Dr  Wliitehead,  of  Mandiester,  gives  fifteen  years  six  and  tlirce-quarter  months 
as  tho  average  deduced  from  4000  cases,  in  whicli  ho  made  this  point  the  subject  of 
inquiry.  See  p.  47  of  his  Treatise  on  Abortion  and  Sterility,  8vo,  London.  1847. 

t Thus  MM.  Quetelot  and  Smits,  in  their  work  Sur  la  Reproduction  et  la  Mor- 
tality de  I Homme,  8vo,  Bruxelles,  1832,  showtliat  while  in  childhood  tho  mortality 
of  tlie  two  sexes  has  been  equal,  or  that  of  tho  male  has  predominated,  tho  female 
mortality  at  once  rises  between  fourteen  and  eighteen  years  of  ago  to  D28  to  1 
male  death  ; sinking  again  in  tho  succeeding  four  years  to  the  proportion  of  DOS 
female  to  1 male  death. 
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debted  for  some  very  interesting  researches  into  these  subjects, 
ascertained  that  the  risk  of  some  unfavourable  accident  complicat- 
ing the  first  establishment  of  menstruation  is  very  much  greater 
when  that  is  tardy  in  its  occurrence  than  when  it  is  premature ; 
and  that  in  between  a third  and  half  of  all  cases  in  which  it  is  de- 
layed to  nineteen  years  and  upwards,  its  appearance  is  associated 
with  either  local  or  constitutional  disorders — a statement  with 
which  my  own  experience  coincides.* 

The  mere  circumstance,  indeed,  of  a girl  having  passed  the  age 
at  which  menstruation  usually  appears,  without  performing  that 
function,  is  not  of  itself  a reason  for  medical  interference.  The 
date  of  puberty  varies  very  widely,  and  one  woman  may  men- 
struate at  ten,  and  another  at  twenty  years  of  age,  without  the 
health  of  either  being  of  necessity  impaired.  Usually  the  absence 
of  menstruation  in  otherwise  healthy  young  women,  is  associated 
with  the  absence  of  some  of  the  other  signs  of  puberty,  indicating 
a generally  tardy  sexual  development,  just  as,  without  apparent 
cause,  one  tree  will  produce  blossoms  and  bear  fruit  later  than 


* Mr  Whitehead’s  table,  lib.  cit.  p.  48,  yields  the  following  results  : — 


First  Menstruation. 

Total  Number 
of  Cases. 

Number 

Unfavourable. 

Percentage  of 
Unfavourable. 

From  10  to  14  years  . 

1141 

224 

19-63 

Betwmen  15  and  16  . . 

1728 

324 

18-75 

„ 17  and  18  . . 

892  • 

247 

27-69 

From  19  and  upwards  . 

239 

97 

40-58 

Total,  . . . 

4000 

892 

22-30  aver. 

In  566  cases  in  which  I ascertained  the  date  of  the  first  menstruation,  either 
excessive  pain,  excessive  discharge,  irregularity  of  its  return,  or  disorder  of  the 
general  health,  occurred  witli  the  frequency  shown  in  the  following  table.  The 
conclusions  to  which  it  leads  are  the  same  as  follow  from  Mr  Whitehead’s  more 
extended  researches : — 


First  Menstruation. 

Unfavourable. 

Percentage  of 
Unfavourable. 

Under  15 

228 

41 

17-9 

Between  15  and  17  . . 

220 

33 

15- 

„ 17  and  19  . . 

92 

22 

23-9 

At  19  and  upwards  . . 

26 

11 

40-1 

Total  . . . 

500 

107 

25-7  aver. 
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another.  This,  however,  is  not  always  the  case,  and  instances  are 
sometimes  met  with  of  persons  in  whom  pregnancy  has  preceded 
menstruation  : completeness  of  sexual  power  having  existed, 
though  not  manifesting  itself  by  its  ordinary  sign.  Such  cases 
were  a greater  puzzle  to  physicians  in  former  days  than  they  are 
to  us,  who  know  that  the  discharge  of  blood  is  not  the  essential 
part  of  menstruation,  but  that  the  maturation  and  extrusion  of  ova 
may  occur  independently  of  it.  One  instance  of  it  has  come 
under  my  own  notice,  in  a woman  who,  never  having  menstruated, 
married  at  the  age  of  twenty,  and  immediately  became  pregnant ; 
nor  did  the  menses  appear  till  after  the  birth  of  the  first  child, 
though  she  subsequently  menstruated  regularly,  and  had  a numer- 
ous family.  This,  however,  is  very  rare,  and  there  would  always 
be  reason  to  apprehend  that  a woman  who  had  not  menstruated 
before  marriage  would  remain  sterile  afterwards.  Besides,  it  is 
possible  that  the  non-appearance  of  the  menses  depends  upon 
some  congenital  malformation,  which  might  even  prove  a bar  to 
sexual  intercourse,  such  as  absence  of  the  vagina  or  its  imperfect 
formation.  If,  then,  your  advice  be  asked  as  to  the  propriety  of 
young  person  marrying  who  has  not  menstruated,  I should 
advise  you  to  recommend  delay ; and  if  still  further  urged,  to 
withhold  your  sanction  until  you  have  ascertained  tliat  no  serious 
defect  of  structure  is  present.  The  pain  of  such  an  investigation 
would  fall  far  short  of  the  distress  which  would  be  entailed  upon 
all  parties,  if  a woman  with  some  important  malformation  of  her 
sexual  organs  were  to  contract  marriage.* 

A menorrh(Ba  from  imperfect  formation  of  the  seamed  organs  may 
depend  either  upon  causes  which  altogether  prevent  the  per- 
formance of  the  menstrual  function,  or  on  such  as  merely  interfere 
vdth  the  discharge  of  the  menstrual  fluid.  Cases  of  the  former 
kind  are  fortunately  very  rare,  since,  depending  on  the  absence  or 
defective  formation  of  the  uterus  or  ovaries,  they  are  completely 
beyond  the  reacii  of  remedy;  those  of  the  latter  description  gene- 
rally admit  of  cure.  In  some  of  the  former  class  of  cases,  the 
sexual  cliaracter  has  been  altogetlier  imperfectly  developed,  and 
the  woman  has  never  experienced  any  periodical  occurrence  of 
symptoms  such  as  usually  prelude  the  ai^pearance  of  the  menses, 

* An  important  case  illustrative  of  tliis  subject  is  related  by  Dr  Meigs,  nt  p.  119  . 
of  bis  translation  of  Colombat  on  Diseases  of  Females,  8vo.  Pbiladclphia,  1846. 
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while  in  others  the  women  have  been  liable  to  periodical  attacks  of 
pain  in  the  back  and  loins,  and  to  all  those  indications  of  suffering 
by  which  the  menstrual  flux  is  often  attended,  and  have  presented 
in  their  outward  form  all  the  indications  of  perfect  womanhood. 
It  is  not  easy  to  account  for  all  of  these  differences,  since,  in  some 
instances,  where  the  sexual  character  was  but  imperfectly  marked, 
the  ovaries  were  found  after  death  sufficiently  well  formed,  though 
the  uterus  was  absent,  or  merely  rudimentary. 

A few  cases  are  on  record  of  alleged  absence  of  both  ovaries, 
in  spite  of  the  otherwise  natural  formation  of  the  sexual  organs. 
Such  cases,  however,  are  excessively  rare,  and  the  probabilities 
are  that  in  many  instances  the  organs  were  present,  though  in  a 
very  undeveloped  condition.  Somewhat  less  uncommon  are  the 
instances  of  absence  of  one  ovary  ; a malformation  generally  asso- 
ciated with  absence  of  the  other  uterine  appendages  on  the  same 
side,  and  sometimes  also  with  absence  of  the  corresponding  kidney : 
a circumstance  which  will  not  surprise  you  if  you  bear  in  mind 
the  mode  of  develoj)ment  of  the  urinary  and  generative  apparatiis, 
and  the  intimate  relation  which  subsists  between  them  at  an 
early  period  of  foetal  existence.  Much  less  uncommon  than  the 
absence  of  either  ovary  is  the  persistence  of  both  through  the 
whole  or  the  greater  part  of  life  in  the  condition  which  they 
present  in  infancy  and  early  childhood,  with  scarcely  a trace  of 
Graafian  vesicles  in  their  tissue.  This  want  of  development  of 
the  ovaries  is  generally,  though  not  invariably  associated  with 
want  of  development  of  the  uterus  and  other  sexual  organs  : and 
I need  not  say  that  women  in  whom  it  exists  are  sterile. 

Two  instances  have  come  under  my  own  notice  in  which  there 
was  reason  to  suppose  that  some  defect  of  development  of  the 
ovaries  was  present.  The  first  patient  was  a woman  aged  forty- 
three,  who  had  been  married  for  twenty  years,  but  had  never 
menstruated,  nor  had  ever  been  pregnant.  In  her  case  the  sexual 
organs  were  well  formed,  though  the  uterus  was  small,  and  sexual 
appetite  existed.  The  other  case  was  that  of  a young  girl  about 
twenty  years  of  age,  who  was  for  some  time  under  tlie  care  of  the 
late  Dr  Itoupell,  suffering  from  those  vague  symptoms  of  disorder 
of  the  general  health  which  so  frequently  exist  when  the  appearance 
of  tlie  menses  is  delayed.  She  presented  the  general  signs  of 
puberty,  but  her  vagina  was  very  small,  and  her  uterus  was  not 
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larger  than  that  of  a young  child.  I do  not  know  what  became 
of  her  eventually,  but  it  is  q^uite  possible  that  the  evolution  of  her 
sexual  organs,  though  long  delayed,  may  at  length  have  taken 
place,  and  have  been  followed  by  the  due  performance  of  their 
functions. 

Conditions*  such  as  these  which  I have  been  speaking  of  in- 
terest us  rather  as  physiologists  than  as  practitioners  : we  can 
only  guess  at  their  existence,  and  can  do  nothing  for  their  remedy. 
Though  not  so  obscure,  still  quite  as  hopeless  are  those  cases  in 
which  the  uterus  alone  is  absent,  or,  as  is  more  frequently  the 
pase,  is  represented  by  one  or  two  small  bodies,  of  the  bigness  of 
a bean,  or  even  smaller,  made  up  of  true  uterine  tissue,  rudiments, 
as  it  were,  of  the  deficient  organ.  This  absence  of  the  uterus  may 
co-exist  with  a perfectly  natural  condition  of  the  external  organs  j 
the  vagina,  which  is  usually  much  shorter  than  natural,  termi- 
nating in  a cul-de-sac.  The  only  instance  of  this  malformation 
which  I have  seen,  existed  in  a young  woman  of  little  more  than 
twenty  years  of  age,  who  had  been  married  but  a few  months, 
and  who  applied  to  the  late  Dr  Hugh  Ley,  in  consequence  of 
some  obstacle  to  complete  sexual  intercourse.  Her  ajipearance 
was  that  of  a well-developed  woman,  and  her  external  genitals 
were  quite  natural,  but  the  vagina  was  not  above  an  inch  and 
a-half  in  length,  and  terminated  in  a blind  pouch,  above  which 
no  uterus  could  be  felt,  neither  could  any  trace  of  the  organ  be 
discovered  on  examination  by  the  rectum.-|* 

Besides  these  cases,  however,  in  which  the  non-appearance  of 
the  menses  is  due  to  a cause  wholly  beyond  the  power  of  art  to 
remedy,  there  are  others  in  which  the  ovaries  are  present,  and  per- 
form tlieir  functions  properly,  in  which  the  uterus  also  exists,  and 
the  periodical  luemon-hage  takes  place  from,  its  lining ; but  the 

* Numerous  references  to  cases  of  absence  of  the  ovaries,  or  of  their  imper- 
fect development,  are  to  bo  found  in  Chereau,  Traits  des  Maladies  des  Ovaires, 
Paris,  1844,  pp.  73-91;  and  Meissner,  Frauenkrankheitm,  \o\.  ii.  p.  28;  and  Dr 
Ihudicum,  of  London,  lias  published  in  the  Monatschrifl  f.  Geburslkunde,  April 
1866,  p.  272,  a very  careful  analysis  of  twenty-one  cases,  collected  from  dillerent 
sources,  in  which  the  uterus  was  either  altogether  absent,  or  merely  rudimentary. 

t Any  ono  who  wishes  to  study  the  subject  of  uterine  malformations,  in  all  its 
hearings,  will  find  ample  materials  collected  in  tho  elaborate  work  of  Kussmaul, 
Von  dem  Manyel,  der  VerkUmmerung,  ,j-c.  der  Gcburmulfer.  8vo.  Wiirzburg, 
1869. 
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effused  blood  finds  no  means  of  escape,  owing  to  congenital  closure 
‘of  the  os  uteri,  or  to  the  absence  or  occlusion  of  the  vagina. 

The  non-appearance  of  the  menses  from  any  of  these  causes  is 
unquestionably  very  rare,  and  but  one  instance  of  inrperforate  state 
of  the  hymen  has  come  under  my  obseiwation.  To  judge  by  the 
recorded  accounts  of  such  cases,  however,  they  all  present  a certain 
general  resemblance  to  each  other,  and  are  all  characterised  b}'" 
the  occurrence,  at  or  soon  after  the  ordinary  period,  of  the  usual 
signs  of  puberty,  the  appearance  of  the  menses  alone  excepted. 
^^Tlile  these  are  absent,  the  premonitory  symptoms,  which  in  general 
usher  them  in,  are  experienced  with  even  more  than  ordinary 
severity.  These  symptoms  subside,  and  again  recur  after  the  lapse 
of  about  a menstrual  interval,  till,  after  many  months,  enlargement 
of  the  abdomen  becomes  apparent,  and  increases  by  degrees  with 
each  periodical  exacerbation  of  the  patient’s  sufferings. 

The  history  of  the  patient,  the  absence  of  menstruation  long 
after  the  period  when  it  usually  shows  itself,  and  this  in  spite  of 
the  occurrence  of  the  constitutional  symptoms  which  generally  ac- 
company it,  when  coupled  with  the  progressive  enlargement  of  the 
abdomen,  lead  in  the  course  of  time  to  the  cause  of  the  symptoms 
being  recognised,  and  to  surgical  means  being  adopted  for  their 
removal.  Still,  there  are  several  circumstances  which  concur  to 
prevent  the  abdominal  enlargement  from  becoming  apparent  so 
early,  and  from  attaining,  even  after  a long  lapse  of  time,  to  so 
gi’eat  a size,  as  might  at  first  have  been  anticipated.  Wherever 
any  mechanical  obstacle  exists  to  the  outflow  of  the  menses,  they 
are  almost  invariably  poured  out  in  far  smaller  quantity  than  na- 
tural— a fact  which  I shall  have  again  to  refer  to  when  I have  to 
speak  of  some  forms  of  dysmenorrhoea.  In  the  next  place,  it  must 
not  be  supposed  that  the  blood  poured  out  into  the  uterine  cavity 
collects  there  uninfluenced  by  the  vital  processes  which  go  on  in 
the  rest  of  the  economy.  On  the  contrary,  the  absorbents  are  very 
active  in  getting  rid  of  the  eifused  blood ; and  microscopic  exami- 
nations show  that  it  undergoes  alterations  of  the  same  kind  as  take 
place  in  blood  poured  out  elsewhere,  and  is  removed  by  a similar 
l>rocess.’'^  Hut  besides  this,  the  blood  itself  seems  in  some  instances 

* See  the  interesting  account,  by  Dr  II.  Miiller,  of  Lis  examination  of  the  re- 
tained menstrual  blood  in  two  cases  of  congenital  atresia  vagina),  in  Henle  and 
Pfeuifer’s  Zeilschrifl,  vol,  v.,  1846,  p.  140. 
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to  escape  through  the  fimbriated  extremities  of  the  Fallopian  tubes 
into  the  abdominal  cavity,  where  sometimes  it  is  absorbed  without 
giving  rise  to  any  dangerous  symptoms,  though,  in  other  cases, 
fatal  peritonitis  has  followed  this  occurrence.* 

One  other  caution  with  reference  to  these  cases  may  not  be  out 
of  place  here,  and  that  concerns  the  prognosis  which  we  may  ex- 
press with  reference  to  the  result  of  any  operation  for  their  cure. 
Though  generally  favourable,  it  yet  must  be  borne  in  mind,  that  a 
fatal  result,  due  to  the  occurrence  of  inflammation,  has  sometimes 
followed  an  operation  as  simple  as  the  mere  division  of  an  imper- 
forate hymen  ; and  that  this  has  in  some  instances  been  produced 
by  blood  being  poured  through  the  Fallopian  tubes  into  the  abdo- 
minal cavity — notwithstanding  that  an  opening  in  the  vagina 
existed  of  ample  size  to  allow  of  its  ready  escape  in  the  natural 
way.f 

Attacks  of  inflammation  of  the  sexual  organs  in  women  who 
have  already  menstruated,  and  have  even  already  borne  children, 
are  sometimes  followed  by  amenorrhoea ; either  from  abiding  mis- 
chief inflicted  on  the  ovaria  altogether  putting  a stop  to  the  per- 
formance of  the  function,  or  from  cohesion  between  the  edges  of 
the  os  uteri,  or  agglutination  of  the  walls  of  its  cervix,  or  from 
injury  to  the  vagina,  sloughing  of  its  walls,  and  subsequent  obli- 
teration of  its  canal.  In  some  of  these  cases,  as  in  cases  of  con- 
genital malformation,  the  menstrual  fluid  may  collect  within  the 
cavity  of  the  womb,  and  require  to  be  evacuated  by  a surgical  pro- 
ceeding. Mere  obstruction  of  the  passages  through  wliich  the 
menstrual  discharge  ought  to  flow,  seems,  however,  to  be  some- 
times followed  by  its  complete  suppression.  I have  known  the 
menses  permanently  to  cease  after  severe  labour,  followed  by  obli- 
teration of  the  os  uteri  and  adhesion  between  the  vaginal  walls, 
even  though  there  was  no  reason  for  supposmg  that  either  the 

* A series  of  papers,  by  M.  Bernutz,  in  the  Archives  de  Midecine  for  June, 
August,  and  December  1848,  and  for  November  1849,  bear  on  this  subject,  and 
may  be  consulted  with  advantage.  These  papers  will  be  found  reproduced  in  a 
more  extended  form,  and  with  many  additional  observations,  in  the  first  volume 
of  the  work,  linr  Us  Maladies  des  Femmes,  8vo,  Paris,  1800,  published  by  him  in 
conjunction  with  M.  Goupil. 

t As  in  a caso  related  by  M.  Marchaiid  de  Masse,  in  the  Archives  de  Mddecine, 
July  1861,  in  several  collected  by  M.  Bernutz,  lib.  cit.,  and  in  one  which  came 
under  my  own  cognisance  at  Bartholomew’s  Hospital. 
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body  of  the  womb  or  the  ovaries  had  been  the  seat  of  any  serious 
inflammatory  mischief. 

Though  I have  made  these  few  remarks  on  the  non-appearance 
or  suppression  of  the  menses  from  causes  requiring  surgical  inter- 
ference, I wish  to  call  your  attention  chiefly  to  cases  of  amenorrhcea 
from  emeses  which  reqidre  the  interference  of  the  physician. 

But  before  going  into  any  details  on  this  subject,  I will  once 
more  remind  you,  that  the  mere  postponement  of  the  appearance 
of  the  menses  beyond  the  time  at  which  they  usually  show  them- 
selves, does  not  of  itself  call  for  interference,  does  not  even  warrant 
anxiety.  Like  all  the  other  processes  of  development,  so  that  of 
the  generative  system  admits  of  considerable  variations  in  point 
of  time  without  of  necessity  passing  the  limits  of  health.  Indeed, 
just  as  one  child  cuts  its  first  tooth  at  seven  months,  and  another 
not  till  a year  old,  so  one  girl  may  menstruate  at  fourteen  or  fifteen 
years  of  age,  and  another  not  till  seventeen,  without  any  obvious 
reason  existing  for  the  early  performance  of  the  function  in  the 
one  case,  or  for  its  tardy  accomplishment  in  the  other.  Mothers 
are  often  anxious  about  their  children,  if  they  do  not  menstruate 
till  somewhat  later  than  the  average  period ; or  even  as  that 
period  approaches,  will  often  attribute  to  its  influence  the  most 
diverse  symptoms  of  disordered  health ; and  will  urge  on  you 
the  employment  of  emmenagogue  medicines  as  essential  to  their 
removal. 

Again,  the  occurrence  of  serious  illness  of  almost  any  kind  a few 
months,  or  even  a few  years,  before  the  arrival  of  the  period  of 
puberty,  will  often  postpone  for  a long  time  the  manifestation  of  its 
signs,  and,  in  particular,  the  appearance  of  the  menses.  Hot  long 
since  I saw  a young  woman,  twenty  years  of  age,  who  had  never 
menstruated,  who,  perhaps,  never  will.  Her  health  had  been  good 
until  she  experienced  a severe  attack  of  scarlet  fever  at  the  age  of 
fifteen.  Her  recovery  from  this  illness  had  been  very  slow,  and  she 
was  dwarfed  by  it  in  body,  and  apparently  in  mind  too,  and  her 
feeble  frame  was  unequal  to  the  taslc  of  bringing  her  reproductive 
powers  to  perfection.  In  idiots,  with  whom  the  imperfect  develop- 
ment of  mind  is  generally  associated  with  imperfect  development 
of  body,  puberty  is  almost  always  late  in  its  occurrence.  It  appears, 
too,  from  the  elaborate  Kepoi't  on  Cretinism,  presented  to  the  Sar- 
dinian Government  in  1848,  that  in  extreme  degi’ees  of  that  con- 
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clition,  the  reproductive  powers  are  never  developed  at  all ; in  less 
degrees,  menstruation  appears  late,  and  continues  scanty  and  irre- 
gular through  life  ; while  even  in  cases  of  the  slightest  description, 
the  average  date  of  the  first  menstruation  is  as  late  as  the  eighteenth 
year* 

Further,  even  when  there  is  no  bodily  disease,  nor  any  local  cause 
rendering  impossible  the  due  performance  of  the  sexual  functions, 
it  must  yet  be  borne  in  mind  that  those  functions  are  seldom  com- 
X^letely  performed  from  the  very  moment  when  they  give  the  first 
indication  of  their  activity.  It  often  happens,  that  after  the  first 
menstruation  there  is  an  interval,  not  of  one  month,  but  of  two  or 
three,  before  the  menses  again  make  their  appearance ; or,  perhaps, 
that  the  signs  premonitory  of  menstruation  are  followed  by  a dis- 
charge, not  of  blood,  but  of  mucus,  tlie  menstruce  albce  of  old 
writers.  We  know  that  such  discharges,  though  once  regarded  as 
morbid,  are  far  from  being  necessarily  so.  If  the  congestion  of 
the  uterus  attending  the  menstrual  effort  be  slight,  the  quantity  of 
blood  poured  out  from  the  organ  will  be  but  small,  and  mucus  and 
epithelium  corpuscles  will  then  make  up  the  biilk  of  the  discharge. 
In  such  a case,  however,  menstruation  may  be  as  really  performed, 
as  in  the  woman  from  whose  sexual  organs  hsemorrhage  takes  place 
with  the  greatest  abundance.  Tune  rarely  fails  to  bring  the  func- 
tion, in  a few  months,  to  the  strictest  conformity,  in  all  respects, 
to  those  laws  by  which  it  is  governed  in  the  healthy  and  fuUy 
developed  woman. 

Still,  after  every  allowance  has  been  made  for  cases  of  mere  tardy 
development,  and  for  those  in  which  the  complete  performance  of 
the  sexual  functions  is  accomplished  by  degrees,  as  well  as  for 
others  in  which  the  activity  of  the  reproductive  powers  is  post- 
poned almost  indefinitely  by  previous  bodily  ailment,  there  yet 
remain  a number  of  instances  where  the  non-accomplishment  of 
the  menstrual  process,  at  the  time  when  the  changes  of  puberty 
are  usually  completed,  is  the  prominent  symptom  of  disordered 
health,  and  seems  to  be  the  chief  occasion  of  all  the  various  forms 
of  illness  with  which  it  may  be  associated. 

There  are  txoo  different  classes  of  sxjmptoms,  with  one  or  the  other 
of  which  the  non-appearance  of  the  menses  is  in  these  cases  usually 

* Rapport  de  la  Commission  cree  par  S M.  le  Roi  do  S.trdaigne  pour  ^(udicr  la 
Cn'tinisme,  4to,  Turin,  1848,  sec  p.  26. 
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’ associated — symptoms  cliifering  widely  in  their  general  characters, 

hnt  probably  far  less  widely  separated  in  their  essential  causes. 
In  tJie  one  case  the  condition  is  apparently  of  plethora,  in  the  other 
of  anccmia;  but  the  tendency  of  the  former  is  to  pass  into  the 
latter,  and  tliis  transition  often  takes  place  very  rapidly. 

previously  in  good  health,  approaches  the  time  of  puberty ; 
some  of  the  changes  characteristic  of  it  take  place,  the  form  assumes 
the  contour  of  womanhood,  and  nothing  but  the  occurrence  of  men- 
struation is  wanting  to  announce  the  completion  of  the  change. 
The  menses,  however,  do  not  show  themselves,  hut  the  girl  begins 
to  sutler  from  frequent  headache  and  a flushed  face,  frequent  back- 
ache, pain  in  the  h3rpogastrium,  and  constipated  bowels,  a furred 
tongue  and  a full  pulse,  and  all  these  signs  of  constitutional  disorder 
imdergo  a marked  increase  at  stated  periods  of  about  a month.  At 
length  menstruation  occurs,  though  in  all  probability  scantily,  and 
attended  with  much  pain,  and  then  for  several  months  together 
there  is  no  sign  of  its  return ; or,  perhaps,  when  the  proper  period 
comes  roimd  again,  the  bleeding,  instead  of  taking  place,  as  it  ought 
to  do,  from  the  womb,  occurs  from  the  stomach,  or,  less  frequently, 
from  the  intestines.  The  general  health  was  at  first  probably  not 
seriously  disturbed,  or  at  least  its  disorder  was  limited  to  certain 
times  of  peculiar  suffering,  but  by  degrees  the  patient  becomes 
habitually  ailing,  the  appetite  falls  off,  the  powers  of  digestion  are 
weakened,  the  strength  becomes  unequal  to  ordinary  exertion,  tlie 
pulse  grows  feeble  and  frequent,  and  the  face  itself  assumes  the 
j)allid  sallow  tinge  whence  the  term  chlorosis  has  beeii  selected  as 
the  most  appropriate  designation  of  the  condition;  while  the 
stethoscope  detects  a peculiar  sound  attendant  on  the  passage  of 
the  blood  through  the  cavities  of  the  heart  and  along  the  arterial 
and  vefious  trunks,  and  which  is  known  to  be  significant  of  changes 
in  its  composition,  often  of  diminution  of  its  quantity. 

In  other  instances,  the  signs  of  plethora  have  not  at  any  time 
been  present,  but  the  health,  never  very  robust,  fails  more  and  more 
as  the  period  of  puberty  approaches;  the  feeble  pulse,  the  cold  skin, 
the  bloodless  countenance,  the  deficient  and  depraved  appetite  come 
on  by  degrees,  while  the  outward  signs  of  puberty  appear  slowly 
and  imperfectly.  The  frail  child  never  passes  completely  into 
womanhood,  but  fades  and  droops  in  the  transition  stage,  through 
which  she  has  not  strength  to  pass. 
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In  cases  of  botli  these  kinds  there  is  unquestionably  a certain 
degree  of  obscurity,  though  scarcely  more  than  we  should  find  in 
the  endeavour  to  explain  how  in  infancy  the  state  of  the  general 
health  influences  dentition,  or  the  process  of  teething  reacts  on  the 
general  health.  The  weakly  child  cuts  its  teeth  painfidly,  tardily, 
irregularly  ; and  there  seems  to  be  no  essential  difference  between 
cases  in  which  the  health  falls  off  before  any  teeth  have  actually 
appeared,  and  those  in  which  the  symptoms  come  on  after  one 
or  two  of  the  teeth  have  cut  through  the  gum.  In  both  cases 
we  look  beyond  the  local  phenomena  for  the  explanation  of  the 
symptoms  ; and  we  do  the  same  in  the  girl  at  puberty  as  in  the 
infant  in  whom  the  period  of  dentition  has  commenced. 

In  the  case  of  the  girl  at  puberty  there  seems,  however,  to  be 
another  element  to  be  taken  into  consideration, — namely,  the  com- 
position of  the  blood.  Of  all  the  various  processes  of  development 
which  at  different  times  go  on  in  the  system,  none  seem  to  make 
such  great  demands  upon  the  circulating  fluid  as  those  which  con- 
cern the  reproductive  organs.  Durmg  pregnancy,  even  in  a healthy 
woman,  certain  changes  in  the  blood  (a  diminution  of  its  red  par- 
ticles, an  increase  in  its  watery  elements)  are  of  constant  occur- 
rence ; while  in  some  instances  these  changes  are  so  considerable 
as  to  give  rise  to  disorder  of  the  general  health  precisely  similar 
in  all  its  characters  to  clilorosis.*  The  growth  of  the  womb,  the 
development  of  the  foetus,  are,  indeed,  accomplished,  for  they  are 
subject  to  a law  not  easily  broken  through  ; but  they  are  accom- 
plished at  the  expense  of  the  woman’s  constitution,  and  leave  her 
often  incapable  of  suckling  her  infant,  and  probably  liable  to  all 
that  class  of  inflammatory  affections,  the  remote  cause  of  which, 
as  of  phlegmasia  dolens,  for  instance,  is  to  be  sought  in  some 
morbid  state  of  the  blood. 

To  originate  a new  function,  to  bring  to  perfection  a hitherto 
unexercised  power,  makes  larger  demands  on  the  strength  than 
are  required  for  its  continued  activity.  The  feeble  phthisical  child 
fails,  as  the  time  of  womanhood  aiqu'oaches,  to  menstruate,  and  the 

* Tlio  merit  of  tlio  first  observations  on  chlorosis  in  pregnancy  must  be  divided 
between  M.  Cazeaux,  of  Paris,  and  tlio  late  Professor  von  Kiwiscli,  of  Prague, 
though 'the  claims  of  the  latter  appear  to  be  the  stronger.  The  best  remarks  on 
tlio  subject  will  bo  found  in  Cazeaux,  Traild  des  Accouchcmens,  Paris,  1850,  pp. 
291-301  ; Kiwiscli,  Die  Geburtskunde,  Erlangen,  1861,  vol.  i.  p.  227,  and  vol.  ii. 
p.  33 : and  Scanzoni,  Lehrluch  der  Gcburlahulfe,  Vienna,  1849,  vol.  i.  p.  192. 
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signs  of  chlorosis  gradually  manifest  themselves  in  her,  while  in 
spite  of  advanced  tubercular  disease,  the  grown  woman  sometimes 
continues  to  menstruate  with  regularity,  or  even  to  bring  forth 
children.  These,  however,  are,  it  must  be  confessed,  exceptional 
occuirences ; the  tendency  of  almost  all  diseases  which  originate 
m,  or  in  their  course  produce  important  alterations  in  the  blood,  is 
to  disturb,  to  impair,  and  at  length  to  interrupt  the  perfoimance  of 
the  reproductive  functions.  In  one  instance  only,*  out  of  all  the 
cases  of  phthisis  among  women  that  form  the  materials  of  M.  Louis’ 
great  work  on  that  disease,  did  menstruation  continue  up  to  the 
time  of  death ; and  it  suffices  to  watch  with  moderate  care  any 
one  suffering  from  uterine  cancer  in  order  to  feel  satisfied,  that 
even  though  haemorrhage  may  still  occasionaUy  take  place  from  the 
diseased  womb,  yet  the  periodical  activity  of  the  reproductive  organs 
ceased  when  once  the  cancerous  cachexia  had  become  developed. 

There  is  another  peculiarity  connected  with  the  sexual  fimctions 
in  woman  which  must  not  be  left  altogether  without  notice,  since 
it  suggests  a reason  why  their  tardy  or  imperfect  development,  or 
their  subsequent  disorder,  should  be  associated  with  symptoms  to 
which  we  nowhere  else  find  the  slightest  analogy.  It  is  a law  of 
the  female  economy  that  for  some  thirty  years  of  Me,  unless  inter- 
rupted by  pregnancy  or  its  results,  a certain  quantity  of  blood 
shall  be  periodically  discharged  from  the  system.  This  periodical 
discharge  alone  engaged  the  attention  of  observers  in  bygone  times, 
and  various  hypotheses  were  framed,  which,  differing  in  other 
respects,  yet  agreed  in  this, — that  they  all  regarded  the  menstrual 
function  as  a great  depurative  agent,  a means  supplemental  to  the 
lungs  themselves,  for  eliminating  superfluous  carbon  from  the 
system.  Though  we,  with  the  light  of  modern  physiology,  are 
able  to  look  deeper  than  our  predecessors,  and  can  see  in  the  dis- 
charge of  blood  from  the  sexual  organs  the  outward  sign  of  a still 
more  important  process  going  on  within,  we  yet  must  not  forget 
that  It  cannot  be  a matter  of  indifference  to  the  health  of  a woman 
whether  the  excretion  of  four  or  six  ounces  of  blood  takes  place 
every  month,  or  not ; that  the  arrest  of  this  phenomenon,  or  its 
non-occurrence,  cannot  but  be  associated  with  much  constitutional 
disorder.  We  find,  indeed,  that  even  when,  with  the  lapse  of  years, 
the  time  anives  at  which  the  discharge  naturally  ceases,  its  cessa- 

* Louis,  Rer.herches  sur  la  Vhthisk,  deuxicSme  ed.  8vo,  Paris,  1843,  p.  334. 
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tion  is  almost  invariably  followed  by  a class  of  s3maptoms  wbicb 
show  that  the  balance  of  the  circulation  has  been  disturbed,  while 
many  months  are  often  needed  to  complete  its  readjustment.  The 
liver  now  has  extra  work  to  do  in  the  depuration  of  the  blood,  its 
disorders  are  now  more  frequent  than  at  other  times,  and  tliough 
haemorrhages  not  infrequently  take  place  which  relieve  the  over- 
tasked organ,  yet  they  often  pass  the  limits  of  health,  and  become 
themselves  a fresh  cause  of  suffering,  or  even  an  occasion  of  danger. 

But  the  very  accidents  to  which  there  is  a disposition  when 
menstruation  ceases,  may  also  xmecede  its  occurrence.  If  menstrua- 
tion is  postponed  beyond  the  ordinary  period,  the  system  suffers  in 
the  same  way  as  it  often  does  at  its  cessation.  The  same  double 
duty  is  thrown  on  the  hver,  the  same  disposition  to  its  disorder 
exists,  the  same  tendency  to  congestion  of  different  viscera  mani- 
fests itself,  and  frequently  the  same  outbursts  of  hsemorrhage  give 
temporary  relief  to  the  congestion,  too  often  also  at  the  expense  of 
the  general  constitutional  vigour.  No  one  who  is  familiar  with 
the  symptoms  that  are  often  associated  with  granular  degeneration 
of  the  kidney  will  be  at  a loss  to  understand  how  local  plethora 
may  be  associated  with  an  altered  and  impoverished  condition  of 
the  circulating  fluid,  or  wiU  fail  to  see  how  it  may  sometimes 
happen  that  leeches,  purgative  medicines,  and  active  exercise, 
may  take  that  place  in  the  cure  of  ameuorrhoea  which  tonic 
remedies,  ferruginous  preparations,  and  wine  occupy  in  general. 

The  exact  mode  of  applying  these  principles  in  cases  where 
menstruation  has  never  occurred,  must  vary  much  in  different  in- 
stances, though  in  all,  our  chief  endeavour  must  be  directed  to  the 
establishment  of  that  function  through  the  medium  of  the  general 
health,  rather  than  by  means  of  remedies  actmg,  or  supposed  to 
act,  immediately  on  the  sexual  system.  '\\Tiile,  then,  the  tardy 
occurrence  of  puberty,  just  as  the  tardy  appearance  of  the  teeth  in 
infancy,  furnishes,  when  unattended  by  constitutional  disorder,  no 
indication  for  medical  interference,  the  first  question  that  in  these 
cases  presents  itself  is,  whether  the  symptoms  which  accompany 
the  ameuorrhoea  are  tliose  of  simple  debility  or  of  that  kind  of 
plethora  which  may  yet  be  associated  with  an  altered  and  deterio- 
rated state  of  the  circulating  fluid. 

But  though  the  decision  of  this  point,  with  a view  to  the  adop- 
tion of  a suitable  constitutional  treatment,  claims  our  first  attention. 
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there  is  yet  another  which  must  not  he  wholly  lost  sight  of.  When 
its  establishment  is  long  postponed,  the  performance  of  the  men- 
strual function  generally  takes  place  painfully,  difficultly,  and  for 
a long  time  imperfectly,  while,  as  already  mentioned,  it  sometimes 
happens  that  the  blood  which  is  not  poured  out  from  the  uterus 
makes  its  escape  through  other  channels  j such  a discharge,  too, 
vicarious  of  menstruation,  sometimes  continues  to  recur  for  months 
together,  not  merely  injuring  the  patient’s  health,  but,  through  the 
mysterious  influence  of  habit,  offering  a serious  impediment  to  the 
proper  performance  of  the  menstrual  function.  How,  and  why  this 
is  so,  I will  not  pretend  to  explain.  Deficient  innervation  of  the 
sexual  organs  has  been  assumed  to  be  its  cause  by  some ; while 
others  have  spoken  of  some  special  density  of  the  uterine  tissue, 
jireventing  the  ready  outflow  of  blood  ; or  of  some  peculiar  thick- 
ness of  the  blood  itself,  which  therefore  could  not  escape  from  the 
pores  that  otherwise  would  give  it  exit.  Statements  of  this  kind, 
however,  are  but  the  expression  of  very  crude  hypotheses  ; they 
add  nothing  to  our  knowledge,  they  do  not  even  present  it  to  us 
in  a clearer  form.  What  we  have  to  do  with  is  the  fact,  that 
there  are  certain  periods  more  or  less  well  marked  in  the  regularitv 
of  their  return,  when  a special  disorder  of  the  nervous  and  vascular 
systems,  and  various  forms  of  local  suffering,  referred  more  or  less 
distinctly  to  the  womb  or  to  the  parts  adjacent,  announce  a sort  of 
imperfect  menstrual  effort,  and  that  at  those  times  various  local 
measures  addressed  to  the  uterus  are  not  infrequently  succeeded 
by  the  establishment  of  menstruation,  though  the  same  measures, 
if  had  recourse  to  at  another  time,  would  be  altogether  unavailing, 
or  even  positively  mischievous. 

Treatment  then  resolves  itself  into  what  is  to  be  done  for  the 
improvement  of  the  general  health,  and  what  is  to  be  done  on 
special  occasions  with  a particular  view  to  the  excitement  of  the 
uterine  function  ; while  it  follows  as  a necessary  corollaiy,  that 
when  no  sign  of  menstrual  effort  shows  itself,  then  no  local  mea- 
sures are  indicated.  In  cases  where  general  debility  characterises 
the  patients  condition,  tonics  in  the  widest  sense  of  the  tenn  are 
indicated ; and  by  them  I understand  not  merely  tonic  medicines, 
or  preparations  of  iron,  though  they  will  almost  always  be  appro- 
priate, but  the  tonic  influence  of  j)ure  air,  healthful  pursuits,  and 
exercise  short  of  fatigue.  In  these  cases,  too,  the  one  great  danger 
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to  watch  against,  is  tliat  of  the  supervention  of  phthisis,  and  a 
winter’s  residence  at  Torquay  or  Ventnor  is  useful  in  many  in- 
stances, not  only  as  a means  of  guarding  the  delicate  lungs  from 
the  cold  of  many  inland  places,  hut  also  because  the  warm  climate 
and  the  sea  air  appear  of  themselves  to  have  a beneficial  influence 
in  favouring  the  healthy  development  of  the  reproductive  system. 
The  constipated  state  of  the  bowels,  which  is  so  troublesome  a 
symptom  in  these  cases,  must  be  encountered,  not  by  drastic  pur- 
gatives, but  by  gentler  aperients,  among  which  the  watery  extract 
of  aloes  has  a well-merited  reputation.  In  some  instances  aU 
preparations  of  iron  have  the  effect  of  increasing  the  sluggish  state 
of  the  intestines,  but  this  difficulty  can  in  general  be  got  rid  of  by 
combining  the  iron  with  some  aperient  salt.*  At  other  times  the 
delicate  stomach,  is  unable  to  bear  the  mildest  ferruginous  prepara- 
tion, and  in  these  circumstances,  chalybeate  mineral  waters  will 
often  produce  good  effects,  far  beyond  what  might  be  anticipated 
if  we  regarded  merely  the  quantity  of  the  remedy  they  contain. 
The  waters  of  Spa  and  Pyrmont  are  especially  suitable  to  cases  of 
this  description ; the  former  being  the  milder  and  better  borne  by 
patients  whose  digestive  power  is  very  feeble.  Both  these  waters 
are  very  well  prepared  at  Brighton,  but  patients  of  this  description 
benefit  as  much  by  the  change  of  scene,  the  healthful  exercise,  the 
sort  of  busy  idleness  of  a watering-place,  as  by  the  virtues  of  the 
spring  to  which  it  owes  its  reputation. 

Even  when  a state  of  apparent  plethora  predominates,  much  the 
same  kind  of  treatment  is  nevertheless  approj)riate ; witli  the  ex- 
ception, however,  that  the  preparations  of  iron  are  often  not  needed 
at  all,  while  a mucli  more  active  system  of  purgation  is  generally 
indicated.  A nutritious,  though  not  a stimulating  diet,  the  shower- 
bath,  and  horse  exercise,  are  remedies  of  greater  iDOwer  than  any 
which  Apothecaries’  Hall  contains.  The  sluggish  state  of  the  liver, 
which  constitutes  one  of  the  great  difficulties  that  in  these  cases 
we  have  to  contend  with,  must  not  lead  us  to  the  too  frequent  use 
of  mercurials,  especially  of  mercurial  purgatives.  There  are  some 
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exceptional  cases,  however,  where  other  remedies  fail  to  excite  a 
due  secretion  of  bile,  in  which  the  steady  employment  of  small 
doses  of  bichloride  of  mercury,  persevered  in  for  several  weeks, 
while  a generally  tonic  plan  of  treatment  in  other  respects  is  con- 
tinued, proves  of  most  essential  service. 

But  while  the  general  health  must  be  administered  to  by  means 
such  as  I have  just  described,  the  appearance  of  any  attempt  at 
menstruation,  as  it  indicates  a different  object  to  be  aimed  at,  so 
calls  for  an  immediate  change  in  the  remedies  to  be  employed. 

The  patient  should  be  kept  quiet,  and  if  there  be  any  consider- 
able suffering,  or  much  disturbance  of  the  circulation,  it  is  desirable 
that  she  should  remain  in  bed,  while  the  hot  hip-bath,  night  and 
morning,  rendered  still  more  stimulating  in  cases  where  the  local 
pain  is  not  very  considerable  by  the  addition  of  some  mustard, 
wiU  often  have  the  effect  of  inducing  the  menstrual  flux.  It  is 
at  this  time  that  the  stimulant  diuretics,  such  as  nitrous  .ether, 
turpentine,  spirits  of  juniper,  or  the  domestic  emmenagogue  gin, 
sometimes  prove  useful,  and  by  increasing  the  congestion  of  the 
pelvic  viscera,  induce  a hiemorrhage  from  the  uterus,  and  relieve 
the  patient  from  much  suffering.  Much  care,  howevei',  is  needed 
in  the  employment  of  any  of  these  remedies ; while  all  violent 
measures,  such  as  the  administration  of  cantharides,  or  of  the  oil 
of  savin  in  large  doses,  or  of  very  powerful  local  stimulants,  such 
as  vaginal  injections  of  liquor  ammoniie  mixed  with  milk,  or  the 
introduction  of  nitrate  of  silver  into  the  uterine  cavity,  by  means 
of  Lallemand’s  porte-caustique,  appear  to  me  to  deserve  reproba- 
tion, as  both  uncertain  and  unsafe.  Electricity,  applied  by  means 
of  the  ordinaiy  electro-magnetic  apparatus,  one  disk  being  placed 
over  the  pubes  and  the  other  over  the  sacrum,  has  in  some  cases 
been  of  service,  though  its  results,  just  as  when  employed  for  ©thei 
purposes,  appear  to  vary  much,  and  causelessly.  It  was  at  one 
time  anticipated  that  the  ergot  of  rye  would  prove  a very  valuable 
emmenagogue,  and  indeed  it  was  employed  as  a popular  means  of 
inducing  menstruation,  long  before  its  introduction  into  obstetric 
practice.  Though  it  has  been  tried,  however,  in  various  forms  of 
powder,  tincture,  infusion,  and  essence,  and  though  experiments 
have  been  made  witli  its  essential  principle,  the  crgotinc,  yet  its 
peculiar  power  over  the  muscular  activity  of  the  womb  does  not 
appear  to  extend  to  any  other  function  of  the  sexual  organa. 
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lu  some  instances,  the  pain  experienced  in  the  uterine  region 
with  the  return  of  each  menstrual  period,  is  very  severe  indeed ; 
and  in  such  cases,  while  stimulating  hip-haths  are  out  of  place,  the 
application  of  leeches  to  the  hypogastrium  not  only  relieves  the 
pain,  but  is  often  followed  by  the  occurrence  of  menstruation. 
The  explanation  that  used  to  be  given  of  this  fact,  founded  on  the 
circumstance  that  excessive  congestion  of  a secretory  organ  often 
puts  a stop  to  its  activity,  is  scarcely  applicable  now  that  we  know 
the  menstrual  discharge  to  be  a simple  haemorrhage,  not  a secretion. 
The  fact,  however,  still  holds  good,  and  the  practice  founded  on  it 
is  worth  remembering. 

I have  already  referred  to  tlie  occurrence  of  haemon-hage  from 
various  organs  as  an  occasional  attendant  on  amenorrhoea,  and  have 
suggested  an  explanation  of  its  cause.  Medical  widtings*  are  full 
of  illustrations  of  this  vicarious  menstruation,  as  it  is  often,  though 
not  quite  coiTectly,  termed ; and  from  them  it  appears  that  the 
haemorrhages  may  occur,  not  merely  from  any  of  the  mucous  sur- 
faces, as  the  stomach,  intestinal  canal,  or  air-passages,  but  also  from 
any  casual  wound,  from  the  surface  of  an  ulcer,  from  the  nipple, 
from  the  eye  ; in  short,  from  almost  any  conceivable  part  of  the 
body.  Now  it  is  no  part  of  my  object  to  occupy  your  time  with 
a detail  of  these  mere  medical  wonders;  but  there  are  several 
things  with  reference  to  them  which  I wish  you  to  bear  in  mind. 
The  first  is,  that  after  the  arrival  of  the  period  of  puberty,  the  non- 
appearance  of  the  menses,  or  their  accidental  suppression,  is  likely 
to  be  followed  by  occasional  outbursts  of  ha3morrhage,  which  by 
no  means  invariably  correspond  with  any  real  activity  of  the 
sexual  organs,  or  observe  any  distinct  periodicity  of  return.  Next, 
it  is  to  be  remembered  that  such  discharges,  not  being  genuine 
menstruation,  may  nevertheless  take  place  from  tlie  uterus,  and 
amenorrhoea  and  a seeming  menorrhagia  may  alternate  with  each 
other.  Such  hajmoiThage,  too,  may  be  extremely  profuse ; and 
even  within  my  own  observation  it  proved  fatal  to  a young  lady, 
in  whom  it  succeeded  to  long  continued  suppression  of  the  menses, 
and  wliose  uterus,  as  far  as  could  be  ascertained  by  examination 
during  life,  was  perfectly  healthy.  Lastly,  the  occurrence  of  this 

* Abundant  references  may  bo  found  in  Brierro  do  Boismont,  De  la  Menstruation, 
Ac.  8vo,  Paris,  1842,  chap.  vi.  p.  374 ; and  in  Meissner’s  Frauenkrankheiten,  8vo, 
Lcipsig,  1846,  vol.  ii.  p.  8G0. 
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lisemorrhage  does  not  in  any  material  respect  alter  tlie  indications 
which  we  are  to  pxrrsne  in  our  treatment,  or  the  means  by  which 
we  must  endeavour  to  accomplish  them.  If  so  profuse  as  to  be 
hazardous,  the  discharge  must  be  checked  by  appropriate  means  ; 
but  it  is  to  the  state  of  the  general  health,  and  the  excitement  of 
the  true  menstrual  function,  that  our  chief  care  must  be  directed. 
Habit,  “the  memory  of  the  body,”*  as  Jolm  Hunter  beautifully 
terms  it,  while  it  plays  a prominent  part  in  many  of  the  functions 
of  the  animal  economy,  exerts  over  none  so  powerful  an  influence 
as  over  those  of  the  sexual  system  of  the  female.  The  haemorrhage 
Aucarious  of  menstruation,  in  its  first  occurrence  perhaps  the  result 
of  mere  accident,  needs  but  to  return  two  or  three  times  for  its 
cure  to  become  difficult.  After  a time,  even  though  the  general 
health  may  be  perfectly  good,  and  though  the  ovaries,  as  far  as  we 
can  tell,  perform  their  office  x^roperly,  yet  with  each  return  of  that 
excitement  of  the  circulation  which  should  relieve  itself  through 
the  medium  of  the  uterus,  the  long-established  habit  interferes,  and 
bleeding  takes  place  from  the  lungs  or  from  the  stomach,  or  from 
the  surface  of  the  body,  instead  of  from  the  womb. 

But  the  application  of  this  fact  is  wider  than  to  the  mere  deter- 
mining the  prognosis  of  cases  of  haemorrhage  vicarious  of  men- 
struation, though  it  will  at  once  be  obvious  that  they  admit  of 
cure  easily,  or  with  difficulty,  in  almost  exact  proportion  to  their 
duration.  The  principle  which  it  involves  is  to  be  borne  in  mind 
in  the  management  of  all  the  ailments  that  disturb  the  menstrual 
function.  It  is  not  enough  to  take  precautions  tiU  menstruation 
has  for  the  first  time  occurred ; the  period  for  its  return  should, 
even  in  the  healthiest  girl,  be  watched  for,  and  all  previous  precau- 
tions should  be  once  more  repeated ; and  this  should  be  done  again 
and  again,  until  at  length  the  hahit  of  regular,  healthy  menstruation 
is  established ; and  if  this  be  once  secured,  the  risks  of  its  subse- 
quent disorder  will  be  very  much  lessened.  H eed  I say  that  this 
tmth  bears  with  tenfold  force  on  all  cases  in  which  menstruation 
has  been  tardily,  painfully,  or  difficultly  accomplished ; for  in  these 
the  bad  habit  has  to  be  broken  through,  and  a new  one  formed. 
If  this  be  not  accomplished  during  the  first  few  years  of  woman- 
hood, it  will,  in  all  probability,  never  be  attained. 


* Works,  Palmer's  edition,  vol.  i.  p.  274. 
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MENSTRUATION  AND  ITS  DISORDERS. 

Amenorehcea,  continued — Suppression  of  the  Menses — Their  premature  cessation 
Irregularities  before  final  extinction  of  function — Various  causes  suspending 
the  menses — Treatment. 

Menorrhagia— Its  two  principal  causes— 1st,  constitutional ; 2nd  local— illustra- 
tions of  each. 

Treatment  of  both  classes  of  cases — general  precautions — cases  requiring  anti- 
phlogistic measures — cases  requiring  tonics  and  astringents — local  remedies 
conditions  calling  for  the  plug,  and  for  intra-uterine  injections. 

We  were  engaged  during  the  last  Lecture  with  the  study  of  those 
cases  in  which  the  menstrual  discharge  has  never  made  its  appear- 
ance. Another,  and  equally  important  class,  still  remains  for 
consideration,  in  which  menstruation  is  either  interrupted  or  supi- 
Vressed. 

It  is  of  course  out  of  the  question  to  attempt  an  examination  of 
all  the  various  circumstances  that  may  give  rise  to  suppression  of 
the  menses,  or  that  may  lead  to  their  permanent  cessation ; for  a 
very  large  number  both  of  constitutional  disorders  as  well  as  of 
local  diseases  tend  directly  to  produce  this  result.  Eeference  has 
already  been  made  to  the  remarkable  influence  of  phthisis  in  its 
more  advanced  stages  in  leading  to  suppression  of  the  menses,  and 
many  other  cachectic  diseases  exert  a similar  influence  on  the 
menstrual  function ; while  severe  uterine  or  ovarian  inflammation, 
various  forms  of  ovarian  degeneration  or  of  uterine  tumour,  often 
suspend  menstruation  for  months  together,  sometimes  put  a final 
stop  to  its  occurrence,  many  years  before,  in  the  natural  course  of 
events,  the  sexual  powers  would  lose  their  vigour. 

But  besides  those  cases  in  which  a definite  reason  can  be  assigned 
for  the  arrest  or  cessation  of  tlie  menstrual  discharge,  tliere  are 
others  occasionally  met  with,  in  which  it  disappears  as  the  result 
of  a premature  senescence,  just  as  we  have  observed  it  sometimes 
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to  come  on  late  in  life  in  consequence  of  the  tardy  occurrence  of 
puberty.  V^us  while  the  average  duration  of  the  menstrual  func- 
tion is  about  thirty  years,  and  the  age  of  its  cessation  in  the  ma- 
jority of  instances,  at  or  a little  after  forty-five,  it  has  been  known 
to  continue  less  than  ten  years,  and  to  cease  before  the  age  of  thirty, 
and  this,  too,  without  any  peculiarity  in  the  history  of  the  woman 
suggesting  an  adequate  reason  for  so  wide  a deviation  from  the 
ordinary  ride.* 

To  a great  extent  the  date  of  the  cessation  of  the  menstrual 
fimction  is,  I aj)prehend,  a matter  of  indifference,  and  just  as  some 
persons  of  our  own  sex  retain  sexual  vigour  to  extreme  old  age, 
whde  with  others  it  soon  grows  feeble  or  becomes  sluggish,  so 
women  may  long  retain  their  reproductive  powers,  or  may  lose  them 
early,  without  their  health  being  better  in  the  one  instance,  or  less 
good  in  the  other. 

Cases,  however,  are  sometimes  met  with,  in  which  a pei’manent 
cessation  of  the  menstrual  function  is  associated  with  the  same  state 
of  health,  the  same  condition  of  general  debility,  as  I have  already 
referred  to  when  spealdng  of  the  non-appearance  of  the  menses,  and 
accompanied  with  all  that  collection  of  symptoms  which  constitute 
chlorosis.  In  these  circumstances  the  same  general  treatment,  the 
same  chalybeate  remedies  as  are  suited  to  the  young  girl,  find  their 
fit  application  in  the  illness  of  the  matron,  and  generally  with  the 
result  of  improving  the  health  and  reproducing  the  menstruation. 
Sometimes,  indeed,  though  the  liealth  amends  under  appropriate 
means,  yet  the  sexual  functions  are  never  re-established  ; a result 
with  which,  although  far  from  usual,  it  is  nevertheless  important 
that  you  should  be  acquainted. 

But  there  are  many  instances  in  which,  though  menstruation  is 

* Elaborate  tables  showing  the  duration  of  menstruation,  and  the  age  at  its 
cessation,  are  to  be  found  in  Brierre  de  Boismont,  op.  cit.,  pp.  209,  211 ; in  Dr 
Whitehead’s  Treatise  on  Sterility  and  Abortion,  &c.,  8vo,  London,  1847,  p.  160 ; 
and  in  Dr  Tilt’s  work  on  the  Diseases  of  Women,  8vo,  2d  ed.,  London,  1853, 
pp.  44  and  46.  My  own  observations  on  the  subjeet  correspond  with  these  in 
showing  the  differences  to  be  very  wide  indeed  in  this  respect  between  different 
and  apparently  equally  healthy  women.  In  my  cases  the  age  at  cessation  of  the 
menses  varied  from  twenty-six  years  in  one  instance,  and  thirty-one  in  another, 
to  fifty-eight  in  the  instance  in  which  it  continued  longest,  while  the  actual  dura- 
tion of  the  function  was  only  eight  years  in  one  person,  and  extended  to  thirty- 
eight  in  another,  in  whom  it  lasted  for  the  longest  time. 
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not  finaUy  arrested,  yet  the  function  is  suspended  for  a time,  and 
this  accident  is  attended  by  very  various  degrees  of  constitutional 
disorder.  At  the  commencement  of  sexual  activity  and  towards  its 
close,  menstruation  is  often  irregular,  in  the  one  instance  owing  to 
the  organs  not  having  arrived  at  perfection,  in  the  other  owing  to 
tlie  gradual  loss  of  their  power.  So  frequent,  indeed,  is  this  irre- 
gulai  menstruation  as  a prelude  to  its  final  cessation,  that  women 
have  a homely  phrase,  the  » dodging  time,”  by  which  they  designate 
the  period  of  its  occurrence.  I have  already  told  you  how  in  the 
former  case  you  must  watch  over  the  function,  and  endeavour  to 
bring  on  by  degrees  its  regular  performance.  In  the  latter,  you 
must  confine  your  attention  to  the  general  health,  without  endea- 
vouring to  re-excite  the  activity  of  organs  which  are  thus  giving 
evidence  of  their  waning  powers. 

The  iriegular  menstruation  in  the  above  case  is  almost  a physio- 
logical occurrence ; its  suppression,  in  other  circumstances,  may  be 
due  to  a great  variety  of  causes ; it  may  be  owing  to  pregnancy — to 
pregnancy,  unsuspected  by  the  person  who  seeks  your  adidce.  I 
refer  to  this  chiefly  in  order  to  remind  you  that  in  every  case  of 
causeless  suppression  of  the  menses,  just  as  in  every  case  of  abdo- 
minal tumour  in  women,  you  must  bear  hi  mind  the  possibility  of 
pregnancy.  I do  not  mean  by  this  that  you  are  to  doubt  every 
woman’s  word,  or  to  question  every  ivoman’s  chastity,  even  in 
thought,  but  that,  bearing  in  mind  how  little  you  can  know  of 
the  intimate  history  of  many  of  your  patients,  you  must  not 
allow  your  respect  as  men,  your  gallantry  as  gentlemen,  to 
make  you  quite  lose  sight  of  what  may  much  import  you  as 
physicians. 

Independently  of  pregnancy,  however,  mere  sexual  intercourse 
not  infrequently  arrests  menstruation  for  a time,  so  that  in  recently 
married  ivomen,  the  existence  of  pregnancy  is  sometimes  suspected 
for  two  or  three  months,  till,  at  the  end  of  that  time,  the  hopes  are 
dissipated  by  tlie  unwelcome  return  of  the  menstrual  discharge. 
Habitual  sexual  excesses,  though  they  sometimes  have  an  opposite 
effect,  and  induce  menorrhagia,  yet,  in  the  great  majority  of  cases, 
suppress  menstruation  altogether,  or  render  its  return  irregular, 
and  tlie  quantity  of  discharge  small.* 

* Sco  on  til  is  subject  tlio  remarks  of  M.  rarent-Ducbatelet.  De  la  ProstituUon 
dans  la  Ville  de  Paris,  vol.  i.  p.  228. 
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Any  sudden  shock,  either  acting  locally  on  the  uterine  organs, 
as  the  application  of  cold  to  the  vulva,  or  through  the  medium 
of  the  general  system,  as  when  a person  gets  wet-footed,  or  suffers 
during  menstruation  from  exposure  to  wet  or  cold,  will  often 
check  the  menstrual  flux.  In  many  of  these  cases,  too,  the  sudden 
arrest  of  the  discharge  is  followed  by  extreme  uterine  pain  and 
tenderness,  by  aU  the  symptoms  of  intense  uterine  congestion, 
sometimes,  indeed,  by  actual  uterine  inflammation.  The  mind, 
too,  reacts  upon  the  body,  as  we  see  perpetually  illustrated  in 
the  case  even  of  those  fimctions  that  might  be  supposed  most  inde- 
pendent of  its  influence,  and  many  instances  might  be  related 
of  sudden  grief,  or  fear,  or  anger,  at  once  aiTestmg  the  menstrual 
discharge. 

But  various  though  its  causes  may  be,  yet  the  treatment  of 
suppression  of  the  menses  rests  for  the  most  part  on  very  simple 
prmciples,  and  those  the  same  in  almost  all  instances.  Two  points 
require  attention ; first,  to  re-excite  menstruation  at  once,  if  possible ; 
second,  to  provide  for  its  re-establishment  when  the  proper  period 
once  more  comes  round.  If  the  hot  hip-bath,  or  a warm  bath,  bed, 
and  a cordial  or  diaphoretic,  fail  to  reproduce  the  menses  when 
suddenly  checked  by  cold,  or  by  any  other  cause,  W'e  must  wait 
patiently  till  the  next  menstrual  period  comes  round,  unless  indeed 
urgent  symptoms  supervene,  betokening  great  congestion,  or  inflam- 
mation of  the  uterus,  and  they  may  require  free  local  depletion, 
or  even  venesection,  and  other  .active  measures  to  arrest  their 
progress. 

With  the  return  of  the  ensuing  menstrual  period,  the  greatest 
care  must  be  taken  to  secure  the  proper  performance  of  the  function, 
by  the  use  of  all  those  means  which  I mentioned  in  my  last  lecture, 
when  speaking  of  amenorrhoea.  The  importance  of  doing  this 
cannot  be  overrated,  since  many  cases  of  habitual  dysmenorrhcea, 
due  probably  to  a state  of  chronic  irritation  or  inflammation  of  the 
ovaries,  date  back  to  some  accidental  suppression  of  the  menses ; 
and  the  suffering  has  been  confirmed  by  want  of  due  care  at  the 
return  of  the  next  few  periods. 

It  is  no  part  of  my  plan  to  occupy  your  time  with  passing 
minutely  over  ground  already  often  trod  before ; and,  therefore,  in 
considering  the  different  disorders  of  the  menstrual  function,  I shall 
content  myself  with  pointing  out  to  you  the  grand  principles  by 


46 


menorrhagia  : 


your  management  of  them  must  be  regulated,  rather  than 
attempt  to  enter  into  detail  concerning  any. 

^ This  being  so,  we  may  now  pass  from  the  consideration  of  cases 
in  which  the  menses  have  been  scanty,  or  suppressed,  or  have  failed 
to  appear  m due  time,  to  the  study  of  disorders  of  the  menstrual 
tunction  of  an  exactly  opposite  character— to  cases  of  what  is  termd 
menorrhagia,  or  excessive  menstruation. 

This  excess  of  menstruation  may  show  itself  either  in  the  great 
profuseness  of  the  flow,  or  in  its  long  duration,  or  in  its  frequent 
return.  It  is,  as  you  will  find  hereafter,  by  no  means  a matter  of 
indifference,  in  which  of  these  respects  the  excessive  menstruation 
first  or  chiefly  shows  itself,  since  from  these  variations  important 
conclusions  may  often  be  drawn,  both  as  to  the  cause  of  the  ailment 
and  its  means  of  cure.  It  must,  however,  be  borne  in  mind,  that 
menstruation  seldom  continues  long  to  be  excessive  in  one  respect 
alone ; but  if  the  menorrhagia  be  not  speedily  checked,  the  patient 
will  menstruate  not  only  in  greater  quantity,  but  for  a longer  time, 
and  at  shorter  intervals  than  natural. 

Divisions  and  subdivisions  of  menorrhagia  into  many  different 
kinds,  have  been  needlessly  multiplied.  The  only  classification  that 
seems  to  me  of  real  practical  utility,  is  that  which  recognises  two 
forms,  depending,  either — 

1st,  On  some  cause  seated  in  the  constitution  generally. 

2d,  On  some  affection  of  the  sexual  system. 

This  distinction  should  never  be  lost  sight  of  in  practice,  though 
v e may  seldom  meet  with  instances  in  which  the  actual  line  of 
demarcation  is  drawn  with  the  same  jirecision  as  we  attempt  to 
observe  in  our  nosologies. 

One  caution  is,  perhaps,  worth  giving,  before  I say  anything  more 
about  menorrhagia.  It  is,  that  every  excessive  hamiorrhage  from 
the  unimpregnated  uterus,  during  the  years  of  sexual  activity,  is 
not  necessarily  menorrhagia.  Women  tliemselves  are  apt  so  to 
regard  all  losses  of  blood  during  that  period  of  their  life,  and  prac- 
titioners are  too  often  guilty  of  the  same  oversiglit.  IMenoiThagia 
is  an  excess  of  menstrual  discharge,  an  over-abundant  luemorrhage, 
tlie  cause  of  whicii,  in  tlie  first  instance,  is  tliat  congestion  of  the 
sexual  organs  wliicli  attends  the  maturation  and  escape  of  an  ovule 
from  tlie  ovary.  As  I mentioned  yesterday,  outbursts  of  bleeding 
may  take  place  from  the  womb  in  some  cases  where  the  menses 
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have  been  long  suppressed,  affording  relief  to  the  system,  or  even, 
by  their  excess,  jeopardizing  the  patient’s  wellbeing,  and  this  with 
no  more  real  reference  to  the  function  of  which  menstruation  is  the 
sign,  than  exists  in  a case  of  haemorrhage  from  the  bowels,  or  of 
bleeding  from  haemorrhoids.  In  the  same  way,  too,  a patient  may 
bleed  to  death  from  a cancer  of  the  womb,  or  from  a polypus,  or  from 
a fibrous  tumour  of  that  organ,  and  yet  such  haemorrhage  may  be 
no  real  menorrhagia. 

In  this  case,  again,  the  distinction  cannot  always  be  drawn,  for 
the  incipient  uterine  disease  may  at  first  have  betrayed  its  exist- 
ence by  the  excessive  congestion  of  the  sexual  system,  and  con- 
sequent abundant  discharge  of  blood  at  a menstrual  period,  but, 
■ufith  the  advance  of  the  mischief,  bleeding  may  take  place  at  any 
time,  and  independent  of  any  special  occasion  of  uterine  excite- 
ment. I need  not  say  that  a distinction  does  not  cease  to  be  use- 
ful because  it  is  not  always  practicable  to  make  it. 

But  to  return,*  menorrhagia  was  stated  to  de'pend  in  so’me  in- 
stances on  causes  acting  through  the  medium  of  the  general  system. 
Thus,  for  instance,  some  years  ago  I saw  a widow  lady  of  about 
forty  years  of  age,  whose  time  was  divided  between  a sojourn  in 

* Premature  menstruation,  menutruatio  prcucox,  has  been  classed  by  some  writers 
as  a form  of  menorrhagia.  I have  preferred,  however,  passing  over  the  subject, 
since  cases  of  precocious  puberty  in  either  sex  concern  the  physiologist  rather 
than  the  physician.  Two  remarks  only  suggest  themselves  as  in  place  here. 
First,  that  those  instances  in  which  the  sexual  system  has  been  stimulated  to 
premature  activity  by  various  injurious  influences  both  physical  and  moral,  are 
not  genuine  cases  of  precocious  puberty ; and  second,  that  neither  are  all  cases  to 
be  so  regarded  in  which  once,  or  oftener,  sanguineous  discharges  have  taken  place 
from  the  sexual  organs  of  infants  and  very  young  female  children. 

Cases  of  genuine  precocious  puberty,  in  which  the  whole  body  has  undergone  in 
early  childhood  the  various  changes  that  usually  take  place  in  later  years,  and  an- 
nounce the  arrival  of  womanhood,  are  far  less  common  than  the  numerous  refer- 
ences to  be  found  to  their  occurrence  in  medical  works  would  at  flrst  lead  one  to 
imagine.  A very  sound  criticism  on  many  of  the  earlier  cases  is  to  be  found  in 
Naegele,  Abhandlungen,  ^c.,  aus  dem  Gehiete  der  Krankheiten  des  weiblichen  Gesch- 
lechtes,  8vo,  Mainz,  1812,  pp.  312-328.  Numerous  references,  though  some  of  them 
are  of  doubtful  authenticity,  are  to  be  found  in  Meissner,  Frauenkrankheilm,  vol. 
ii.,  8vo,  Leipsig,  1845,  p.  723-739 ; and  in  Busch,  Das  Geschlechlsleben  des  Weibes, 
vol.  iv.,  8vo,  Leipsig,  1843,  g 243,  pp.  459-406 ; and,  lastly,  an  interesting  case, 
with  very  sensible  remarks  on  many  previous  histories  of  cases  of  premature 
menstruation,  will  be  found  in  a small  tract  of  47  pages,  by  Dr  Keuter,  Geber 
die  Prcecocildl  der  Menstruation,  8vo,  Wiesbaden,  1840. 
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tliis  country  for  two  or  three  months  at  a time  and  a residence 
during  the  other  part  of  the  year  in  a somewhat  damp  situation  in 
Ireland.  Menstruation  was  always  regular  in  the  time  of  its  re- 
cnirence  and  natural  in  quantity  during  her  stay  in  this  country, 
hnt  for  some  two  or  three  years  her  return  to  Ireland  had  been 
followed  by  an  excessively  profuse  discharge  at  each  menstrual 
period,  and  by  its  continuance  for  more  than  twice  as  long  as 
usual  5 symptoms  which  subsided  once  more  after  a few  weeks* 
stay  in  England.  How  the  change  of  climate  acted  in  this  case  it 
is  not  possible  to  say,  though  illustrations  of  a somewhat  similar 
influence  of  locality  in  modifying  the  uterine  functions  are  far 
from  imusual. 

Cases  are  sometimes  met  with  in  which  an  altered  state  of  the 
circulating  fluid,  such  as  even  our  rough  chemistry  can  detect,  co- 
exists with  and  appears  to  be  the  exciting  cause  of  menorrhagia. 
In  cases  of  granular  degeneration  of  the  kidneys,  menorrhagia  is 
far  from  being  of  uncommon  occurrence.  The  altered,  attenuated 
blood  seems  to  escape  more  readily  than  natural  from  the  uterine 
vessels  when  they  are  congested  at  the  return  of  a menstraal 
period  ; and  three  or  four  cases  of  supposed  disease  of  the  womb 
have  come  under  my  notice,  in  which  the  most  careful  examina- 
tion could  detect  no  local  cause  for  the  profuse  menstruation,  but 
in  which  the  urine  was  discovered  to  be  loaded  with  albumen. 
The  hint  which  this  fact  suggests  as  to  the  expediency  of  examin- 
ing the  urme,  even  though  no  symptoms  should  seem  to  point  to 
the  existence  of  renal  disease,  is  worth  remembering,  and  the  test 
tube  will  sometimes  help  to  clear  up  an  obscure  case  of  supposed 
uterine  ailment.  You  are  not  to  be  specialists,  even  though  chance 
should  lead  you  to  have  most  to  do  with  one  special  class  of  ail- 
ments, but  you  are  to  be  physicians,  and  in  proportion  as  you 
learn  to  estimate  aright  the  influence  of  the  disorders  of  one  part 
on  the  functions  of  another,  will  you  be  likely  to  prove  good  and 
successful  practitioners  in  the  treatment  even  of  local  diseases. 

Somewhat  similar  in  their  nature  are  those  cases  of  menorrhagia 
met  with  most  frequently  towards  the  decline  of  sexual  activity, 
in  which,  with  general  disposition  to  plethora  of  the  abdominal 
vessels,  a sluggish  liver,  and  constipated  bowels,  menstruation  is 
sometimes  irregular  in  its  occurrence,  often  anticipates  the  proper 
date  of  its  return,  and  is  often  excessive  in  its  quantity.  Such 
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hfemorrliages  are  not  of  necessity  menstrual,  tliough  they  usually 
take  place  at  or  near  a menstrual  period,  the  congestion  of  the 
womb  which  then  exists  favouring  the  occurrence  of  profuse  bleed- 
ing at  that  time  from  the  uterus  rather  than  from  any  other  organ. 

A tendency  to  htemorrhage  is  a frequent  attendant  on  many 
conditions  of  debility,  and  we  look,  probably  with  propriety,  on 
some  change  and  deterioration  in  the  circulating  fluid  as  account- 
ing both  for  the  general  feebleness,  and  for  the  local  accident.  In 
women  whose  strength  has  been  exhausted,  or  whose  blood  has 
been  impoverished  by  prolonged  lactation,  the  reappearance  of  the 
menses  often  takes  place  with  an  undue  abundance  of  discharge, 
often  in  such  quantity  as  to  constitute  real  menorrhagia ; while 
in  many  instances  the  long  duration  of  the  haemorrhage  is  at  least  as 
trjung  to  the  patient  as  the  profuseness  with  which  it  flows.  Here 

then  is  another  illustration  of  menorrhagia  from  constitutional 
causes. 

These  cases,  indeed,  are  so  frequent  in  their  occurrence,  and 
often  cause  so  much  anxiety,  as  to  claim  a moment’s  special  no- 
tice. A woman  who  has  reached  the  period  at  which  menstrua- 
tion commonly  ceases,  flnds  that,  independent  of  any  cause  to 
vhich  to  attribute  it,  the  flow  becomes  far  more  profuse  than  was  its 
wont.  It  lasts  longer,  is  more  abundant  during  its  flow,  and  often 
returns  more  frequently  than  before ; but  it  is  unattended  by  pain, 
and  is  not  succeeded  by  purulent  or  mucous  leucorrhoea,  though  a 
sero-sanguineous  discharge  not  infrequently  continues  in  the  in- 
tervals of  menstmation,  or  is  induced  by  very  slight  exertion.  The 
absence  of  aU  local  discomfort  often  leads  the  patient  to  postpone 
any  treatment  for  months,  under  the  impression  that  the  ailment 
will  soon  disappear  with  the  spontaneous  cessation  of  menstrua- 
tion, until  at  length  the  daily  increasing  weakness,  the  dyspnoea 
on  slight  exertion,  the  swollen  ankles  and  impaired  digestion,  urge 
her  to  seek  relief  from  symptoms  which  even  then  she  scarcely 
connects  with  the  perpetually-recurring  bleeding.  Such  patients 
come  to  the  out-patient  rooms  of  hospitals,  or  even  present  them- 
selves in  the  consulting-room  of  the  practitioner  after  long  delays, 
with  the  worn  aspect,  the  pale  and  sallow  countenance  which  at 
once  raise  the  suspicion  tliat  they  are  sufTering  from  malignant 
disease.  This  suspicion,  too,  is  not  infrequently  strengtliened  by 
the  statement  that  the  discharge  is  occasionally  foetid— a condition 
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by  no  means  unusual  in  cases  of  long-continued  hsemorrhage,  if  tlie 
blood  is  not  washed  away  from  the  vagina  by  daily  syringing.  In 
every  instance  of  the  causeless  occurrence  of  menorrhagia  in  ad- 
vancing life,  the  probable  existence  of  cancer  must  not  be  lost 
sight  of,  since  to  that,  or  to  the  presence  of  small  fibrous  tumours 
or  polypi,  the  htemorrhage  is  often  due.  In  these  special  cases, 
however,  no  uterine  disease  exists,  though  sometimes,  from  the 
perpetual  afflux  of  blood  towards  it,  the  womb  is  increased  in  size. 
Often  the  organ  is  no  larger  than  natural ; it  is  not  hard,  nor  in  any 
respect  unhealthy,  and  one  feels  at  a loss  to  account  for  such  grave 
functional  disorder  with  such  complete  absence  of  local  mischief. 

But  though  in  cases  such  as  these  the  sexual  system  is  not  the 
part  first  in  fault,  yet  no  serious  disorder  of  its  functions  can  take 
place,  still  less  can  recur  frequently,  without  being  accompanied 
by  some  sign  of  uterine  ailment.  A sense  of  weight  in  the  pelvis, 
a feeling  of  bearing  down  and  sympathetic  pains  in  the  back,  tell 
that  the  uterus  is  heavier  than  natural,  and  that  its  vessels,  from 
habitual  congestion,  are  overloaded  with  blood ; while  the  mucous 
discharge  which  persists  in  the  intervals  between  the  menstrual 
periods  is  but  the  effect  of  the  same  condition,  which,  increased  at 
the  time  of  each  ovarian  excitement,  gives  rise  then  to  the  profuse 
outflow  of  blood.  Moreover,  since  the  menstrual  effort  returns 
every  twenty-eight  days,  the  congested  womb  has  not  time  to  re- 
cover itself  between  each  period.  The  blood  has  scarely  ceased  to 
flow  before  it  is  again  determined  to  the  organ  by  a renewed 
ovarian  excitement ; and,  its  tissue  being  looser,  its  vessels  more 
dilated  on  each  succeeding  occasion,  allow  more  and  more  reachly 
of  the  escape  of  blood,  till  at  length  no  interval  is  left  at  all,  but 
the  flow  goes  on  constantly,  and  menstruation  is  marked  only  by 
a larger  htemorrhage  than  takes  place  at  other  times.  The  influ- 
ence of  habit,  too,  to  which  I referred  when  speaking  of  amenor- 
ihoea,  is  not  less  marked  in  cases  of  menorrhagia,  tending  to 
perpetuate  the  evil,  and  to  render  its  removal  difficult,  long  after 
the  cause  to  which  it  was  originally  due  has  ceased  to  be  in  action. 

Some  inferences  applicable  to  practice  may  be  deduced  from 
what  has  already  been  said.  . ^ 

1st,  The  importance  of  determining  whether  the  cause  of  the 
menorrhagia  is  to  be  sought  in  the  state  of  the  general  system  or 
of  the  sexual  organs. 
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2d,  The  necessity  of  hearing  in  mind  that  even  when  the  ail- 
ment depends  on  a constitutional  cause,  it  will  yet  be  attended  by 
certain  local  symptoms ; and  further,  that  the  latter  may  persist 
long  after  the  removal  of  the  former. 

3o?,  It  follows  as  a corollary  from  the  two  preceding  statements, 
that  it  is  essential  in  every  case  of  long-continued  menorrhagia  to 
determine  by  careful  examination  the  presence  or  absence  of  local 
disease;  and  this  the  rather  since  the  early  stages  of  organic 
uterine  affections  are  not  only  often  accompanied  by  menorrhagia, 
hut  also  are  often  unattended  by  any  other  symptom. 

But  there  is  a second  class  of  cases  in  which  menorrhagia  occurs 
as^  the  result  of  some  cause  acting  directly  on  the  semial  system. 
A\e  meet  sometimes  with  instances  of  what  seems  like  a special 
susceptibility  of  the  sexual  system,  in  which  any  sudden  excite- 
ment, even  though  unconnected  with  the  sexual  functions,  is  fol- 
lowed by  hiemoriliage,  lasting  perhaps  only  for  a few  hours,  or  for 
a day,  but  sometimes  continuing  longer,  and  even  passing  into 
regiilar  menorrhagia ; while  in  all  patients  who  are  liable  to  this 
accident,  menstruation  is  almost  invariably  profuse.  A similar 
effect  IS  produced  by  causes  acting  directly  on  the  sexual  system ; 
and  hence,  while  in  some  cases  we  find  the  unaccustomed  stimulus 
of  sexual  intercourse  lead  to  suppression  of  the  menses,  we  also 
observe  it  m other  instances  followed  by  their  excess.  Menstrua- 
tion in  these  cases  generally  continues  to  observe  its  proper 
periods  of  return,  but  lasts  on  each  occasion  much  longer  than 
natural ; while^  abstinence  from  intercourse  for  a season,  and  mo- 
derate use  of  it  afterwards,  are  almost  always  followed  by  the 
menstruation  resuming  its  natural  character.  More  difficult  of 
cure,  however,  are  those  cases  in  which,  from  some  cause  or  other 
the  marriage  is  sterile,  and  especially  those  in  which,  from  dis- 
panty  of  years,  or  from  constitutional  feebleness  on  the  husband’s 
part,  the  act  is  but  imperfectly  accomplished.  In  these  circum- 
stances a sort  of  chronic  ovarian  irritation  and  chronic  congestion 
of  th^e  womb  are  kept  up,  which  lead  to  a degree  of  hypertrophy 
ot  the  uterine  substance  and  to  profuse  bleeding  from  its  lininrr 
membrane.  Menorrhagia,  too,  not  seldom  occurs  in  prostitutes 
irom  fte  constant  over-excitement  of  their  sexual  organs,  and  its 
cure  IS  almost  impossible  by  any  means  short  of  the  complete 
abandonment  of  their  habits. 
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The  local  causes,  however,  which  may  give  rise  to  menorrhagia 
are  manifold.  Whatever  produces  undue  ovarian  excitement, 
whatever  causes  undue  uterine  congestion,  is  likely  to  occasion  it, 
while  any  circumstance  that  renders  the  womb  larger,  its  texture 
looser,  its  vessels  of  greater  size  than  usual,  by  just  so  much  facili- 
tates its  occurrence.  Premature  exertion  after  dehvery  is  often 
followed  by  htemorrhage.  If  this  haemorrhage  is  not  speedily 
checked  by  treatment,  and  its  return  guarded  against  by  watchful 
care,  it  soon  assumes  the  menstrual  type,  and  soon  also  becomes 
excessive  in  quantity,  from  the  very  circumstance  that  it  takes 
place  from  an  organ  in  which  the  processes  of  involution  are  as  yet 
incomplete,  and  whose  vascular  supply  is  much  more  abundant 
than  it  would  be  if  menstruation  were  delayed  till  the  lapse  of  the 
ordinary  period  after  delivery.  From  a similar  cause  the  founda- 
tion of  menorrhagia  is  often  laid  in  a want  of  due  care  at  the  time 
of  the  first  appearance  of  the  menses  after  a miscarriage ; an  occa- 
sion, by-the-bye,  on  which  you  should  not  fail  to  impress  on  your 
patient  the  need  for  what  may  seem  to  be  almost  exaggerated 
precaution.  This  condition  of  the  womb,  too,  sometimes  persists 
for  long  periods  after  the  delivery  or  the  miscamage  to  which  it 
was  originally  due ; or  in  weakly  persons  exists  even  independent 
of  any  appreciable  cause,  and  this  to  so  great  an  extent  that  the 
uterine  sound  may  sometimes  discover  the  length  of  the  uterine 
cavity  to  vary  as  much  as  half  an  inch  within  the  course  of  a single 
week.  This  state  of 'relaxation  of  the  tissue  of  the  womb  likevdse 
coexists  very  frequently  with  a granular,  abraded,  or  ulcerated 
condition  of  the  os  uteri ; local  affections  which,  slight  though  they 
may  seem,  yet  help  to  keep  up  an  habitual  congestion  of  the  womb, 
and  thus  furnish  an  ever-present  occasion  of  menorrhagia. 

Other  causes  still  might  be  enumerated  as  giving  rise  to  exces- 
sive menstruation,  such  as  blows  or  other  hijuries  inflicted  on  the 
uterus  during  a menstrual  period.  jMisplacements  of  tlie  uterus, 
as  retroflexion  or  anteflexion,  are  often  associated  with  it,  and 
various  organic  diseases,  as  polypus,  fibrous  tumour,  or  cancer, 
which  eventually  produce  constant  haemorrhages,  at  first  manifest 
their  existence  in  many  cases  by  an  increased  flow  of  blood  at  the 
ordinary  menstrual  period.  Inflammation  of  the  uterus,  especially, 
I believe,  of  its  lining  membrane,  has  this  eflect  in  very  many  in- 
stances, and  not  only  produces  it  on  a single  occasion,  but  gives 
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rise  to  a state  in  wliicli  menorrhagia  often  becomes  habitual.  It 
has  also  been  alleged*  that  many  cases  of  obstinate  menorrhama 
are  dependent  on  a morbid  state  of  the  uterine  lining  membrane  in 
which  it  becomes  the  seat  of  minute  polypoid  granulations,  whose 
removal,  by  scraping  away  the  membrane  itself,  is  essential  to  the 
patient’s  cure.  There  can,  however,  be  no  doubt  but  that  the  fre- 
quency of  these  granulations  has  been  greatly  overrated;  their 
existence  is  not  referred  to  by  Pichard  in  his  table  of  examina- 
tions of  800  uteri  ;f  Ptokitansky  does  not  allude  to  them,  and 
they  did  not  come  under  my  notice  in  any  one  of  seventy  uteri 
which  I examined  carefully  some  years  since  at  St  Bartholomew’s 
Hospital.  There  is  no  doubt,  however,  of  their  occasional  existence, 
or  of  their  identity  in  structure  with  the  uterine  mucous  membrane 
itself,^  though,  while  they  have  been  found  in  the  uteri  of  women 
who  had  never  suffered  from  any  form  of  haemorrhage,  there  is  no 
evidence  to  show  that  they  have  any  necessaiy  connection  with  the 
occurrence  of  menorrhagia,  or  that  menorrhagia,  when  associated 
with  them,  is  distinguishable  by  any  peculiar  symptoms.  The 
supposition  that  it  is  possible  to  distinguish  them  by  exploring 
the  uterine  cavity  with  the  curette  is  ridiculed,  fairly  enough,  by 
-^'3'n,§  who  criticises  the  hazardous  proceedings  which  their 
presence  has  been  supposed  to  justify,  and  on  account  of  which  I 
make  this  reference  to  a pathological  condition  in  itself  of  no  great 
importance. 

Lastly,  various  affections  of  the  ovaries  are  attended  by  the  same 
result , and  misplacement  of  those  organs,  their  inflammation,  and 

* First  described  by  M.  Eecamier  in  the  Journal  de  Ohirurgie  for  1843.  M.  Nonat, 
who  embraces  M.  R6camier’s  opinions,  and  adopts  his  practice,  gives  a sketch 
of  the  literature  of  the  subject  at  p.  193  of  his  Traitd  des  Maladies  de  I’ Uterus 
8vo,  Paris,  1860. 

t Appended  to  his  book,"  Bes  alus  de  la  cauterisation,  etc.,  dans  les  maladies  de  la 
malrice,  Paris,  8vo,  1846. 

t See  the  account  of  their  microscopic  structure  by  M.  Robin,  in  the  Archives 
de  M^decine,  1847,  vol.  xvii.  p.  411. 

§ In  his  Legons  sur  les  Maladies  de  VUterus,  8vo,  Paris,  1858,  p.  476.  •<  What ! ” 

says  he,  “ do  they  seriously  profess  to  be  able  to  distinguish  by  means  of  tlie 
curette-that  is  to  say,  at  the  end  of  a stem  a foot  in  length— these  fungosities 
which  measure  in  every  direction  three  or  four  millimeters,  and  which  scarcely 
project  one  or  two  millimeters  beyond  the  surface  of  the  mucous  membrane;  and 
t 18,  too,  in  spite  of  their  extreme  softness,  and  of  their  continuity,  without  any 
distinct  lino  of  demarcation  with  the  healthy  mucous  membrane  ? ” 
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more  rarely  their  degeneration,  may  be  characterised  by  abundant 
and  over-frequent  menstruation.  Each  of  these  causes  of  menor- 
rhagia, however,  as  well  as  all  the  different  affections  of  the  uterus 
itself,  must  engage  our  attention  at  a future  day,  and  may  therefore 
be  passed  over  now  without  further  notice. 

In  entering  on  the  consideration  of  the  treatment  of  menorrhagia, 
it  is  almost  superfluous  to  observe  that  this  can  be  by  no  means 
uniform,  but  must  differ  almost  as  widely  as  the  various  causes  to 
which  the  excessive  loss  of  blood  is  due. 

In  every  instance,  however,  we  have  to  fulfil  two  indications,  of 
which  sometimes  the  one,  sometimes  the  other  is  the  more  urgent ; 
namely,  to  arrest  the  present  haemorrhage,  and  to  remove  the  cause 
on  which  it  depends.  The  principles  which  must  guide  us  in  en- 
deavouring to  accomplish  the  latter  are  too  obvious  to  need  more 
than  the  very  briefest  reference.  In  those  patients,  for  instance,  in 
whom  the  menorrhagia  is  but  a sign  and  a consequence  of  general 
debility,  the  tonic  remedies  and  ferruginous  preparations  whicli 
tend  to  invigorate  the  health  and  to  improve  the  composition  of 
the  blood,  will  of  themselves  have  a most  powerful  influence  in 
checking  the  excessive  discharge  at  the  menstrual  period.  In  some 
of  these  cases,  too,  the  menstruation  is  excessive  relatively  to  the 
patient’s  strength,  rather  than  absolutely,  compared  with  the 
quantity  of  blood  lost  by  women  in  general  at  a menstrual  period. 
This  is  so  not  infrequently  with  women  in  whom  menstruation 
appears  during  suckling ; and  in  such  circumstances,  it  usually 
suffices  to  wean  the  child,  and  to  give  some  simple  tonic,  in  order 
to  effect  the  patient’s  cure.  Less  amenable  to  treatment,  of 
course,  are  those  cases  in  which  the  alteration  in  the  circulating 
fluid  depends  on  some  deep-seated  cause,  such,  for  instance,  as 
exists  in  cases  of  granular  degeneration  of  the  kidney ; though 
in  such  it  is  at  once  obvious  that  our  attention  must  be  directed 
chiefly  to  something  more  than  the  mere  suppression  of  the  present 
hsemon'hage. 

Again,  the  excessive  htemorrhage  that  occurs  in  connexion  with 
a state  of  general  plethora  of  tlie  abdominal  vessels,  showing  itself 
in  a disposition  to  hiemorrhoids,  a sluggish  action  of  the  liver, 
and  a constipated  state  of  the  bowels  (a  condition  most  frequent 
towards  the  decline  of  the  sexual  powers),  admits  less  of  remedies 
immediately  addressed  to  the  suppression  of  the  bleeding  than  of 
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attempts  to  remove  it  by  indirect  means.  These  are  the  cases  in 
which  a carefully  regulated  diet,  whence  all  stimulants  should  be 
banished,  great  attention  to  the  bowels,  with  the  habitual  employ- 
ment of  small  doses  of  sahne  aperients,  such  as  the  sulphate  of 
magnesia,  the  potassio-tartrate  of  soda,  or  some  of  the  aperient 
mineral  waters,  as  the  PuUna  water,  for  instance,  continued  for 
weeks  together,  will  seldom  fail  to  be  successful.  In  such  cases, 
too,  as  weU  as  in  those  of  younger  women,  in  whom,  with  a general 
state  of  plethora,  and  rather  sluggish  condition  of  the  bowels,  the 
menses  are  with  every  month  becoming  more  and  more  profuse,  an 
active  aperient  taken  the  day  before  their  expected  occurrence 
often  has  a most  remarkable  influence  in  restraining  the  excessive 
htemorrhage. 

But  there  are  many  cases  in  which  the  sexual  organs  themselves 
either  are  the  immediate  cause  of  the  menorrhagia,  or  in  which 
changes  that  they  have  undergone  tend  in  great  measure  to  per- 
petuate or  to  aggravate  it.  In  all  the  more  important  forms  of 
uterine  or  ovarian  disease,  the  menorrhagia  is  but  one  out  of  several 
symptoms,  each  of  which  may  claim  our  attention  and  necessitate 
our  interference.  Here,  then,  the  empirical  recourse  to  measures 
for  checking  the  hemorrhage  may  be  either  out  of  place  or  use- 
less ; and  just  as  the  peculiar  state  of  the  constitution  calls  for 
consideration  in  some  cases,  so  the  precise  character  of  the  local 
ailment  requires  investigation  in  others. 

Not  to  enter,  however,  into  details  which  would  occupy  much 
time  now,  and  must  yet  of  necessity  be  incomplete,  I will  endea- 
vour to  furnish  you  with  some  general  rules  applicable  to  cases  of 
menorrhagia  in  general,  and  then  to  give  you  special  directions 
for  the  management  of  those  in  which  the  amount  of  the  bleeding, 
or  its  persistence,  or  the  state  of  the  patient’s  health,  requires  that 
decided  measures  should  be  adopted  for  its  suppression. 

Under  aU  varieties  of  condition,  there  are  certain  precautions 
which  the  known  liability  of  any  woman  to  menorrhagia  should 
lead  her  to  adopt  with  the  return  of  each  menstrual  period.  First 
among  the  rules  may  be  mentioned  the  strict  observance  of  the 
horizontal  posture,  from  the  commencement  of  the  discharge,  and 
the  maintenance  of  it  till  the  discharge  ceases.  If  with  this  be 
associated  due  care  that  the  bowels  are  not  constipated,  and  the 
pelvic  viscera  consequently  not  congested  at  the  onset  of  the  period. 
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it  is  surprising  how  many  cases  of  obstinate  menori'hagia  will  be 
reUeved  in  a very  short  time^  and  the  haemorrhage  restrained  within 
proper  limits,  and  this  even  though  all  kinds  of  remedies  had  pre- 
viously been  long  and  fruitlessly  employed.  To  secure  this  benefit, 
however,  it  is  necessary  that  the  precaution  be  repeated  for  two  or 
three  successive  periods,  and  that  afterwards  a much  greater  degree 
of  care  should  be  taken  at  the  return  of  each  menstruation  than 
many  women  are  ready  to  observe. 

But  while  these  precautionary  measures  are  alike  applicable  to 
all  forms  of  menorrhagia,  the  management  of  the  case  in  other 
respects  differs  completely,  according  to  whether  the  hsemorrhage 
assumes  an  active  or  a passive  character.  In  the  latter  case,  we 
employ  astringent  remedies  both  generally  and  locally,  and  this 
with  a confident  expectation  of  success  ; in  the  former,  astringents 
would  be  out  of  place,  and  we  rely  on  antiphlogistic  measures,  of 
greater  or  less  activity,  according  to  the  urgency  of  the  symptoms. 

There  is  one  variety  of  excessive  menstruation  dependent  on  a 
state  of  intense  uterine  congestion,  if  not  on  actual  inflammation 
of  the  womb,  in  which  the  profuse  loss  of  blood  is  associated  with 
general  febrile  disturbance  of  the  system,  with  a very  distressing 
sense  of  weight  and  bearing  down,  great  abdominal  and  uterine 
tenderness,  together  with  pains  of  a periodical  character,  like  those 
of  threatening  miscarriage,  or  of  the  early  stage  of  labour.  These 
symptoms,  to  which  the  name  of  metritis  licemorrhagica  has  been 
applied  by  some  continental  writers,  require  both  for  their  relief, 
as  well  as  for  the  suppression  of  the  haemorrhage,  the  abstraction 
of  blood  from  the  airni,  or  the  free  application  of  leeches  over  the 
lower  part  of  the  abdomen  ; measures  which  are  most  efficacious 
if  taken  just  before  the  occurrence  of  a menstrual  period,  or  within 
the  first  day  or  two  from  the  commencement  of  the  discharge. 
But  there  are  besides,  other  cases  in  which,  though  the  symptoms 
are  less  urgent,  yet  any  attempt  directly  to  stop  the  discharge 
would  be  equally  unsuitable.  Such  are  all  those  instances  of 
menorrhagia  that  are  associated  with  a state  of  general  plethora, 
where  a flushed  face,  and  a full  pulse,  and  an  aching  head,  at  the 
commencement  of  the  period,  become  by  degi'ees  relieved  as  the 
blood  flows,  and  where  the  haemorrhage  seems  to  be  almost  salu- 
tary,  were  it  not  that  it  tends  to  become  excessive,  and  tends  also 
to  become  habitual,  persisting  long  after  the  cause  which  first 
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occasioned  it  has  ceased.  In  these  cases  a modified  antiphlogistic 
treatment  must  he  pursued ; small  doses  of  the  sulphate  of  mao-- 
nesia  with  sulphuric  acid,  and  the  tincture  of  henbane,  if  muSi 
uterine  pain  be  present ; or  the  nitrate  of  potash,  with  tincture  of 
digitalis,  must  be  given,  and  will  scarcely  ever  fail  to  check  the 
bleeding.* 

Cases  presenting  an  active  character,  however,  or  calling  for  any 
approach  to  antijphlogistic  measures  in  their  treatment,  are  de- 
cidedly exceptional.  Menorrhagia  is  most  commonly  met  with  in 
conjimction  with  a state  of  debility,  and  the  obvious  indication  in 
the  majority  of  instances  is  to  check  the  bleeding  as  promptly  and 
by  as  dii'ect  means  as  we  can.  With  this  view  it  is  desirable,  in 
aU  cases  of  passive  menorrhagia,  particularly  when  the  affection 
has  been  of  long  standing,  to  employ  astringent  remedies,*f"  such  as 
alum,  gallic  acid,  lead,  or  matico,  from  the  moment  when  the 
discharge  commences,  and  not  to  delay  their  administration  until 
the  haemorrhage  has  become  considerable.  Of  the  four  remedies 

» (No.  2.) 

R MagnesiEe  Sulpliatis  . 3iv 
Acid.  Sulph.  diluti  . 3j 
Tinct.  Hyosciami  . 3ij 
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Aquse  purse  , • • • 5iv 

M.  ft.  mist.,  cujus  sumat  cochl.  ij 
ampla  4ta  quaque  liora. 
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which  I have  just  mentioned,  the  gallic  acid  and  the  matico  are 
those  in  which  I have  the  greatest  confidence,  while  I place  the 
least  reliance  on  the  acetate  of  lead.  I do  not  know,  however,  of 
any  special  indication  by  which  we  can  judge  beforehand  of  the 
probability  of  one  or  the  other  remedy  proving  specially  applicable 
in  any  particular  case,  hut  am  accustomed  to  employ  each  in  suc- 
cession, provided  one  should  fail  to  produce  the  desired  effect. 

The  ergot  of  rye  is  employed  by  many  practitioners  in  cases  of 
menorrhagia,  and  this  not  simply  on  account  of  its  action  on  the 
uterus,  hut  also  from  its  supposed  styptic  property.  I used  to 
think  that  it  was  not  possessed  of  any  power  of  arresting  hsemor- 
ihage,  independent  of  that  which  it  exerts  as  an  excitant  of  the 
muscular  contractions  of  the  womh.  I hesitate,  now,  however,  to 
express  that  opinion  so  confidently  as  heretofore,  since  I have  ob- 
served several  instances  in  which  bleeding  has  been  staunched 
by  its  employment  without  any  sensible  uterine  contraction  having 
been  produced.  If  one  were  sure  of  always  obtaining  the  drug 
perfectly  fresh,  I believe  the  infusion  of  3ij  of  the  ergot  in  5vi  of 
boiling  water,  to  be  its  most  efficient  preparation,  while  the 
greater  number  of  the  essences  and  tinctures  which  are  in  such 
general  use  have  seemed  to  me  almost  equally  inert.  Of  the 
essential  principle  of  the  ergot  (ergotine^  I have  no  experience  ; 
but  I believe  that  it  has  not  justified  the  high  expectations  of  the 
French  physicians  who  first  introduced  it  into  practice.  Quite 
recently  my  attention  has  been  called  to  a new  preparation  of  ergot 
made  by  Mr  Squire  of  Oxford  Street,  which  I have  used  in  doses 
of  irpxx.  to  3ss.  every  four  or  every  six  hours,  with  very  good 
results.  In  the  menorrhagia  of  the  climacteric  period,  to  which  I 
I'eferred  a short  time  ago,  this  preparation  has  seemed  specially 
useful,  particularly  when  combined  with  the  tincture  of  sesqui- 
chloride  of  iron  ;*  a combination  which  is  also  very  serviceable  in 
many  instances  of  excessive  menstruation  in  weakly  women. 

Within  the  past  few  years  a valuable  addition  has  been  made 
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to  our  means  of  checking  haemorrhage  from  the  uterus,  by  the  em- 
ployment of  digitalis  in  large  doses.  The  discovery  that  it  was 
possessed  of  marked  haemostatic  powers,  independent  of  its  in- 
dii-ect  influence  exerted  through  the  circulation,  was  made  almost 
by  accident.  Dr  Eobert  Lee,  of  St  George’s  Hospital,  and  Dr 
Dickinson,  then  his  obstetric  assistant,  pursued  with  much  dili- 
gence the  observations  first  made  in  the  wards  of  that  institution, 
and  came  to  the  conclusion  that  the  digitalis  arrests  menorrhagia 
by  virtue  of  its  direct  action  on  the  muscular  tissue  of  the  womb. 
In  support  of  this  opinion.  Dr  Dickinson  mentions,*  that  while 
the  cessation  of  the  haemorrhage  was  by  no  means  constantly 
associated  with  any  change  in  the  frequency  or  the  force  of  the 
circulation,  severe  pain  referred  to  the  womb  was  almost  invari- 
ably experienced  after  the  administration  of  a large  dose  of  the 
infusion,  and  was  speedily  followed  by  the  expulsion  of  a gush  of 
coagulated  blood ; effects  which  were  commonly  repeated  after 
each  dose.  I have  given  the  digitalis  in  a considerable  number 
of  cases,  but  have  never  observed  this  latter  result,  though  I have 
always  questioned  my  patient  closely  as  to  any  sensation  which 
followed  the  medicine  ; and  even  where  its  action  has  been  most 
marked,  I have  not  found  that  pain  accompanied  the  cessation  of 
bleeding.  At  the  same  time,  its  action  is  by  no  means  proportion- 
ate to  the  influence  which  it  exerts  on  the  circulation  ; for  though 
a diminution  in  the  frequency  of  the  pulse  was  always  observable, 
yet  those  cases  in  which  the  peculiar  power  of  the  drug  over  the 
heart  s action  was  most  marked  were  by  no  means  the  instances 
in  which  hiemorrhage  was  soonest  checked;  while  sometimes, 
though  it  became  necessary  to  suspend  the  remedy  altogether,  the 
bleeding  continued  unabated. 

The  cases  in  which,  in  my  hands,  the  digitalis  proved  most 
useful,  were  cases  of  simple  menorrhagia,  often  of  long  standing  ; 
but  either  unaccompanied  by  appreciable  changes  in  the  womb,  or 
at  most  associated  only  with  some  degree  of  hypertrophy.  In 
many  instances,  too,  this  hypertrophy  was  apparently  due  to  im- 
perfect involution  of  the  uterus  after  delivery  or  abortion,  occur- 
rences which  in  a good  many  instances  had  been  the  starting  point 
of  the  evil.  In  such  cases  I have  been  accustomed  to  give  5iv  of 
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the  infusion  of  digitalis  every  four  hours,  the  patient  remaining  in 
bed,  and  being  cautioned  at  once  to  discontinue  the  medicine  if  it 
produced  faintness  or  dizziness.  In  most  instances  when  it  proved 
of  benefit,  it  gave  some  earnest  of  this  within  twenty-four  hours 
Ironi  its  first  employment,  while  if  no  effect  were  produced  within 
forty-eight  hours,  I have  always  discontinued  its  further  adminis- 
tration ; and  in  no  instance  have  I continued  its  use  for  longer 
than  between  three  and  four  days. 

The  existence  of  a very  considerable  degree  of  exhaustion,  and 
the  necessity  for  giving  wine  or  brandy,  do  not  contra-indicate  a trial 
of  digitalis,  though  in  cases  of  great  feebleness  I generally  begin  with 
only  5ij  instead  of  5iv  of  the  infusion  for  the  first  few  doses.  The 
medicine  has  seemed  to  me  of  little  or  no  utility  in  cases  where  the 
haemorrhage  depends  on  tumour  or  other  organic  disease  of  the 
womb,  but  in  other  circumstances  I know  of  no  means  by  which  we 
can  determine  beforehand,  with  any  considerable  certainty,  whether 
it  will  prove  successful.  In  spite  of  all  these  drawbacks,  however, 
the  digitalis  is  a very  valuable  medicine  in  cases  of  menorrhagia ; in 
no  instance  have  I seen  any  serious  mischief  result  from  its  em- 
ployment, and  in  many  cases  it  has  certainly  effected  great  good. 

In  the  great  majority  of  instances  the  observation  of  precautions 
and  the  employment  of  internal  remedies  such  as  I have  recom- 
mended, suffice  to  restrain  the  loss  of  blood  within  safe  limits ; and 
it  then  remains  only  by  judicious  treatment  in  the  interval  to  guard 
against  the  recurrence  of  hsemorrhage  at  the  next  menstrual  period. 
But  now  and  then  we  meet  with  cases  in  which  these  measures 
prove  nearly  useless,  or  in  which  the  loss  of  blood  on  former  occa- 
sions has  already  been  so  considerable,  or  so  often  repeated,  as  to 
render  each  ounce  of  almost  inestimable  importance  for  the  main- 
tenance of  the  patient’s  health,  possibly  even  for  the  preservation  of 
her  life.  Barely  though  it  happens,  you  must  yet  bear  in  mind  that 
women  sometimes  die  from  loss  of  blood  at  a menstrual  period,  and 
- this  wholly  independent  of  uterine  disease.  Two  instances  of  this 
occurrence  have  come  under  my  notice ; I have  already  referred  to 
one  case,  and  the  second  was  even  more  important,  since  the  person 
was  not  only  in  previously  good  health,  but  an  examination  after 
deatli  ascertained  that  not  only  her  uterus,  but  every  organ  of  her 
body,  was  free  from  any  sign  of  disease.  She  was  a young  woman 
who,  having  been  sentenced  to  transportation  for  some  offence  com- 
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mitted  in  Scotland,  was  sent  by  ship  during  a stormy  season  from 
Edinburgh  to  London.  Menstruation  appeared  during  the  voyage, 
but  her  exhaustion  was  not  unnaturally  attributed  in  great  measui-e 
to  sea-sickness.  She  improved  on  being  landed,  and  though  men- 
struation continued  profuse,  yet  she  made  no  complaint  to  the 
ofl&cers  of  the  prison.  At  length,  having  fainted  one  day,  she  was 
removed  to  the  infirmary  of  the  institution.  No  profuse  loss  of 
blood  took  place  during  the  three  or  four  days  that  she  was  there, 
hut  only  a slight  draining  which  went  on  in  spite  both  of  astringent 
remedies  and  of  cold  applications,  and  imder  which  she  sank 
exhausted.  A small  coagulum  was  found  within  the  uterus,  but 
nowhere  was  there  any  trace  of  disease. 

Now  the  bare  possibility  of  any  such  occurrence  happening  is 
reason  enough  for  watching  most  anxiously  every  case  of  very 
profuse  menstruation,  and  for  being  ready  with  appropriate  means 
to  combat  the  symptoms  as  they  increase  in  urgency.  One  of  the 
first  and  most  obvious  means  of  checking  bleeding  from  any  part 
consists  iu  the  application  of  cold.  After  the  menses  then  have 
continued  for  two  or  three  days,  provided  they  do  not  show  any 
disposition  to  abate,  the  loins  and  vulva  should  be  sponged  every 
few  hours  with  cold  water,  and  the  patient  should  besides  have  an 
enema  of  about  four  ounces  of  cold  water  night  and  morning.  If 
in  spite  ot  these  means,  which,  however,  are  generally  successful, 
the  loss  of  blood  should  still  continue,  wet  cloths  must  be  appUed 
to  the  vulva,  and  astringent  injections  thrown  into  the  vagina, 
for  which  purpose  I know  of  nothing  better  than  the  infusion  of 
matico. 

If  even  these  means  should  fail,  there  remaiu  then  but  two 
resources,  the  plugging  the  vagina,  and  the  iujecting  the  cavity  of 
the  uterus  itself.  The  expediency  of  resorting  to  either  of  these 
• measures  must  be  determined  by  a careful  consideration  of  the 
patient’s  general  condition,  quite  as  much  as  by  the  mere  amount 
of  the  htemorrhage.  It  is  not  indeed  in  general  while  blood  is 
flowing  profusely  that  the  necessity  for  their  employment  arises, 
but  at  a later  period,  when,  with  great  depression  of  the  vital 
powers,  blood  still  drains  away  in  quantities  so  small  as  at  another 
time  Would  be  of  no  importance. 

I need  give  you  no  special  directions  as  to  how  to  plug  the 
■vagina,  except  to  remind  you  that  you  will  find  the  speculum  of 
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service  in  enabling  you  to  introduce  a considerable  portion  of  the 
tow,  wool,  or  whatever  material  you  may  employ,  much  more 
speedily,  and  with  much  less  irritation  of  the  vaginal  walls,  than 
^vould  otlierwise  be  practicable.  A much  better  mode  of  plugging 
the  vagina,  however,  as  well  in  the  unimpregnated  condition,  as 
during  hajmorrhage  accompanying  labour,  is  furnished  by  the 
simple  apparatus  first  introduced  into  practice  by  two  German  phy- 
sicians, MM.  Braun  and  Chiari,*  but  which  can  now  be  obtained 
of  most  instrument  makers.  It  consists  of  an  india-rubber  bottle, 
to  which  is  attached  a metal  tube  furnished  with  a stopcock,  and 
also  a ling  to  which  straps  can  be  fastened  for  securing  it  in  its 
place  after  it  has  been  introduced  into  the  vagina.  It  is  introduced 
empty,  and  may  then  be  distended  with  cold  water  to  any  extent, 
so  as  to  form  a most  efficient  plug,  while  its  withdrawal  requires 
nothing  more  than  to  turn  the  stopcock  and  let  off  the  water.  I 
have  made  two  alterations  in  it  which  I think  will  increase  its 
usefulness,  and  which  consist  in  adapting  its  tube  to  that  of  an 
ordinary  Eeid’s  syringe,  in  order  that  it  may  be  filled  more  con- 
veniently , and  in  substituting  the  soft  and  yielding  vulcanised 
india-rubber  for  the  hard  caoutchouc  flask  of  the  original  inventors. 

The  injection  of  the  uterine  cavity,  though  a powerful  means  of 
repressing  haemorrhage,  is  yet  a proceeding  of  much  hazard,  which 
has  given  rise,  in  many  instances,  to  severe  inflammatory  symptoms. 
Its  use  should  therefore,  I conceive,  be  limited  to  cases  (and  these 
are  of  extremely  rare  occurrence),  in  which,  though  hfemorrhage 
may  for  the  moment  be  restrained  by  means  of  the  plug,  it  yet 
returns  so  soon  as  that  is  withdrawn,  while  remedies  fail  to  exercise 
any  influence  on  its  flow. 

Sucli  a case  was  that  of  a woman  aged  fifty-one,  who  was  ad- 
mitted into  the  Middlesex  Hospital  under  my  care  on  September 
21st,  1848.  Her  health  had  been  good  till  about  a year  before; 
Avhen  her  menstruation  became  irregular  and  over-frequent,  and 
in  tlie  jirevious  April  she  had  an  attack  of  hajinorrhage,  for 
which  she  was  treated  with  advantage  in  University  College  Hos- 
pital, tliougli  bleeding  returned  soon  after  her  discharge  from  that 
institution,  and  had  ever  since  recurred  frequently. 

On  her  admission,  her  appearance  was  extremely  anaimic,  her 
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pulse  small,  and  her  voice  almost  inaudible.  She  complained  of 
constant  pain  in  the  lumbar  and  right  iliac  regions,  increased  after 
each  attack  of  flooding  ^ but  a vaginal  examination  discovered 
nothing  wrong  about  the  uterus,  except  that  it  was  somewhat  larger 
and  heavier  than  natural.  The  whole  class  of  astringent  remedies 
and  astringent  injections  were  employed  with  varying  result  till 
November  16th ; the  bleeding  sometimes  ceasing  for  a day  or  two, 
and  then  again  returning.  On  that  day,  however,  the  discharge 
was  so  profuse  that  it  was  considered  necessary  to  introduce  the 
plug.  This  means  arrested  it ; but  at  11  a.m.  on  November  17th, 
the  plug  having  been  removed  for  six  hours,  haemorrhage  again 
returned,  and  greatly  exhausted  the  patient.  After  being  reintro- 
duced, and  allowed  to  remain  for  twelve  hours,  the  plug  was  once 
more  withdrawn,  and  no  return  of  haemorrhage  took  place ; the 
infusion  of  matico,  which  the  patient  began  to  take  about  this  time, 
appearmg  to  restrain  the  bleedmg  very  effectually.  During  the 
remainder  of  November,  and  the  first  few  days  of  December,  im- 
provement continued,  but  the  patient  now  again  experienced  fre- 
c^uent  leturns  of  haemorrhage,  either  in  the  form  of  a draining 
away  of  a pale  sanguineous  fluid,  or  in  that  of  frequent  sudden 
gushes  of  profuse  bleeding.  Previous  to  any  profuse  gush,  she 
complained  of  pain  in  one  or  other  iliac  region,  most  frequently 
the  right.  Eemedies  seemed  to  have  completely  lost  all  influence, 
and  on  December  18th,  though  the  haemorrhage  was  not  at  that 
moment  very  profuse,  yet  the  patient  was  reduced  by  it  to  a state 
of  extreme  exhaustion,  her  pulse  was  scarcely  perceptible,  her  voice 
a mere  whisper,  and  her  stomach  rejected  everything.  The  os 
uteri  w-as  open  wide  enough  to  admit  the  finger  as  far  as  the  first 
joint,  but  its  tissue  seemed  quite  healthy,  and  under  the  speculum 
the  appearance  of  the  os  was  perfectly  natural.  About  three  drachms 
of  a mixture  of  a scruple  of  gallic  acid  in  an  ounce  of  water  were 
now  thrown  into  the  uterine  cavity,  and  no  considerable  pain  was 
excited  by  the  injection.  At  the  same  time  pure  brandy  was  given 
to  rally  the  patient’s  powers,  and  as  soon  as  her  stomach  could 
bear  it,  the  infusion  of  ergot  of  lye  was  administered  every  few 
hours.  It  is  needless  to  detail  the  daily  treatment  adopted  from 
this  period,  for  convalescence,  as  might  be  anticipated,  was  tardy. 

1 rom  the  time  of  the  injection  of  the  uterus,  however,  the  hcemor- 
rhage  completely  ceased,  its  place  being  taken  by  a puriform  dis- 
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charge  just  tinged  with  hlood,  and  no  htemorrhage  reappeared 
until  the  26th  of  January,  when  it  was  neither  excessive  in  quan- 
tity nor  of  long  duration.  At  intervals  of  rather  less  than  a month 
hcCmorrhage  recurred,  though  it  was  always  readily  controlled  by 
treatment,  and  on  April  10th  she  was  discharged  from  the  hospital, 
well,  though  still  rather  weak ; her  life  having  to  all  appearance 
been  saved,  when  in  most  imminent  peril,  hy  the  injection  into  the 
uterine  cavity. 

I have  no  experience  of  the  employment  of  turpentine  as  an 
injection  into  the  uterine  cavity  in  cases  of  uncontrollable  hsemor- 
rhage.  I should  fear  to  employ  such  an  agent,  which,  indeed,  has 
been  followed,*  when  thus  used,  hy  violent  inflammation  of  the 
womb.  The  infusion  of  matico,  a solution  of  gallic  acid,  or  a mix- 
ture of  one  part  of  the  muriated  tincture  of  iron  and  nine  parts  of 
water,  would  appear  to  me  to  be  safer  remedies. 

The  distressing  symptoms  which  have  not  seldom  followed  the 
employment  of  intra-uterine  injections  are  j)robably,  in  most  in- 
stances, due  to  the  irritation  of  the  mucous  membrane  itself,  and 
are  by  no  means  invariably  dependent  on  the  passage  of  the  fluid 
into  the  peritoneal  cavity.  There  can  be  no  doubt,  indeed,  but 
that  this  accident  has  occasionally  happened,  hut  recent  observa- 
tions and  experiments  seem  to  prove  that  the  chances  are  consider- 
ably against  its  occurrence.  The  precautions  suggested  by  M. 
Guyon,j*  who  has  most  recently  investigated  the  subject,  ought, 
however,  never  to  be  omitted.  These  consist  in  introducing  the 
tube  of  any  syringe  which  may  be  employed  only  a very  few  lines 
within  the  cervical  canal  in  those  cases  in  which  it  is  wished  to 
limit  the  action  of  the  injection  to  the  neck  of  the  uterus.  AYheu- 
ever  it  is  intended  to  throw  fluid  into  the  cavity  of  the  womb 
itself,  the  tube  of  any  syringe  must  be  very  narrow,  so  as  to 
admit  of  the  ready  and  immediate  outflow  of  the  fluid;  tlie  quantity 
injected  must  be  extremely  small,  not  above  forty  minims  in  the 
case  of  a person  who  has  never  been  pregnant,  and  a little  more 
tlian  a drachm  into  the  uterus  of  a woman  wlio  lias  borne  children. 

Lastly,  I wisli  to  add  a word  of  caution  with  reference  to  the 


• Sco  a case  related  in  Ashwell’s  Treatise  on  Diseases  of  Women,  8vo,  1843, 

p.  166. 

f Elude  sur  les  CaoiUs  de  I'Ulerus  d I’Elat  de  VacuM,  in  “ Journal  de  Phy- 
siologic,” vol.  ii.,  1869.  See  p.  413. 
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scraping  of  the  mucous  membrane  of  the  uterus,  with  a gouge,  as 
a means  of  aiTesting  menorrhagia— a proceeding  which,  while 
faDing  into  disuse  in  France,  has  recently  met  with  strong  advo- 
cates in  this  country.*  I .own  that  I have  not  practised  it  myself, 
but  that  my  conclusions  with  reference  to  it  are  drawn  partly 
from  the  admissions  of  its  advocates,  partly  from  the  arguments 
of  its  opponents.  I reproduce,  therefore,  as  perfectly  conclusive 

to  my  own  mind,  the  observations  of  M.  Aran  on  the  subject  f a 

physician  whose  premature  death  has  been  a loss  not  only  to  his 
.own  friends  and  his  own  country,  but  has  been  felt  by  all  who 
are  engaged  in  the  cultivation  of  medicine,  and  who  can  ill  afford 
to  lose  thus  early  one  of  the  most  diligent,  most  acute,  and  most 
honest  of  their  fellow-labourers.  “ I am  surprised,”  says  he,  in 
words  which  I am  merely  condensing,  ‘'that  the  advocates  of  this 
operation  have  not  made  a few  experiments  on  the  dead  subject. 
They  would  then  have  found  that  the  curette  does  not  act  equally 
on  aU  points  of  the  uterine  cavity;  thatwhUe  it  easily  reaches  the 
posterior  and  lateral  walls  of  the  organ,  it  can  scarcely  be  applied 
at  aU  to  the  anterior  surface  and  the  vicinity  of  the  tubes,  though 
these  are  the  very  situations  where  the  vegetations  are  most  fre- 
quently met  with.  They  would  farther  have  found  that  these 
little  bodies,  varying  in  size  from  a miUet-seed  to  a pea,  can  be 
scraped  out  of  tlie  cavity  of  any  uterus,  since  they  are  neither  more 
nor  less  than  little  bits  of  epithelium  frayed  from  the  mucous 
membrane  by  the  action  of  the  instrument.  It  is  not,  indeed,  that 
1 absolutely  deny  that  in  some  few  cases  genuine  vegetations  may 
lave  been  detached  by  its  means,  but  what  I maintain  is,  that  that 
IS  nothing  more  than  a lucky  accident,  and  that  one  cannot  raise 
to  the  rank  of  a regular  operation  a proceeding  wliich  is  nothino- 
more  than  a sort  of  blindfold  shooting  at  a mark.”  ° 

M.  Aran  tlien  suggests,  in  explanation  of  the  success  which  has 
sometimes  followed  this  mode  of  treatment,  the  probabHity  that  it 
acts,  as  do  such  proceedings  as  the  cauterisation  of  the  interior  of 
the  uterus  by  exciting  the  womb  to  veiy  vigorous  contractions; 
w lie  further  it  is  possible  that  some  modification  may  also  be 
produced  by  the  inflammatory  action  induced  in  the  mucous 
membrane.  He  concludes  by  stating  that  three  instances  of 

* Dr  Routh  in  Ohulelrical  Transactions,  vol.  ii.  p.  117. 

t Op.  cit.,  vol.  i.  pp.  472-481. 
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deatli  have  come  to  his  own  knowledge  where  the  operation  was 
resorted  to  by  some  of  its  most  skilful  advocates ; that  he  believes 
similar  occurrences  have  come  under  the  observation  of  other 
practitioners ; and  that  he  retains  a painful  recollection  of  “ the 
numerous  instances  of  perforation  of  the  uterine  cavity,  some  of 
them  followed  by  death,  which  M.  Eecamier  communicated  to  the 
Academy  of  Medicine  a few  years  since,  and  which  produced  a 
general  impression  of  surprise  and  regret.” 

It  is  almost  superfluous  to  add  two  other  remarks,  in  which  my 
own  observation  entirely  coincides  with  that  of  M.  Aran — namely, 
that,  in  the  first  place,  in  very  few  of  the  published  cases  in  which 
the  scraping  of  the  uterus  was  had  recourse  to,  had  a suitable 
treatment  been  adopted  beforehand ; and,  in  the  next  place,  these 
haemorrhages  admit  of  being  put  a stop  to  by  other  and  less 
hazardous  proceedings. 


LECTURE  V. 


MENSTRUATION,  AND  ITS  DISORDERS. 


Dvsmenoeehcea— Its  three  varieties— neuralgic,  congestive,  mechanical.  Symp- 
toms of  neuralgic  form ; of  congestive  form,  sometimes  attended  with  expulsion 
of  a membrane.  Relation  of  congestive  dysmenorrhoea  to  rheumatic,  or  gouty 
diathesis.  Mechanical  dysmenorrhoea,  from  contraction  of  cervix  uteri,  a rare 


Treatment  of  the  neuralgic  form  ; various  sedatives,  and  their  comparative  results 
-of  the  congestive  form;  depletion,  and  how  to  apply  leeches-treatment  of 

he  rheumatic  variety-of  the  mechanical  form  ; cautions  with  reference  to  its 
treatment. 


FEAR  you  may  think  that  I am  uttering  a very  superfluous 
truism  when  I remind  you  that  almost  every  function  of  the  body. 
It  lU  performed,  is  performed  with  an  unusual  amount  of  paim 
^ e feeble  stomach  is  pained  by  the  presence  of  the  food  which  it 
IS  unable  to  digest ; the  eye  whose  vision  is  imperfect,  is  pained 
by  the  effort  to  decipher  even  the  most  legible  characters;  and 
the  head  of  the  convalescent  aches  on  the  first  attempt  to  resume 
his  ordinary  mental  occupations. 

Just  so  the  menstrual  function  when  deviating  from  its  most 
exact  performance,  either  in  excess  or  in  defect,  is  almost  always 
attended  by  suffering  far  exceeding  that  discomfort  by  which  in 
the  case  of  healthy  women,  it  is  usually  accompanied.  Amenor- 
rhea and  menorrhagia  are  both  almost  invariably  associated  with 
suffering,  and  m the  case  of  the  most  various  disorders  of  the 
sexual  organs,  an  undue  amount  of  pain  at  each  menstrual  period 
13  a symptom  scarcely  ever  absent.  But,  besides  these  instances 
m which  the  pain  is  but  one  among  many  ills  for  which  the 
patient  seeks  our  aid  (and  probably  even  in  her  estimate  by  no 
means  he  gravest),  there  are  other  cases  where  the  sufferin<T  of 
menstruation  is  so  intense  in  its  severity,  or  so  importunate  from 
3 continuance,  as  to  constitute  a di.stinct  affection,  and  to  claim 
a place  in  our  nosologies  as  dysmcnorrhcea. 
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It  has  been  customary  to  recognise  three  different  varieties  of 
this  dysmenorrhoea,  or  painful  menstruation ; and  the  distinction 
of  neuralgic,  congestive,  and  mechanical  dysmenorrhoea,  terms 
which  interpret  themselves,  seems  to  me  to  rest  on  good  grounds, 
and  to  merit  being  generally  adopted. 

There  are  some  instances  in  which  pain  alone,  unattended  by 
any  other  symptom,  is  the  only  important  respect  in  which  men- 
struation differs  from  a healthy  state.  Tliis  neuralgic  dysnienor- 
rhcea  occurs  most  frequently,  and  in  its  simplest  form,  in  young 
women  whose  sexual  system  has  not  been  developed  till  a com- 
paratively late  period,  and  who  have  not  begun  to  menstruate  till 
a year  or  two  after  the  average  date.  The  pain,  in  such  cases, 
precedes  menstruation  for  a day  or  two,  generally  reaches  its 
greatest  intensity  in  the  course  of  the  first  thirty-six  hours  of  the 
catamenial  flow,  being  sometimes  so  intense  that  the  patient 
writhes  on  the  fioor  in  agony,  and  then  by  degrees  subsides,  though 
it  does  not  cease  entirely  till  the  period  is  over.  Though  severest 
in  the  uterine  and  pelvic  regions,  the  pain  is  not  in  general  limited 
to  those  situations,  but  is  experienced  also  in  the  back  and  loins, 
is  referred  to  either  groin,  or  rather  to  each  ovarian  region,  and 
shoots  down  the  inside  of  the  thighs.  The  pain,  too,  is  aggravated 
at  intervals,  and  becomes  paroxysmal,  like  that  of  colic  or  of 
labour,  while  the  whole  abdominal  surface  is  so  tender  as  scarcely 
to  bear  the  slightest  touch.  In  addition  to  these  pains,  all  radiat- 
ing more  or  less  obviously  from  the  sexual  organs,  there  is  often 
much  suffering  in  other  parts.  Intense  headache  is  very  frequent, 
often  confined  to  one  side  of  the  head,  or  j>resenting  the  well- 
known  characters  of  clavus  hystericus ; or,  in  other  cases,  tlie 
stomach  is  disordered,  and  the  patient  distressed  by  constant 
nausea  or  frequent  vomiting.  In  many  instances,  various  other 
hysterical  symptoms  manifest  themselves,  often,  indeed,  with  pecu- 
liar intensity,  and  I knew  a patient  in  whom  an  attack  of  hysteri- 
cal mania  ushered  in  on  more  than  one  occasion  a menstrual 
period.  This  neuralgic  dysmenorrhoea,  however,  is  by  no  means 
invariably  associated  with  a hysterical  temperament,  and  patients 
who  suffer  most  intensely  during  menstruation,  sometimes  mani- 
fest no  symptom  of  hysteria,  but,  on  the  contraiy,  are  remarkable 
for  quiet  self-possession  and  well-regulated  minds. 

In  some  instances,  it  seems  as  if  the  disorder  of  the  nerves  ex- 
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tended  to  the  whole  system,  whHe  in  others  it  is  limited  to  those 
wliich  supply  the  sexual  organs,  and  is  then  usually  of  shorter 
duiation  on  each-  occasion,  though  not  hy  any  means  of  necessity 
slighter  in  the  suffering  which  attends  it  than  when  the  sym- 
pathies which  it  awakens  are  more  extensive.  Even  when  pain 
has  altogether  subsided  after  the  cessation  of  a menstrual  period, 
any  excitement  of  the  sexual  system  will,  in  very  many  instances 
suffice  to  reproduce  suffering.  In  married  women  affected  with 
this  form  of  dysmenorrhoea,  sexual  congress  is  almost  invariably 
extremely  painful,  while  pregnancy  is  attended  by  more  than  the 
ordinary  degree  of  local  discomfort,  and  the  pain  of  pai-turition 
amounts  to  intolerable  anguish. 

I have  referred  to  this  neuralgic  dysmenorrhoea  as  occurring  in 
its  smiplest  form  in  young  women  in  whom  there  was  a tardy, 
and  perhaps  an  incomplete  development  of  the  sexual  system.  It 
is,  however,  by  no  means  limited  to  such  jiersons,  but  sometimes 
comes  on  after  years  of  healthy  and  comparatively  painless  men- 
struation. I have  known  menstruation  become  painful  during 
convalescence  from  some  serious  illness  wholly  unconnected  with 
the  sexual  functions,  and  continue  so  long  after  the  patient  had, 
in  other  respects  regained  her  usual  health.  In  other  cases,  the 
sudden  suppression  of  the  menses  by  cold,  or  some  other  acci- 
dental cause,  is  succeeded  by  obstinate  dysmenorrhoea ; and  this 
although  no  obvious  uterine  ailment  had  followed  the  accident. 
At  other  times,  inllammation  of  the  uterus,  after  delivery  or  mis- 
carriage, is  followed  by  painful  menstruation,  which  persists  long 
after  every  trace  of  inflammation  or  of  its  consequences  has  com- 
pletely disa]ipearecL 

But  there  is  another  form  of  dysmenorrhoea  which  has  been 
ffirmed  the  congestive,  from  the  peculiar  circumstances  that  attend 
it.  Unlike  the  purely  neuralgic  variety,  it  is  less  frequent  at  the 
commencement  of  sexual  vigour  than  as  an  acquired  condition  at  a 
later  period  of  life.  A sense  of  weight  about  the  pelvis,  and  a 
tendency  to  hasmorrhoidal  affections,  generally  exist  in  the  inteival 
between  the  menstrual  periods ; and  these  symptoms  increase  con- 
siderably a few  days  before  the  discharge  conies  on.  During  the 
first  twenty-four  or  thirty-six  hours  of  each  menstruation,  the  dis- 
charge in  general  is  but  scanty,  and  the  pain  is  veiy  severe.  At 
the  end  of  this  time,  however,  sometimes  even  sooner,  the  hfcmor- 
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rhage  often  becomes  abundant : and  as  the  blood  flows  the  pain 
abates,  and  then  ceases  altogether.  The  congested  womb  ached 
till  nature  bled  it,  just  as  the  head  aches,  when  the  brain  is  con- 
gested, till  the  cupping-glasses  or  the  leeches  have  relieved  the 
overloaded  cerebral  vessels.  Sometimes  in  these  cases  the  men- 
strual flux  at  no  time  becomes  abundant,  and  consequently  the 
relief  which  nature  gives  is  very  partial.  When  this  is  so,  the 
womb  continues  to  ache  and  throb  during  the  whole  of  the  men- 
strual period,  and  is  left  afterwards  tender  and  painful.  When 
this  is  not  the  case,  however,  the  end  of  the  menstrual  period 
generally  leaves  the  patient  in  a state  of  comparative  comfort.  For 
the  next  week  or  ten  days  she  continues  to  enjoy  a comparative 
immunity  from  suffering ; but  then  the  symptoms  gradually  re- 
turn, and  reach  their  climax  of  severity  with  the  commencement 
of  the  next  menstruation. 

In  some  instances  of  this  form  of  dysmenorrhoea,  not  only  is  the 
amount  of  blood  lost  at  a menstrual  period  insufficient  to  relieve 
the  congested  womb,  but  it  is  absolutely  as  well  as  relatively 
scanty.  In  some  of  the  cases  the  discharge  having  contuiued  for  a 
few  hours,  ceases,  and  then  comes  on  again  : while,  though  scanty, 
it  is  intermixed  with  small  coagula,  owing,  probably,  to  the  blood 
having  been  poured  out  so  slowly  as  to  allow  of  its  coagulating 
within  the  uterine  cavity ; an  occurrence  prevented  during  healthy 
menstruation  by  its  comparatively  rapid  flow  into  the  vagina, 
where  its  fibrine  is  at  once  dissolved  by  the  acid  secretion  of  that 
canal,  and  its  coagulating  property  destroyed. 

In  others  of  these  cases  we  find  intermingled  with  the  menstrual 
discharge,  shreds,  or  strips,  or  distinct  laminm  of  membrane,  or  even 
a small  membranous  sac,  which  is  seen,  on  careful  examination 
to  fonn  a complete  cast  of  the  uterine  cavity.  This  occuri’ence 
sometimes  takes  place  only  once,  but  oftener  it  reappears  during  a 
long  succession  of  menstrual  periods.  The  discharge  of  the  mem- 
brane is  generally  associated  with  very  considerable  aggravation  of 
the  patient’s  suffering ; sometimes  with  distinct  periodical  pains, 
like  those  of  abortion  ; and  when  to  them  profuse  hcemorrhage  is 
superadded,  an  occurrence  which  is  frequent,  though  not  invariable, 
unfounded  suspicions  have  in  some  instances  been  entertained  with 
reference  to  the  chastity  of  women  who  have  had  the  misfortune  to 
present  this  combination  of  symptoms. 
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In  the  ignorance  which  till  lately  prevailed  with  reference  to  the 
real  structure  of  the  uterine  lining  membrane,  it  was  customary 
to  speak  of  the  dysmenorrhoeal  membrane  as  the  product  of  inflam- 
mation, or  of  some  process  akin  to  it.  We  know,  however,  that 
diu-ing  menstruation  the  epithelium  of  the  uterine  cavity  is  thrown 
off  in  greater  or  less  abundance ; while  an  examination  of  the 
membrane  suffices  to  show  that  what  has  occurred  in  its  formation 
and  detachment  is  merely  an  exaggeration  of  the  process  which  to 
a less  degi’ee  takes  place  at  every  menstrual  period.*  The  mem- 
brane is  smooth  on  one  surface,  rough,  almost  villous,  on  the  other, 
and  presents  the  remains  of  numerous  dilated  uterine  glands  ; 
characters  that  prove  it  to  be  the  analogue  of  that  decidua  which, 
imder  the  physiological  stimulus  of  conception,  passes  through  a 
more  comjplete  development  to  serve  important  purposes. *f* 

I scarcely  need  say  that  it  is  not  a matter  of  indifference  in  a 
practical  point  of  view,  whether  or  no  you  entertain  correct  opinions 
with  reference  to  the  structure  of  this  membrane.  To  regard  it  as 
a layer  of  plastic  lymph  similar  to  that  which  is  poured  out  in 
croup,  at  once  suggests  the  employment  for  its  removal  of  active 
antiphlogistic  measures,  such  as  experience  would  by  no  means 
justify,  Eeasoning,  however,  even  independent  of  the  actual  ob- 
servation to  which  I have  appealed,  would  suffice  to  show  the 
fallacy  of  this  opinion.  It  is  utterly  inconceivable  that  a mucous 
membrane  so  inflamed  as  to  become  the  seat  of  deposits  of  lymph 
should  in  a few  days  return  to  a perfectly  healthy  condition,  and 
j et  periodically  undergo  the  same  intense  inflammation,  issuing  in 
the  same  deposit : and  this  with  no  serious  injury  to  its  functions 
and  no  permanent  change  of  its  structure. 

AUied  to  tliis  congestive  dysmenorrhoea,  are  cases  of  painful 
menstruation  dependent  on  constitutional  causes,  especially  on  the 

* This  opinion  as  to  the  identity  in  character  of  dysmenorrhoeal  membrane  and 
decidua  is  now  almost  universally  entertained,  both  in  this  country  and  on  the 
continent.  In  this  country  the  first  to  assert  this  identity  were,  I believe,  Dr 
Oldham,  in  Med.  Gaz.,  April  16,  1846,  and  Dr  Simpson,  in  Edin.  Monthly 
Journal,  Sept.  1846. 

t All  membranes,  however,  expelled  during  painful  menstruation  are  not  uterine 
products.  Dr  A.  Farre,  in  a paper  published  in  Beale’s  Archives  of  Medicine, 
No.  II.,  1858,  shows  that  occasionally  the  mucous  membrane  of  the  vagina  ex- 
foliates in  layers  forming  even  a complete  cast  of  the  canal.  Their  expulsion  was 
accompanied  in  each  of  the  cases  related  by  much  suffering,  though,  as  might  bo 
expected,  referred  more  to  the  vagina  than  to  the  uterus. 
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gouty  or  rheumatic  diathesis ; though  I cannot  pretend  to  say  why 
in  women  this  peculiar  ailment  should  result  from  it  so  much  more 
frequently  than  the  ordinary  forms  of  those  disorders  with  whicli 
we  are  familiar  in  the  male  sex.  Such  cases,  however,  are  by  no 
means  rare  in  any  class  of  society  ; and  wherever  they  occur,  they 
are  chronic  in  their  course  and  difficult  of  cure.*  A casual  attack 
of  cold  is  in  some  instances  referred  to  as  the  occasion  of  the  pa- 
tient s illness,  while  in  other  cases  the  ailment  comes  on  by  degrees, 
and  with  no  definite  exciting  cause.  Menstruation  begins  to  be 
more  painful  than  was  its  wont,  often  more  scanty ; an  unusual 
degree  of  constitutional  disturbance  attends  each  period ; the  pulse 
at  those  times  is  very  frequent,  the  skin  hot  though  perspiring, 
and  lithates  abound  in  the  urine.  In  the  intervals,  profuse  leu- 
corrhoeal  discharges  take  place ; the  pain,  though  less  intense,  is 
yet  severe,  and  is  aggravated  by  trifling  causes,  or  without  any 
obvious  reason.  The  pain  at  one  time  is  most  severe  in  the  back, 
at  another  is  referred  to  one  or  other  iliac  region,  shooting  dovm 
the  legs  in  the  course  of  the  crural  nerve,  or,  like  sciatica,  aflectino' 
the  back  of  the  thighs ; while  occasionally,  in  addition  to  these 
abiding  discomforts,  the  patient  is  kept  in  bed  for  a day  or  two  at 
a time  by  slight  feverish  attacks,  accompanied  by  wandering  pains 
in  the  limbs,  though  seldom  attended  by  inflammation  and  swelling 
of  any  of  the  joints. 

The  seat  of  the  pain  in  these  cases  is  no  doubt  the  muscular 
tissue  of  the  uterus ; and  the  suffering  from  this  cause  sometimes 
outlasts  that  time  of  life  during  which  menstruation  takes  place, 
though  the  cessation  of  the  periodical  congestion  of  the  womb, 
which  occurs  so  long  as  .tlie  sexiial  system  retains  its  activity,  is 
followed  by  a great  diminution  of  the  patient’s  ills.  In  the  worst 
cases  of  this  disorder,  the  womb,  though  presenting  no  appreciable 
alteration,  is  so  intensely  tender,  that  the  slightest  movement 
causes  intolerable  pain  ; and  many  instances  of  an  affection  which 
the  late  Dr  Goochj*  described  with  all  that  graphic  skill  of  which 

* The  observations  of  Dr  Todd  on  tlie  subject  in  section  ix.  of  Practical  Remarhs 
on  Gout,  Rheumatism,  Fever,  8vo,  London,  1843  ; and  those  of  Dr  Kigby,  in  liis 
works  on  Dysmenorrhaea,  published  in  1844,  liave  more  especially  called  attention 
to  this  subject. 

t On  the  More  Important  Diseases  of  Women,  8vo,  2nd  ed.,  London,  1831, 
p.  382. 
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he  was  so  great  a master,  and  for  which  he  proposed  the  name  of 
the  In'itaUe  JJtcrm,  may  be  referred  to  this  category.  I shall 
presently  haA'-e  a few  remarks  to  make  on  the  treatment  of  this 
ailment ; just  now,  I will  add  only  that  relief  for  it  is  to  be  sought 
by  measures  directed  to  the  constitutional  cause,  and  not  by  any 
form  of  local  medication. 

Such,  then,  are  the  two  principal  forms  of  dysmenorrhoea ; the 
one  the  neuralgic,  the  other  the  congestive ; while  often  we  meet 
with  cases  presenting  the  mingled  characteristics  of  both  varieties.. 
It  is  probable  that  in  all  of  these  cases  a temporary  constriction  of 
the  internal  orifice  of  the  uterus  plays  a more  important  part  than 
has  commonly  been  supposed  in  the  production  of  the  symptoms  ; 
that  not  merely  is  there  a non-effusion  of  the  menstrual  fluid,  bub 
that,  even  after  it  has  been  poured  out,  a condition  either  of  turges- 
cence  or  of  spasm  at  the  internal  os  uteri  prevents  its  escape,  and 
keeps  up  or  aggravates  the  suffering  of  the  patient.*  But  there 
are  other  instances  in  which  the  influence  of  mechanical  obstruc- 
tion is  both  more  obvious  and  more  abiding.  Such  are  those  in 
which  the  painful  menstruation  is  associated  with  some  organic 
disease  of  the  uterus,  as  fibrous  tumour,  or  with  some  malposition, 
as  anteflexion,  or  retroflexion,  or  in  which  the  canal  of  the  cerA^ix, 
or  its  orifice,  is  permanently  contracted.  The  existence  of  any  of 
tliese  conditions  can  of  course  be  ascertained  only  by  a careful 
A aginal  examination,  and  this  should  not  be  omitted  wherever 
the  dysmenorrlioea  continues  for  several  months  in  spite  of  treat- 
ment calculated  to  remove  it. 

Of  late  years  special  attention  has  been  directed  to  that  form  of 
so-called  mechanical  clysmcnm'rlicea,  in  Avhich  the  patient’s  suffer- 
ings are  due  to  the  contracted  cervix  obstructing  the  escape  of 
the  menstrual  fluid.  This  mechanical  form  of  dysmenorrhoea  is 
characterised  not  only  by  pain,  but  also  by  the  sloAV  escajie  and 
scanty  amount  of  the  blood  discharged,  which  also,  for  the  most 
part,  escapes  in  small,  imperfectly  formed  coagula.  The  late  Dr 

* The  sliare  of  obstruction  to  tlie  outflow  of  the  menses,  from  tlie  temporary 
contraction  of  the  cervical  orifice,  in  giving  rise  to  the  pain  of  dysmenorrhcea  lias 
been  dwelt  on  by  Dr  Graily  Hewitt  in  liis  recent  work  on  the  Diseases  of  Wo- 
men, 8vo,  London,  18G3  ("see  pp.  119-126).  The  able  arguments  by  wliich  Dr 
Hewitt  supports  his  views  receive  furtlier  corroboration  by  tlie  remarks  of  Mr 
Guyon,  to  which  reference  has  already  been  made,  op.  cit.  pp.  204-208. 
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Mackintosh,  of  Edinburgh,*  was,  I believe,  the  first  person  wlio, 
in  the  year  1823,  directed  attention  to  this  source  of  difficult 
menstruation,  and  in  1826  he  advised  the  mechanical  dilatation  of 
the  os  uteri  by  bougies,  for  its  relief.  The  impediment  may  exist 
either  at  the  external  os  uteri,  or  at  some  limited  part  of  the 
cervix,  especially  at  the  internal  os,  where  the  body  and  neck  of 
the  womb  communicate,  or  it  may  involve  the  whole  of  its  canal. 
It  appears,  in  some  instances,  to  he  attributable  to  inflammation, 
and  probable  ulceration  of  the  cervical  canal,  as  in  the  case  of 
a woman  once  under  my  care,  the  canal  of  whose  cervix  was 
at  one  point  so  nearly  obliterated  as  not  to  allow  the  passage  of 
the  finest  cat-gut  bougie,  and  who  referred  her  sufferings  to  the 
effects  of  a labour  twelve  years  before.  In  other  instances, 
the  dysmenorrhoea  is  habitual,  and  the  narrow  cervix  is  a con- 
genital condition,  or  one  due  at  least  to  some  defect  of  uterine 
development,  and  this  latter  I believe  to  be  the  more  frequent 
form  of  the  affection. 

An  impression  has  of  late  years  been  gaining  ground  that  this 
form  of  dysmenorrhoea  is  very  common,  and  mechanical  means  of 
treating  it  have  accordingly  come  very  much  into  vogue  ; to  the 
neglect,  it  is  to  be  feared,  in  many  instances,  of  those  internal  re- 
medies, by  which  painful  menstruation  is  in  general  much  more 
appropriately  treated.  One  circumstance,  which  I believe  to  have 
much  contributed  to  the  support  of  this  opinion,  is  the  fact,  that 
on  introducing  the  uterine  sound  an  obstacle  is  very  often  en- 
countered at  the  internal  os  uteri  to  the  passage  of  the  instrument 
into  the  cavity  of  the  womb.  That  this  obstacle,  however,  is  in 
reality  perfectly  natural,  can  be  readily  ascertained  on  the  dead 
subject,  since  even  after  the  removal  of  the  uterus  from  the  body, 
a bougie  which  passes  with  ease  along  the  cervical  canal  wiU 
there  encounter  a resistance  such  as  can  often  be  overcome  only 
by  considerable  effort,  or,  perhaps,  not  at  all,  though  a smaller 
bougie  will  pass  at  once  with  perfect  facility,  and  the  uterus, 
when  laid  open,  will  be  found  to  be  perfectly  healthy.  The  con- 
striction in  this  situation  which  is  found  to  be  so  considerable  even 
after  death,  was  doubtless  in  these  and  many  other  instances  far 
greater  during  life,  and  yet,  in  spite  of  it,  the  history  of  such  per- 


* In  liis  rractice  of  Phytic,  4Ui  cd.,  8vo,  London,  1830,  vol.  ii.  pp.  431-430, 
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sons  often  gives  no  account  of  difficult  or  painful  menstruation  * 
Xor,  indeed,  need  this  surprise  us,  for  the  discharge  takes  place 
during  menstruation,  not  in  a continuous  stream  as  the  urine  flows 
from  the  bladder,  but  oozes  from  the  interior  of  the  womb,  the 
blood  escaping  drop  by  drop  from  the  os  uteri.  If  the  aperture  be 
so  small  as  scarcely  to  allow  this  to  take  place,  menstruation  no 
doubt  may  be  rendered  very  painful ; and  just  as  when  stricture 
of  the  urethra  exists,  the  bladder,  and  ureters,  and  kidneys,  be- 
come irritated,  and  disturbed  in  the  performance  of  their  functions, 
so  it  is  quite  conceivable  that  a similar  state  of  the  cervix  uteri 
may  exert  the  same  influence  on  the  function  of  that  organ,  and 
render  the  menstrual  flux  scanty  in  quantity  and  morbid  in  char- 
acter, as  the  consequence  of  the  difficulty  in  its  discharge.  The 
natural  constriction  of  the  internal  uterine  orifice  is  probably  often 
heightened  by  functional  disorder,  and  thus  becomes  the  occasion 
of  a great  increase  of  the  patient’s  sufferings.  It  by  no  means 
foUows,  however,  that  all  cases  in  which  symptoms  of  obstruction 
are  present  require  mechanical  treatment,  any  more  than  that  every 
case  of  croup  or  laryngitis  is  at  once,  and  irrespective  of  other 
measures,  to  be  dealt  with  by  the  performance  of  tracheotomy. 

And  this  brings  me  to  notice  the  treatment  of  dysmenorrhoea, 
which  must  vary  just  as  its  forms  are  various.  In  the  dysmenor- 
rhoea of  young  girls  in  whom  menstruation  is  not  yet  completely 
established,  our  efforts  must  chiefly  be  directed  to  bringing  about 
the  regular  performance  of  the  function  as  speedily  as  possible, 
and  there  is  reason  to  hope,  that  in  proportion  as  this  is  effected, 
the  pain  will  by  degrees  diminish.  If,  however,  the  suffering  be 
so  severe  as  to  require  the  employment  of  remedies  specially  di- 
rected to  its  mitigation,  they  will  in  the  majority  of  instances  be 
such  as  are  applicable  for  the  relief  of  nervous  dysmenorrhcea. 
One  of  the  most  serviceable  of  these  is  the  hot  hip-bath,  which 
may  be  had  recourse  to  on  the  first  threatening  of  pain,  and  even 
twenty-four  or  thirty-six  hours  before  the  date  at  which  the  com- 
mencement of  the  menstrual  discharge  is  expected.  To  obtain  the 
full  benefit  from  it  the  patient  should  remain  in  it  for  half  or 
three-quarters  of  an  hour ; the  temperature  of  the  water  being 

* The  fact  of  the  natural  constriction  of  the  uterine  canal  at  the  situation  of  llio 
internal  os,  was  very  clearly  asserted  by  Dr  Plenry  Bennet  in  his  work  on  In- 
flammation of  the  Utenia.  Seo  p,  3 of  the  4th  edition. 
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maintained  during  the  whole  time  at  96°  or  98° ; while  the  hath 
may  often  be  advantageously  rendered  more  stimulating  by  the 
addition  of  mustard  to  the  water.  If  pain  again  returns  with  se- 
verity, the  bath  may  be  repeated  twice  or  three  times  in  the 
tw’enty-four  hours,  while  after  its  employment  the  patient  should 
always  retii’e  to  bed,  and  remain  there  until,  with  the  establish- 
ment of  the  menstrual  flux,  the  pain  has  in  great  measure  subsided. 
It  will,  however,  still  be  wise  for  the  patient  to  remain  during  the 
whole  period  in  her  apartment,  and  to  avoid  all  exertion,  as  w^ell 
as  all  changes  of  temperature. 

If  the  pain  be  very  severe,  some  sedative  or  narcotic  will  pro- 
bably be  indispensably  necessary,  and  this  wdll  be  likely  to 
produce  the  best  effect  if  taken  immediately  on  the  patient  coming 
out  ot  her  bath.  Opium,  in  some  of  its  various  preparations,  is  of 
course  the  most  powerful  remedy ; but  there  are  many  reasons 
wdiy  it  is  undesirable  to  have  recourse  to  it,  unless  the  milder  seda- 
tives have  been  tried  and  found  inefficacious.  In  many  instances 
opium  deranges  the  digestive  functions  seriously,  and  inflicts 
on  the  patient  a very  distressing  headache  for  hours  after  its  first 
soothing  influence  has  passed  off ; but  a still  more  serious  objec- 
tion to  its  use  is  furnished  by  the  fact  that  young  women  not 
seldom  become  habituated  to  the  drug  from  having  had  recourse 
to  it  as  a sort  of  domestic  remedy  for  deadening  the  pain  of  men- 
struation. In  many  instances  of  the  purely  neuralgic  dysmenor- 
rhoea,  ether  alone  suffices  to  remove  the  pain,  or  at  least  greatly  to 
mitigate  it ; and  when  this  is  so,  its  transitory  influence  and  the 
circumstance  that  it  in  no  way  interferes  with  the  digestive  func- 
tions, render  it  far  preferable  to  any  of  the  more  direct  narcotics. 
A draught  containing  half  a drachm  of  the  compound  spirits  of 
ether,  and  fifteen  minims  of  chloric  ether,  Avill  generally  answer 
the  purpose  very  well,  while  in  cases  where  the  patient,  as  some- 
times happens,  has  an  insuperable  objection  to  the  taste  of  ether, 
the  eau  de  luce,  or  tinctura  ammoniae  composita  of  the  pharmaco- 
pceia,  forms  a very  good  substitute  for  it.*  A single  dose  of  any 
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of  tLese  remedies  will  often  suflBce,  but  if  not,  they  may  be  re- 
peated frequently,  and  at  short  intervals.  Some  years  ago,  the 
Sumbul,  an  Indian  remedy,  was  introduced  into  practice  as  appli- 
cable to  the  relief  of  neuralgic  pains,  as  well  as  of  other  aihnents. 
It  certainly  seems  to  possess  a measure  of  that  compound  stimu- 
lant and  anodyne  property  which  characterizes  ether,  though  in 
a far  inferior  degree.  You  will,  however,  always  find  it  useful 
in  the  management  of  the  diseases  of  women  to  have  numerous 
expedients  at  hand  for  tlie  relief  of  minor  ailments,  in  addition 
to  being  weU  acquainted  with  the  great  remedies  for  more  seri- 
•ous  ills. 

Should  none  of  the  above-named  simpler  means  suffice,  henbane 
is  that  one  of  the  more  decided  narcotics  of  which  you  may  make 
a trial  with  the  least  risk  of  its  disagreeing  with  the  patient.  Forty 
minims  of  the  tincture,  or  five  grains  of  the  extract,  are  an 
average  dose,  and  the  quieting  action  of  the  remedy  seems  to  be 
. much  increased,  esj)ecially  in  the  case  of  uterine  pain,  by  combin- 
ing it  with  camphor,  five  grains  of  which  may  be  given  with  each 
dose  of  the  henbane.  Another  remedy  extremely  serviceable  in 
controlling  neuralgic  pain,  and  free  from  many  of  the  inconveni- 
ences of  opium,  is  the  Indian  hemp,  or  Cannabis  Indica.  , There 
are  two  drawbacks,  however,  from  its  use.  The  one  is,  that  owing 
to  the  absence  of  any  officinal  preparation  of  the  drug,  the  medi- 
cine, as  ordered  from  different  druggists,  varies  much  m strength ; 
the  other  is  that  the  susceptibility  of  different  persons  to  its  influ- 
ence varies  much  more  than  in  the  case  of  opium.  For  these 
reasons,  it  is  expedient  that  it  should  always  be  procured  at  tlie 
same  place,  and  also  that  it  should  always  be  ordered  in  a mini- 
mum dose  at  first,  until  you  have  ascertained  its  effect  on  your 
patient.  The  inhalation  of  chloroform  or  ether,  though  its  effects 
are  but  transitory,  yet  sometimes  exerts  a permanent  influence  in 
mitigating  uterine  pain.  The  remedy,  however,  is  too  hazardous 
to  be  entrusted  to  the  patient  or  her  friends,  but  the  local  applica- 
tion of  chloroform  to  the  hypogastric  or  pubic  region  is  not  only 
free  from  risk,  but  is  also  often  serviceable.  If  none  of  these 
means  give  relief,  opium  becomes  our  last  resource,  and  Dover’s 
powder,  morphia,  the  sedative  solution  of  opium,  and  the  black 
drop,  are  all  of  them,  in  these  cases,  to  be  preferri^d  to  the  simple 
tincture,  because  they  generally  occasion  less  sickness  or  headache, 
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and  are  less  apt  to  produce  constipation  of  the  bowels.  Sometimes 
medicines  given  by  the  mouth  seem  unavailing,  or  the  severity  of 
the  pain  induces  us  to  seek  for  a remedy  that  shall  be  more  rapid 
in  its  action,  and  in  these  circumstances  an  opiate  suppository,  or 
an  opiate  enema,  the  bulk  of  which  must  of  course  be  very  small, 
will  often  afford  speedy  relief. 

I do  not  think  it  will  be  out  of  place  if  I here  very  strongly 
advise  you  to  look  on  every  case  of  dysmenorrhoea  in  young  wonien 
as  of  impoitance,  and  not  content  yourselves  with  giving  a few 
geneial  diiections,  or  with  writing  a prescription  for  your  patient, 
if  the  pain  from  which  she  suffers  should  chance  to  be  very  urgent. 
There  is  always  much  greater  risk  of  the  attacks  becoming  habitual, 
and  thus  rendering  your  patient’s  future  life  miserable,  than  there 
is  reason  for  expecting  the  popular  belief  to  be  realised,  and  that 
the  aihneut  of  the  girl  will  spontaneously  cease  when  she  attains  to 
full  womanhood.  Every  precaution  which  I have  suggested  is  of 
the  greatest  moment ; the  confinement  of  the  patient  to  her  room, 
the  absolute  rest,  the  repose  in  bed  during  the  early  part  of  the 
menstrual  period,  are  indispensable  with  each  return  of  menstrua- 
tion, so  long  as  the  tendency  to  dysmenorrhoea  continues,  and  I 
believe  are  much  more  important,  as  far  as  eventual  permanent  re- 
covery is  concerned,  than  is  the  employment  of  remedies  to  relieve 
pain  on  any  single  occasion.  Your  care,  moreover,  must  not  cease 
with  the  cessation  of  the  attack,  but  your  attention  must  be  most 
watchful  during  tlie  menstrual  intervals,  to  correct  anything  wrong 
in  the  general  health,  and  to  invigorate  the  patient’s  system,  which 
in  these  cases  is  almost  always  feeble.  One  other  caution  you  must 
allow  me  to  add  : there  is  a popular  impression  that  when  the 
highest  functions  of  the  sexual  system  are  brought  into  play,  many 
ailments,  previously  troublesome,  are  likely  to  cease,  and  it  is 
beyond  a doubt  that,  in  some  instances,  marriage,  and  pregnancy, 
and  child-bearing  are  followed  by  these  desirable  results.  I fear, 
however,  that  the  chances  are  the  other  way ; that  the  girl  who 
sutlers  from  dysmenorrhoea  will  be  likely  to  suffer  more  from  it 
after  marriage  than  she  did  before ; that  the  extreme  sensitiveness 
of  her  uterine  organs  will  render  marriage,  in  all  sexual  respects,  a 
very  painful  condition ; that  conception  Avill  be  less  likely  to  occur 
than  in  another  woman,  and  that  if  it  should,  j^Fegnancy  and 
labour  will  be  attended  by  far  moi’e  than  the  usual  amount  of 
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distress.  If  this  be  so,  however,  you  must  see  how  cogent  the 
reasons  are  for  treating  dysmenorrhoea  more  gravely  than  may  at 
lirst  sight  appear  necessary.  Good  taste  and  good  feeling  will  not 
fail  to  guide  you  in  selecting  the  best  way  of  conveying  your 
opinions  to  your  patient  and  her  friends,  and  you  will  most  likely 
find  a ready  acquiescence  in  your  directions  so  soon  as  the  groimds 
on  which  they  rest  are  clearly  understood. 

In  the  congestive  form  of  dysmenorrhoea,  anodynes  no  longer 
furnish  the  ready  resource  for  the  relief  of  present  suffering  which 
they  supply  in  the  neuralgic  variety  of  the  affection.  The  uterus 
and  the  pelvic  viscera  generally  are  overloaded  with  blood,  and  it 
is  only  by  its  abstraction  that  we  can  relieve  the  patient.  Cupping 
to  the  sacrum,  or  the  application  of  leeches  to  the  hypogastrium, 
the  anus,  or  the  uterus  itself,  are  the  means  by  which  this  end  is  to 
be  accomplished.  It  is  not  in  general,  however,  that  the  abstraction 
of  so  large  a quantity  of  blood  as  seems  implied  in  the  application 
of  the  cupping-glasses  is  necessary  or  desirable.  The  great  benefit 
of  leeching  the  hypogastric  or  iliac  regions  seems  to  be  confined  to 
those  cases  in  which  the  pain,  referred  especially  to  the  sides  of  the 
pelvis,  indicates  the  ovaries  to  be  its  seat ; but  in  other  cases  it  is 
decidedly  inferior  in  efficacy  to  the  application  of  leeches  to  the 
anus.  These  modes  of  abstracting  blood  can  be  resorted  to  at  any 
time,  even  just  before  menstruation  or  during  the  presence  of  the 
discharge  ; leeches  cannot,  however,  be  appHed  to  the  uterus  itself 
within  three  or  four  days  of  an  expected  menstruation  without 
considerable  risk  of  disturbing  the  regularity  of  its  return. 

When  depletion  has  been  resorted  to,  the  tepid  hip-bath  will 
generally  afford  some  relief,  while  afterwards  the  patient  should 
remain  in  bed,  and  take  some  diaphoretic  saline,  such  as  the  liquor 
ammoniae  acetatis,  combined  with  small  doses  of  henbane  or  of 
opium,  the  efficacy  of  which  remedy  will  in  these  cases  be  much 
increased  by  combining  it  with  nauseating  doses  of  tartar  emetic. 
In  some  cases  of  this  description  the  direct  narcotics  in  any  form 
or  combination  are  ill  borne,  exciting  much  constitutional  dis- 
turbance, and  relieving  tlie  pain  but  little  or  not  at  all.  Ipeca- 
cuanha in  grain  or  half-grain  doses,  eveiy  hour  till  a decided 
nauseating  effect  is  produced,  is  in  these  circumstances  sometimes 
of  very  great  service,  affording  much  relief  to  the  pain,  and  also 
lessening  tlie  amount  of  discharge,  wliich  otherwise  not  infre- 
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quently  becomes  over-profuse  about  the  second  or  third  day  of 
menstruation. 

The  treatment  of  the  patients  at  the  menstnial  period  comprises, 
however,  only  a small  part  of  what  is  needed  to  bring  about  their 
cure.  Though  relieved  for  a season  by  the  flow  of  blood,  as  is 
■generally  the  case,  the  symptoms  by  degrees  return  before  the 
next  period  comes  on.  • It  is  during  this  interval  that  so  much  is 
gained  by  local  depletion  of  the  uterus  ; a proceeding  which, 
although  abundantly  simple,  I may,  perhaps,  as  well  stop  for  a 
moment  to  describe  to  you. 

Leeches,  when  applied  to  the  womb,  generally  produce  a much 
■greater  flow  of  blood  than  follows  their  application  to  any  external 
<part ; and  four,  or  at  the  most  six,  are  therefore  as  many  as  it  is 
‘desirable  to  put  on  at  one  time.  Metallic  tubes,  perforated  with 
holes  at  one  end,  and  capable  of  being  closed  by  a plug  at  the 
other,  and  some  other  similar  contrivances,  are  sold  in  instrument 
makers’  shops,  and  are  very  useful  for  ser^muts  or  nurses,  whenever 
‘they  are  entrusted  with  the  operation  of  leeching  the  womb.  I 
prefer,  however,  to  employ  a speculum,  and  generally  use  one  of 
‘Fergusson’s  reflecting  glass  speculums,  by  which  you  can  both 
'ascertain  more  exactly  the  part  to  which  to  apply  the  leeches;  and 
also,  if  the  os  uteri  be  at  all  open,  have  the  opportunity  of  inserting 
into  it  a little  bit  of  cotton  wool,  in  order  to  prevent  the  leeches 
biting  within  the  canal  of  the  cervix  ; since  that  accident  always 
'gives  most  acute  pain,  though  otherwise  the  operation  is  attended 
by  vexy  little  suffering.  The  speculum  being  introduced  and 
adjusted  as  the  patient  lies  upon  her  left  side,  the  leeches  are  put 
into  it,  and  then  pushed  up  to  the  uterus  by  means  of  a little 
cotton  wool  or  lint,  which  may  be  withdrawn  in  five  or  ten  minutes, 
the  leeches  having  generally  bitten  by  that  time.  Now  and  then 
a leech,  crawling  out  of  the  speculum,  will  make  its  way  down 
•between  the  instrument  and  the  vaginal  wall,  and  fixing  on  the 
external  parts,  will  cause  much  pain  : but  a little  care  will  enable 
you  to  guard  against  any  such  mischaixce.  I would  not  have  taken 
up  your  time  with  details  which  may  seem  so  trivial,  if  it  were  not 
tliat  in  the  country  you  may  be  unable  to  command  the  services  of 
a class  of  women  who  in  Londoix  get  a vexy  good  living  by  leeching 
tlie  uterus  ixixder  medical  direction.  After  the  leeches  have  coxue 
away,  a warm  hip-bath  is  generally  a comfort  to  the  patient ; and, 
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unless  the  bleeding  has  been  veiy  profuse,  is  desirable  as  a means 
of  promoting  it,  on  the  same  principle  as  we  often  put  on  a poultice 
after  the  appHcation  of  leeches  externally.  The  evening  is  gene- 
rally the  best  season  for  applying  leeches  to  the  womb,  in  order 
that  the  rest  and  sleep  of  the  coming  night  may  relieve  the  patient 
jaded  and  wearied  by  the  discomfort  of  the  operation. 

I may  just  add,  that  it  has  been  advised,  as  a more  expeditious 
and  less  irksome  mode  of  depleting  the  uterus,  to  scarify  its  lips 
through  a speculum  by  means  of  a sharp  lancet  affixed  to  a long 
handle.  Such  scarifications  are  by  no  means  painful,  and  in  some 
mstances  where  the  mucous  membrane  covering  the  Hps  of  the 
uterus  IS  the  seat  of  undue  vascularity,  and  presents  a peculiar 
granular,  abraded  appearance,  I have  seen  much  benefit  result  from 
It,  just  in  the  same  manner  as  scarification  of  the  palpebral  con- 
junctiva sometimes  does  much  good  in  strumous  and  other  fonns 
of  ophthalmia.  We  cannot,  however,  abstract  by  this  means  any 
considerable  amount  of  blood ; and  whenever  there  is  much  con- 
gestion of  the  vessels  of  the  uterine  substance,  which  we  are 

anxious  to  reheve  by  depletion,  leeches  to  the  part  are  always  to 
be  preferred.  '' 

Depletion,  attention  to  the  bowels,  a nutritious  but  unstimulatinc^ 
diet,  and  all  those  little  precautions  which  come  under  the  somet 
what  vague  denomination  of  attention  to  the  general  health,  must 
lu  aU  ot  these  cases  engage  our  care  during  the  intervals  between 
each  menstnial  period.  When  to  this  I add,  that  the  back-ache. 
If  not  relieved  by  a plaster,  generaUy  yields  to  a croton  oH  liniment 
sufficiently  weak  not  to  produce  a troublesome  pustular  eruption 
and  that  small  blisters  in  one  or  other  iliac  region  usually  mitigate 
the  pain  referred  to  the  situation  of  the  ovaries,  I tliink  I have 

given  you  all  the  special  directions  which  are  applicable  to  cases 
oi  this  description. 

I have,  however,  referred  to  some  instances  in  which  the  painful 
menstraation  is  associated  with  various  evidences  of  a rheumatic  or 
gouty  diathesis,  and  such  cases  are  both  peculiarly  painful  and 
peculiarly  intractable.  Colchicum  is  often  of  much  utility,  and 
during  the  paroxysm  twenty  or  thirty  minims  of  the  tincture  in 
eombination  with  smaU  doses  of  laudanum  and  of  antimonial  wine, 

0 en  give  more  relief  than  any  other  remedies,  and  prove 
pecially  useful  when  large  doses  of  narcotics  will  be  of  no  service. 

E 


82 


TREATMENT  OF 


The  treatment  during  the  menstrual  intervals  is  of  particular 
importance  to  this  class  of  patients,  and  yet  so  various  are  the 
symptoms  in  different  cases,  that  it  is  impossible  to  lay  down  any 
definite  plan  as  applicable  to  all.  So  long  as  the  bowels  are  very 
constipated,  as  the  tongue  is  foul,  and  the  urine  loaded  with  lithates, 
colchicum  may  be  given  two  or  three  times  a-day,  combined  with 
the  sulphate  and  carbonate  of  magnesia,  and  a small  dose  of  blue 
pill  or  grey  powder  with  the  extract  of  poppy  or  of  henbane  at 
night.  When  the  constipated  state  of  the  bowels  has  been  over- 
come, the  acetous  extract  of  colchicum  may  still  be  continued  at 
night,  while  during  the  day  some  mild  tonic  is  given,  such  as  the 
nitromuriatic  acid  with  extract  of  taraxacum,  or  the  liquor  cinchonse 
and  taraxacum ; for  with  the  disposition  to  local  plethora  and  con- 
gestion there  is  almost  always  associated  a general  want  of  power  in 
the  system.  While  the  tonic  plan  is  generally  pursued,  any  increase 
of  pain,  or  irritability  of  the  bladder,  or  an  increased  deposit  of 
lithates  in  the  urine,  will  call  for  a return  to  the  use  of  the 
colchicum,  and  its  employment  with  greater  frequency.  The  per- 
sistence of  the  symptoms  and  the  presence  of  a profuse  leucorrhceal 
discharge,  as  well  as  of  an  habitual  excess  of  lithates,  indicates  the 
employment  of  the  iodide  of  potassium,  which  is  often  of  gi-eat 
service  when  the  colchicum  has  already  disappointed  our  expecta- 
tions. The  dysuria  in  these  cases  is  frequently  much  relieved  by 
the  patient  drinking  Vichy  water  instead  of  spring  water ; while 
the  form  of  tonic  that  in  general  suits  best  is  the  citrate  of  iron  in 
doses  not  exceeding  five  grains  twice  a-day,  for  which  tlie  Vichy 
water,  sweetened  with  a little  syrup  of  orange-peel,  is  a very  agree- 
able vehicle.  Lastly,  wlien  this  condition  lias  existed  for  years,  it 
becomes,  I fear,  almost  incurable.  The  waters  of  Carlsbad  and  of 
Wiesbaden  do,  indeed,  effect  something  towards  the  alleviation  of 
the  patient’s  sufferings,  sometimes,  perhaps,  even  bring  about  a 
cure,  but  at  the  best  slowly,  uncertainly,  and  leaving  behind  a great 
disposition  to  relapse.  Hence  the  wealthy  lose  heart  at  what  seems 
to  be  a never-ending  treatment,  requiring  to  be  renewed  year  after 
year,  and  imposing,  as  the  price  of  even  moderate  success,  strict 
self-denial,  and  precautions  which  almost  exclude  from  society  those 
who  observe  them.  The  poor,  unable  to  afford  the  luxury  of  illness, 
are  at  least  as  unfortunate,  and  endure  a life  of  wearing  pain,  all 
the  more  intolerable,  perhaps,  from  its  depending  on  no  dangerous 
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disease,  and  tending  but  little  to  shorten  an  existence  which  it  yet 
renders  extremely  miserable.  ^ 

T\'ith  reference  to  the  last  form  of  dysmenorrhoea — namely,  that 
dependent  on  the  permanent  contraction  of  the  os  and  cervix  uteri 
and  the  consequent  mechanical  impediment  to  the  escape  of  the' 
menstrual  fluid— I have  already  expressed  my  conviction  of  its  rare 
occuiTence,  and  am  far  from  being  alone  in  this  opinion.*  In 
some  mstances  in  which  this  was  supposed  to  be  the  cause  of  pain- 
ful menstruation,  the  result  of  careful  examination  has  been  to 
show  that  the  cervix  was  smaU,  and  its  canal  narrow,  just  because 
the  sexual  organs  generally  were  undeveloped.  Such  cases  I need 
not  say,  are  not  cases  of  mechanical  dysmenorrhcea,  nor  to  be 
reheved  by  any  attempt  at  dilating  the  cervix.  Hor,  indeed,  as  I 
have  already  stated,  are  the  symptoms  of  menstrual  obstruction 
which  accompany  many  cases  of  neuralgic  or  congestive  dysmenor- 
rhoea, to  be  looked  on  as  conclusive  evidence  of  abiding  contrac- 
tion of  the  neck  of  the  womb.  I agree  with  M.  Aran  in  regarding 
as  the  best  proof  of  that  condition,  the  painful  discharge  of  small 
coagula,  recurring  at  several  successive  monthly  periods,  instead 
01  an  outflow  of  healthy  menstrual  fluid. 

To  judge,  indeed,  by  the  multiplicity  of  contrivances  which  of 
late  years  have  been  employed  for  the  purpose  of  ddating  the  cervix 
uteri,  you  would  be  led  to  a different  conclusion  from  that  which  I 
beheve  to  be  the  right  one ; and  would  suppose  that  the  existence 
of  a narrow  cervix  uteri  was  of  great  frequency.  In  addition  to 
ordinary  bougies,  such  as  were  employed  by  Dr  Mackintosh,  and  to 
bougies  of  flexible  metal,  which  have  been  found  in  some  respects 
more  convenient,  metalHc  stems  with  bulbous  ends  have  been  intro- 
duced and  left  in  the  cervical  canal  for  an  hour  or  two  at  a time  • 
and  these  stems  have  been  recently  modified  by  constructing  them' 
of  two^  different  metals  with  the  view  of  obtaining  some  kind  of 
galvanic  action  in  the  interior  of  the  uterus.  These  ingenious  con- 
nvances  are  the  inventions  of  Professor  Simpson  of  Edinburf^h  I 
apprehend,  however,  that,  as  in  the  case  of  the  galvanic  rings  which 
some  time  ago  were  sold  about  the  streets  for  the  cure  of  neuralgic 
and  rheumatic  affections,  so  in  the  case  of  these  stems,  the  amount  of 
galvanic  action  set  up  must  be  too  slight  to  exert  any  real  influence ; 

* See  with  reference  to  this  very  point,  the  rcmaika  of  M.  Aran,  op.  cit.,  p.  324. 
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while,  independent  of  the  difficulty  which  there  always  is,  especially 
if  the  vagina  he  narrow,  in  their  introduction,  the  effect  of  allowing 
metallic  bougies  to  remain  for  any  considerable  time  in  contact 
with  the  interior  of  the  uterus  has  almost  always  appeared  to  me 
to  he  that  of  producing  very  considerable  suffering. 

Besides  the  gradual  dilatation  of  the  os  and  cervix  uteri  by 
bougies,  instruments  not  unlike  the  speculum  matricis  of  the 
ancients  have  been  devised  for  forcibly  widening  it,  literally  screw- 
ing it  open,  and  others  for  incising  it  by  means  of  a histoire  cacM. 
I am  perfectly  at  a loss  as  to  the  principle  upon  which  these  instru- 
ments are  recommended.  If  the  cervix  uteri  he  wide  enough  to 
admit  them,  I do  not  see  how  its  narrowness  can  offer  a mechani- 
cal impediment  to  the  escape  of  the  menses.  I can,  however, 
readily  understand  that  the  uterus  may  suffer  severely  from  the 
violence  offered  to  it,  and  indeed  have  known  pelvic  abscesses 
succeed  to  some  of  these  manipulations. 

These  proceedings  are,  I believe,  much  less  frequently  resorted 
to  now,  since  the  mischief  to  which  they  are  likely  to  lead  has 
become  more  evident  than  it  was  a few  years  ago.  I cannot, 
however,  refrain,  now  that  the  opportunity  presents  itself,  from 
warning  you  against  plausible  errors  such  as  led  to  this  practice ; 
errors  into  which  you  are  all  the  more  likely  to  fall,  from  their 
being  of  a kind  to  receive  speedy  currency  among  our  patients. 
Hon -professional  persons  cannot  understand  the  reasons  which 
induce  us  to  adopt  one  course  of  medical  treatment  instead  of 
another ; but  they  can  quite  miderstand  the  popularised  pathology 
which  tells  them  that  they  menstruate  with  pain  because  the  pas- 
sage of  the  womb  is  too  narrow,  and  in  the  hope  of  a cure  will 
submit  with  readiness  to  almost  any  amount  of  mechanical  treat- 
ment ; and  will  perliaps  draw  comparisons  between  the  doctor  who 
is  resorting  to  very  needless  interference  and  the  less  officious 
person  who  did  no  more  than  the  necessities  of  the  case  required — 
comparisons,  I scarcely  need  say,  very  unfavourable  to  the  latter. 

If  now,  after  taking  all  possible  care  to  avoid  mistakes,  you  still 
come  to  the  conclusion  that  the  painful  menstruation  is,  in  part, 
if  not  altogether,  due  to  the  narrow  cervical  canal,  I think  you  will 
find  a set  of  flexible  metallic  bougies  the  best  and  most  convenient 
means  for  dilating  the  passage.  Those  which  I use  correspond  in 
size  with  the  sounds  employed  by  surgeons  for  examining  the 
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bladder ; but  I have  had  a notch  made  at  two  and  a half  inches 
from  the  extremity,  in  order  to  be  able  to  tell  how  far  the  instru- 
ment has  been  introduced.  Five  or  ten  minutes  are,  I thirik  as 
long  a time  as  it  is  desirable  to  allow  the  bougies  to  remain  ■ but 
they  should  be  introduced  daily,  and  their  employment  should  not 
be  discontinued  until  the  canal  admits  one  correspondiug  to  the 
ordmary  No.  9 bougie...  If  after  frequent  attempts  the  bougie  can 
be  introduced  only  a short  distance,  a prepared  sponge  tent,  such 
as  Professor  Simpson  was  the  first  to  bring  into  use,  should  be 
introduced,  and  then  a larger,  and  still  larger,  till  in  the  course  of 
a couple  of  days  the  cervix  will  be  widely  dilated  throughout : or 
eke  we  shall  find  the  point  at  which  a decided  impassable  contrac- 
tion exists.  In  the  only  case  in  which  I discovered  this  state  of 
things,  the  patient’s  sufferings  dated  from  a severe  confinement,  and 
the  stricture  close  to  the  internal  os  uteri  would  not  allow  the 
passage  of  the  smallest  catgut  bougie.  In  this  instance  I employed 
Stafford  s instrument  for  dividing  impermeable  urethral  stricture ; 
and  the  result  of  this  proceeding,  and  of  the  subsequent  introduc- 
tion at  first  of  sponge  tents,  and  afterwards  of  metaUic  bougies,  to 
keep  the  passage  pervious,  was  in  the  highest  degree  satisfactory. 

In  no  other  case,  however,  has  the  employment  of  a cutting 
mstrument  for  widening  a narrow  cervix;  uteri  appeared  to  me 
either  necessary  or  proper. 


LECTURE  VI. 


DISEASES  OF  THE  UTERUS. 

Immediate  results  of  pregnancy  and  delivery  not  treated  of,  though  their  remote 
effects  are  numerous  and  important. 

Inflammation,  and  kindred  processes. 

Hypertrophy  of  the  Uterus  from  deficient  involution  after  delivery  or  abortion 
— from  uterine  irritation.  Illustrative  cases,  and  treatment.  Partial  hyper- 
trophy affecting  the  cervix ; its  effects.  Treatment,  removal  of  enlarged 
cervix,  dangers  of  hremorrhage. 

Inflammation.  Acute  Inflammation  ; its  rarity,  its  causes,  symptoms,  and 
results.  Treatment. 

A COURSE  of  lectures  on  the  diseases  of  women,  in  which  it  is  not 
proposed  to  include  the  ailments  either  of  the  pregnant  or  of  the 
puerperal  state,  must  needs  present  much  that  is  defective  in  ar- 
rangement and  incomplete  in  execution.  These  defects,  however, 
appear  to  me  to  he  a smaller  evil  than  would  be  the  occupying 
much  of  your  time  with  the  reconsideration  of  subjects  such  as 
puerperal  fever,  or  phlegmasia  dolens,  which  have  already  come 
before  your  notice  in  the  lectures  on  midwifery,  and  which,  besides, 
have  engaged,  and  to  such  good  purpose,  the  attention  of  many 
writers  both  in  this  country  and  on  the  continent. 

Sacrificing,  therefore,  accuracy  of  nosological  arrangement  to 
practical  convenience,  I shall  leave  unnoticed  alike  the  special 
diseases  of  pregnancy,  and  the  morbid  conditions  which  follow 
immediately  on  delivery.  We  shall  find,  however,  over  and  over 
again,  that  conception,  pregnancy,  and  delivery,  are  among  the 
most  frequent  exciting  causes  of  disorder  of  the  sexual  functions, 
and  of  diseases  of  the  sexual  organs,  and  also  that  many  ailments 
which  come  under  our  care,  days,  or  weeks,  or  even  montlis  after- 
wards, admit  of  being  traced  back  uninterruptedly  to  their  com- 
mencement in  a miscari’iage,  or  a severe  confinement,  or  in  some 
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interruption  to  the  changes  that  should  occur  in  the  puerperal 
state.  This  is  especially  the  case  with  all  the  diseases  wliich 
are  the  result  of  inflammation,  or  of  kindred  processes,  such 
as  pelvic  abscesses,  hj^ertrophy  of  the  uterus,  induration  of  its 
cervix,  or  ulceration  of  its  orifice,  with  all  the  varied  forms  of 
menstrual  disorder  and  of  leucorrhoeal  discharge  which  attend 
upon  them. 

The  active  forms  of  inflammation  of  the  sexual  organs,  which 
threaten  life  soon  after  delivery,  are  not,  however,  those  whose 
sequelae  most  frequently  present  themselves  to  our  notice  in  hos- 
pital practice,  or  call  for  our  attention  in  private.  In  many  of 
these  the  local  miscliief  is  but  a part  of  the  disease,  one  of  the 
consequences  of  that  altered  condition  of  the  blood  in  which  the 
essence  of  puerperal  fever  consists,  and  contributes  only  in  a 
secondary  degree  to  imperil  or  destroy  the  patient’s  life.  In  such 
cases,  if  the  patient  suiwive  the  constitutional  malady,  the  local 
mischief  is  slowly  but  surely  repaired  during  the  course  of  her 
tedious  convalescence,  and  the  sexual  organs,  restored  to  their  in- 
tegrity, resume  in  time  the  healthy  performance  of  their  functions. 
In  other  instances,  where  the  affection  has  been  from  the  commence- 
ment purely  local,  the  severity  of  the  attack  and  the  intensity  of 
the  suffering  usually  lead  to  corresponding  activity  and  decision 
in  the  treatment,  while  the  sense  of  past  danger  inspires  in  the 
patient  and  her  friends  the  observance  of  most  minute  precautious 
until  her  health  is  completely  re-established.  Hence  it  results 
tliat  the  great  majority  of  cases  of  inflammation  and  enlargement 
of  tlie  womb,  of  inflammation  of  the  uterine  appendages,  or  of  sup- 
puration in  the  pelvic  cellular  tissue,  which  date  back  to  preg- 
nancy, miscarriage,  or  delivery,  weeks  or  months  before,  are  not 
only  chronic  in  their  course,  but  were  attended  from  the  very  out- 
set by  symptoms  of  comparatively  slight  severity,  and  manifested 
themselves  by  a state  of  ailing  ratlier  than  of  serious  illness ; or 
succeeded  to  a sort  of  imperfect  convalescence,  for  the  incomplete- 
ness of  whose  character  no  adequate  cause  appeared  for  some  time 
assignable. 

One  result  of  inflammation  succeeding  to  miscarriage  or  delivery 
IS  to  check  that  process  of  involution  by  which  the  womb  ought  to  be 
resto'rcd  in  a few  weeks  to  the  size  and  condition  which  it  presented 
before  pregnancy  began.  If  you  examine  the  body  of  a woman 
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who  died  of  uterine  inflammation  after  delivery,  one  of  the  first 
things  to  arrest  your  attention  will  be  the  large  size  of  the  womb, 
which,  after  the  lapse  of  four  or  five  days,  will  be  found  to  be  as 
large  as  the  healthy  womb  when  only  twenty-four  or  thirty-six 
hours  have  passed  since  the  completion  of  labour.  This  increased 
size  of  the  uterus,  too,  is  not  due  simply  to  its  natural  contractions 
being  arrested,  nor  to  the  unusual  afflux  of  blood  towards  it,  nor 
to  the  effusion  of  the  products  of  inflammation  into  its  substance, 
though  possibly  all  of  these  causes  may  in  various  degrees  contri- 
bute to  it ; but  is  in  a great  measure  owing  to  the  mere  suppres- 
sion of  those  changes  which  ought  to  occur  after  delivery,  and 
with  whose  nature  the  microscope  has  made  us  in  some  measure 
acquainted.  In  a perfectly  healthy  condition,  a large  amount  of 
the  blood  previously  supplied  to  the  uterus  is  at  once  cut  off  by 
the  powerful  contractions  which  either  completely  close  the  vessels 
distributed  through  its  substance,  or  at  any  rate  greatly  diminish 
their  calibre.  Its  tissue  having  performed  the  function  for  which 
it  was  raised  during  pregnancy  to  so  high  a degree  of  development, 
undergoes,  as  other  tissues  do  previous  to  removal,  a process  of 
degradation  or  fatty  degeneration  ; and  having  thus  become  more 
readily  susceptible  of  removal,  is  either  absorbed,  or  is  discharged 
with  the  lochia  from  the  interior  of  the  womb.  For  some  three  or 
four  weeks,  little  else  goes  on  besides  this  process  of  degradation 
and  removal,  and  this  is  much  more  active  during  the  second 
week*  after  delivery,  than  either  before  or  after  that  period. 
There  next  begins  a process  of  reconstruction  of  the  organ; 
and  nuclei,  and  caudate  cells,  and  elements  of  new  fibres  are 
formed,  which  await  only  the  stimulus  of  a fresh  conception  to 
attain  the  same  perfection  of  structure  as  was  manifest  in  the 
former  uterus.  Observers  are  not  altogether  agreed  as  to  how 
soon  this  reparative  action  begins  ; whether  it  is  quite  secondary 
to  the  removal  of  the  elements  of  the  old  uterus,  or  whether,  as 
seems  indeed  most  likely,  removal  of  the  old  and  construction  of 
the  new  go  on  actively  at  the  same  time.  The  interior  of  the 
uterus  undergoes  changes  as  considerable  as  those  which  take 
place  in  its  substance  ; and  it  is  not  until  its  lining  membrane, 
with  the  exception  of  that  of  the  cervix,  has  been  several  times 

* According  to  Ilescbl,  Wiener  Zeilschrift,  and  Schmidt,  JahrbUcher,  vol.  Ixxvii., 
1863,  p.  841. 
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reproduced  and  tlien  cast  off  in  a state  of  fatty  degeneration,  that 
it  resumes  the  same  condition  as  before  impregnation.* 

The  occurrence  of  inflammation  appears  to  interrupt  these  pro- 
cesses, for  though  fatty  degeneration  of  the  tissues  takes  place,  yet 
the  removal  of  the  useless  material  is  but  imperfectly  accom- 
plished, while  the  elements  of  the  new  uterus  are  themselves,  as 
soon  as  produced,  subjected  to  the  same  alteration,  and  the  organ 
remains,  long  after  all  active  mischief  has  passed  away,  increased 
in  size,  and  at  the  same  time  composed  of  a tissue  inapt  for  all  the 
physiological  processes  of  conception,  pregnancy,  and  child-bear- 
ing. I cannot  pretend  to  tell  you  the  intimate  nature  of  the 
changes  which  the  uterine  substance  in  these  cases  may  afterwards 
undergo,  for  the  microscope  here  leaves  us  for  the  present  at  fault, 
and  many  circumstances  will  always  render  the  investigation  of 
the  effects  of  inflammation,  and  of  its  kindred  processes  when 
seated  in  the  womb,  particularly  difficult.  It  must,  however,  be 
at  once  apparent,  that  after  inflammation  has  passed  away,  its 
effects  may  remain  in  the  larger  size  and  altered  structure  of  the 
womb,  and  that  the  very  nature  of  these  changes  will  be  such  as 
to  render  the  repair  of  the  damaged  organ  both  unlikely  to  occur, 
and  slow  to  be  accomplished,  and  must  leave  it  in  a condition  pe- 
cuHarly  liable  to  be  aggravated  during  the  fluctuations  of  circula- 
tion, and  alternations  of  activity  and  repose,  to  which  the  female 
sexual  system  is  liable.  It  must  also  be  obvious  that  for  these 
results  to  be  produced,  it  is  by  no  means  necessary  that  the  inflam- 
mation be  very  severe  in  character,  but  that  a degree  of  inflamma- 
tory action  far  short  of  what  is  requisite  to  endanger  life  or  to 
occasion  much  suffering,  may  yet  interpose  a great  obstacle  to  the 
complete  involution  of  the  womb. 

The  importance  of  this  condition  is  due  less  to  the  symptoms  to 
which  it  gives  rise,  so  long  as  it  remains  uncomplicated,  than  to 
the  circumstance,  that  complications  of  some  kind  or  other  are  very 
apt  to  occur ; that  the  heavy  uterus  is  very  likely  to  become  pro- 

* The  best  microscopic  observations  on  this  subject  are  those  of  the  late  Franz 
Kihan  in  Henle’s  Zeitachrift,  vol.  viii.  p.  63,  and  vol.  ix.  p.  1,  with  which  those 
of  Heschl,  he.  cit.,  generally  correspond,  though  there  are  some  differences  between 
their  statements  in  points  of  detail.  Dr  Simpson  was,  I believe,  the  first  to  call 
attention  to  the  practical  bearings  of  the  subject.  See  his  Conirihuiiona  to  Obatetric 
l^alhohgy,  vol.  i.  p.  26. 
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lapsed,  or  tlie  enlarged  uterus  to  become  tlie  seat  of  permanent 
congestion,  or  to  be  attacked  by  chronic  inflammation.  A sense 
of  weight  in  the  pelvis,  more  or  less  bearing  down,  and  a disposi- 
tion to  excessive  and  over-frequent  menstruation,  are  seldom 
absent  when  any  considerable  uterine  enlargement  exists,  and  in 
general  the  size  of  the  womb  and  the  severity  of  the  symptoms  are 
in  direct  proportion  to  each  other. 

One  of  the  best  marked  instances  of  this  deficient  involution  of 
the  uterus  which  I have  met  with,  occurred  in  the  person  of  a 
woman  aged  thirty-one,  who  had  been  married  twelve  years,  and 
had  given  birth  to  five  children  at  the  full  period,  and  had  also 
miscarried  three  times.  Her  last  abortion  occurred  at  the  third 
month,  six  weeks  before  her  admission  into  St  Bartholomew’s 
Hospital.  Since  this  abortion  she  had  suffered  from  shooting 
pains  at  the  lower  part  of  the  back  and  in  the  abdomen,  from 
bearing  down  pain  during  every  effort  at  defaecation,  and  from  a 
constant  sanguineous  discharge  by  which  she  had  been  much  ex- 
hausted. The  medical  man  under  whose  care  she  had  been,  told 
her  that  she  had  a tumour  in  the  womb.  On  examination  the 
uterus  was  found  low  down,  completely  retroverted,  the  os  uteri 
being  directed  forwards,  and  only  a short  distance  from  the  vulva. 
Almost  immediately  behind  the  os,  the  uterus  swelled  out  into  a 
globular  tumour  of  the  size  of  a small  apple,  elastic  to  the  touch. 
The  canal  of  the  cervix  was  open  so  as  to  admit  the  finger 
without  difficulty.  On  introducing  the  uterine  sound,  it  passed, 
with  the  concavity  turned  backward,  for  a distance  of  five  inches 
and  three-quarters,  and  on  turning  it  round,  the  tumour  previously 
distinguished  completely  disappeared.* 

The  patient  was  kept  quiet  in  bed,  was  allowed  a little  wiue 
and  meat  diet,  and  the  hosmorrhage  ceased,  and  the  canal  of  the 
cervix  contracted  under  the  use  of  the  ergot  of  rye,  though  no 

* Dr  Mattliews  Duncan  lias  described,  m Edinburgh  Monthly  Journal,  June 
18t)6,  p.  1067,  some  cases  in  which  he  believes  that,  independently  of  any  disease 
of  the  uterus,  there  existed  a state  of  unnatural  patency  of  the  Fallopian  tube  on 
one  side,  admitting  of  the  passage  of  the  uterine  sound  along  it  for  several  inches. 
Such  a state,  however,  which  is  probably  one  of  considerable  rarity,  is  not  likely 
to  bo  confounded  with  instances  of  enlargement  of  the  womb  itself,  since  an  ordi- 
nary vaginal  examination  would  at  once  inform  us  whether  or  no  that  organ  is 
larger  and  heavier  and  less  moven,ble  than  natural,  conditions  which  were  absent 
in  the  instances  that  Dr  Duncan  relates  of  dilated  Fallopian  tube. 
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sensible  uterine  action  was  excited  by  the  remedy.  She  afterwards 
took  preparations  of  iron,  and  began  the  employment  of  the  cold 
douche  to  the  uterus,  by  which  she  was  already  much  benefitted, 
though  the  uterus  was  not  much  diminished  in  size,  when  the 
outbreak  of  small-pox  in  the  ward  compelled  me  to  discharge  her 
eighteen  days  after  her  admission.  I saw  her  three  months, 
afterwards ; her  health  was  much  improved,  but  she  complained, 
of  profuse  menstruation,  returning  every  fortnight,  and  her  womb 
was  retroverted,  though  it  was  much  smaller  than  before.  At 
the  end  of  rather  more  than  three  years  she  again  came  under 
my  notice,  having  in  the  interval  miscarried  several  times  at  an 
early  period  of  pregnancy.  Her  uterus  was  still  retroverted,  and 
the  abortions  were  probably  due  to  the  organ  having  been  bound 
down  by  adhesions  in  this  unnatural  position.  It  had,  however, 
greatly  diminished  in  size,  and  was  now  little  if  at  aU  larger  than 
the  healthy  womb. 

Besides  this  form  of  uterine  enlargement  from  defective  involu- 
tion, there  is  another,  occasionally,  though  much  less  frequently 
met  with,  in  which  the  enlargement  of  the  womb  takes  place  inde- 
pendent of  previous  pregnancy,  and  is  the  result  of  a more  genuine 
T]y2wrtrophy.  Cases  of  this  kind,  which  I have  met  with  exclusively 
in  women  who  have  lived  for  a longer  or  shorter  time  in  childless, 
marriage,  present  themselves  in  most  instances  without  any  definite 
clue  to  their  history ; a sense  of  weight  in  the  pelvis,  pain  usually 
of  a burning  character,  and  luemorrhages  having  gradually  come 
on,  and  forced  themselves  by  their  slowly-increasing  severity 
(sometimes  not  till  after  the  lapse  of  years)  on  the  patient’s  notice. 
Excessive  or  intemperate  sexual  intercourse  does  not  produce  it, 
though  that  leads  to  its  own  train  of  evils;  but  there  has,  in  many 
instances,  seemed  to  be  good  reason  for  associating  the  condition 
with  the  imperfect  performance  of  that  function,  and  sometimes, 
the  evidences  of  this  being  the  case  have  been  conclusive. 

Some  years  ago  I saw  a lady,  aged  forty-three,  who,  during 
thirteen  years  of  married  life,  had  never  been  pregnant.  She  had 
always  menstruated  painfully,  and  rather  profusely;  and  both 
these  ailments  had  by  degrees  grown  worse,  and  this  especially 
during  the  last  few  months.  She  complained  of  sense  of  weight 
and  dragging  immediately  on  making  any  attempt  to  walk,  and 
induced  even  by  remaining  long  in  the  sitting  posture.  The  bowels 
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were  constipated,  and  defecation  was  difficult.  Menstruation  was 
very  profuse,  accompanied  by  discharge  of  coagula,  while  at 
uncertain  intervals  during  its  continuance  most  violent  paroxysms 
of  uterine  pain  came  on.  On  examination,  the  enlarged  uterus 
was  distinctly  felt  above  the  symphysis  pubis  as  large  as  the 
doubled  fist,  and  per  vaginam  the  whole  organ  was  found  much 
enlarged  and  much  heavier  than  natural ; the  cervix  large  and 
thick,  but  not  indurated ; the  os  uteri  small  and  circular ; and  the 
hymen  was  entire. 

E.est,  attention  to  the  bowels,  local  leeching  every  fortnight, 
continued  for  several  months,  together  with  the  careful  employ- 
ment of  preparations  of  iron  combined  with  small  doses  of  the 
iodide. of  potassium,  were  followed  by  the  gradual  suppression  of 
the  menorrhagia,  by  great  diminution  of  all  the  patient’s  painful 
sensations,  and  by  marked  lessening  of  the  size  of  the  uterus.  I 
believe,  too,  that  in  most  cases,  a similar  plan  of  treatment,  coupled 
of  course  with  temporary  separation  from  her  husband’s  bed,  will 
be  followed  by  improvement,  and,  if  long  enough  persevered  in, 
by  complete  recovery  of  the  patient.  In  the  instance  I have  just 
related,  the  patient’s  age  and  the  number  of  years  that  she  had 
already  been  married  put  aside  all  question  as  to  the  possibility, 
or  at  least  the  probability,  of  her  becoming  pregnant.  A some- 
what similar  state  of  things  is,  however,  sometimes  observed  in 
younger  women,  and  within  a few  months  after  marriage ; and 
the  state  of  the  husband’s  virile  powers  will  be  a point  concerning 
which  it  will  be  your  duty  in  these  cases  to  make  some  inquiry, 
and  perhaps  even  to  offer  some  suggestion.  You  must  bear  in 
mind  that  not  only  the  old  rake,  but  also  the  hard  student,  or  the 
man  who  has  long  led  a life  of  perfect  chastity,  often  has  but 
feeble  sexual  power.  Such  a person  marries  : anxiety  for  children, 
or  some  of  those  complex  feelings  which  at  once  come  into  play 
in  all  matters  concerning  the  generative  functions,  lead  him  to 
over-frequent  attempts  at  sexual  congress.  The  act  is  incompletely 
performed ; nervous  apprehension  leads  to  its  stiU  more  frequent 
attempt  and  its  more  incomplete  performance;  and,  unless  by 
good  fortune  pregnancy  has  taken  place  very  soon  after  marriage, 
a condition  of  permanent  uterine  congestion  is  induced,  which 
leads  to  hypertrophy  of  the  organ,  and  the  wife  becomes  as  inapt 
for  conception  as  the  husband  is  for  procreation.  But  I have  said 
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enough  concerning  a matter  which  I would  gladly  have  left 
unnoticed;  your  own  good  sense  will  suggest  to  yoii  what  ad- 
vice to  give,  and  your  good  taste  will  dictate  to  you  how  best  to 
give  it. 

Over  and  over  again  in  the  course  of  these  Lectures,  I shall  have 
to  speak  of  hypertrophy  of  the  uterus  as  a secondary  result  of  many 
other  ailments  of  the  organ,  and  as  greatly  increasing  the  difficulty 
of  their  cure.  If  fibrous  tumours  form  within  its  substance,  the 
uterus  increases  in  size ; and  this  in  a measure  proportionate  to 
the  intimacy  of  the  relations  between  the  foreign  body  and  the 
tissue  of  the  womb.  If  the  organ  sinks  lower  down  than  natural, 
the  result  of  the  unaccustomed  irritation  to  which  it  thereby 
becomes  exposed  is  to  produce  its  enlargement,  and  thus  to  increase 
the  difficulty  of  cure  of  the  prolapse.  In  short,  whenever  the 
uterus  is  exposed  to  unusual  irritation,  it  increases  in  size ; not 
necessarily,  nor  I beKeve  generally,  as  the  result  of  inflammation, 
but  because  the  organ  is  composed  of  formative  material,  which 
excitement  of  any  kind  will  call  into  active  development,  though  it 
is  only  under  the  stimulus  of  pregnancy  that  development  goes 
on  to  any  useful  end,  or  attains  its  full  perfection. 

There  still  remains  one  fm'm  of  simple  uterine  hypertrophy  to 
which  I must  refer  before  passing  on  to  other  subjects.  It  is  one 
in  which  the  enlargement  is  limited  to  the  neck  of  the  womh,*  and 
sometimes  even  involves  only  one  lip,  generally  the  anterior. 
In  the  latter  case  it  is  usually  consequent  on  child-bearing,  and 
perhaps  is,  strictly  speaking,  rather  the  result  of  a partial  deficiency 
of  involution  of  the  uterus,  than  the  effect  of  a genuine  hyper- 
trophy of  the  part.'f'  When  affecting  the  whole  of  the  cervix,  it 
has,  liowever,  not  appeared  to  be  traceable  to  any  such  cause,  since 
I have  met  with  it  not  only  in  sterile  women,  but  even  in  those 
who  were  immtirried.  The  ailment  seems  to  consist  of  simple 

* Though  noticed  before  by  continental  writers,  Dr  Every  Kennedy  was  the 
first  in  this  country  to  call  attention  to  this  affection,  in  a paper  published  in  the 
Dublin  Medical  Journal  for  1838. 

t There  are  two  other  forms  of  hypertrophy  of  the  cervix  uteri  which  I shall 
consider  hereafter ; one  in  which  the  elongation  of  the  neck  of  the  womb  is  a 
secondary  result  of  prolapsus  of  the  vagina  ; the  other  in  which  the  hypertrophy 
is  limited,  or  nearly  so,  to  the  mucous  membrane,  and  in  which  the  outgrowth 
assumes  the  form  of  a polypus,  aud  has  been  described  under  that  name.  See  the 
Lectures  on  Prolapsus  and  on  Polypus, 
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overgrowth  of  the  part,  the  neck  of  the  womb  being  in  all  respects 
healthy  to  the  touch,  and  the  os  uteri  free  from  any  trace  of 
disease.  The  chief  increase  is  in  length,  the  portio  vaginalis, 
instead  of  being  half  or  three-quarters  of  an  inch  long,  measuring 
an  inch  and  a half,  or  two,  or  even  three  inches.  In  those  instances 
in  wliich  the  elongation  of  the  cervix  is  most  considerable,  the 
uterus  sinks  down  in  the  pelvic  cavity,  so  that  the  os  uteri  some- 
times comes  to  lie  just  within  the  orifice  of  the  vulva,  or  even 
projects  beyond  it,  giving  rise  to  many  of  the  symptoms  of  pro- 
lapsus, and  being  often  taken  for  it  by  the  patient. 

The  symptoms,  as  just  mentioned,  are  those  of  prolapsus,  and 
consist  of  a sense  of  weight  and  bearing  down,  aggravated  by  any 
exertion,  and  increased  also  during  the  increased  afflux  of  blood 
towards  the  pelvis  at  each  menstrual  period.  The  condition  pre- 
sents also  a mechanical  impediment  to  sexual  intercourse,  and 
• once  or  twice  discomfort  in  the  act  has  been  the  patient’s  chief  ’ 
reason  for  applying  for  relief.  I belief  the  state  also  to  be  an 
occasional  cause  of  sterility,  probably  from  the  male  organ  not 
coming  into  contact  with  the  os  uteri,  and  from  the  consequent 
difflculty  in  the  access  of  the  fecundating  fluid  to  the  womb.  For 
this  effect,  however,  to  be  produced,  the  hypertrophy  must  needs 
be  considerable. 

I know  no  cure  for  this  affection,  except  the  removal  of  a portion 
of  the  superfluous  growth.  But  as  the  condition  is  one  productive 
of  inconvenience  rather  than  of  serious  evil,  and  as  the  removal  of 
a portion  of  the  cervix  uteri  is  by  no  means  devoid  of  risk,  it 
is  the  wiser  course  to  leave  the  smaller  degrees  of  hypertrophy 
without  interference.  Even  though  the  desire  of  children  should 
prompt  your  patient  to  submit  to  it,  I should  advise  you  to  be  very 
guarded  m the  promises  you  make  with  reference  to  this  point, 
for  it  is  quite  possible  that  there  may  be  some  deeper  seated 
reason  for  the  woman’s  sterility,  one  which  no  mechanical  proceed- 
. ing  can  remedy. 

If  the  operation  is  determined  on,  the  patient  lying  on  her  back, 
and  having  been  brought  under  the  influence  of  chloroform,  tlie 
uterus  may  readily  bo  drawn  down  witli  hooks,  and  a portion  of 
the  cervix  removed  by  a jiair  of  curved  blunt-pointed  scissors,  or 
by  means  of  the  dcrascur.  Tlie  latter  instrument  seems  to  afford 
a complete  guarantee  against  that  formidable  htemorrhage  so 
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extremely  difficult  to  control  by  ice,  or  by  styptics,  or  even  by  the 
most  careful  plugging  of  the  vagina,  which  used  to  form  one  of  the 
great  hazards  of  the  operation.*  The  recollection  of  this  accident 
on  two  occasions  made  me  shrink  from  running  the  same  risk 
again ; but,  during  my  connection  with  St  Bartholomew’s  Hospital, 
Mr  Paget  removed  from  a patient  of  mine,  by  means  of  the  4crasmr, 
a portion  of  a hypertrophied  cervix  uteri,  an  inch  and  a half 
Tong,  by  five  inches  in  circumference,  and  which  weighed  an  ounce 
and  a half,  without  the  loss  of  a single  drop  of  blood.  The 
issue  of  this  case,  however,  was  not  favourable,  for  death  from 
peritonitis  occurred  fifteen  days  afterwards,  an  accident  to  which 
the  patient  was  perhaps  the  more  exposed  in  consequence  of 
the  presence  of  a large  fat  cyst  of  the  ovarj^  The  cyst  did  not 
indeed  appear  to  have  been  the  point  of  departure  of  the  mischief, 
though  its  existence  would  have  been  regarded  as  completely  con- 
tra-indicating any  interference  with  the  womb  had  not  the  constant 
■ protrusion  of  the  cervix  beyond  the  external  parts  been  the  occasion 
of  extreme  discomfort,  and  almost  prevented  the  patient  sitting 
down.  Though  not  a frequent  result  of  amputation  of  the  neck 
of  the  womb,  peritonitis  is  still,  as  even  Lisfranc’s  cases  show,  a 
danger  by  no  means  to  be  lost  sight  of.  It  must  remain  for 
further  observation  to  determine  whether  the  risk  of  its  super- 
vention is  increased  by  the  substitution  of  the  slow  operation  with 
the  4crasexLr  for  the  quick  amputation  of  the  cervix  with  a sharp 
cutting  instrument. 

From  the  study  of  simple  errors  of  nutrition,  leading  to  the 
increased  growth  of  an  organ,  the  transition  is  easy  to  the  exami- 
nation of  the  effect  produced  on  it  by  inflammation.  In  the  case 
of  the  utems,  however,  there  are  many  circumstances  which  render 
this  study  peculiarly  difficult.  Though  we  regard  it  as  a single 
organ,  it  is  yet  made  up  of  parts  differing  widely  in  structure  and 
in  function,  and  having  very  different  tendencies  to  disease,  while 
these  tendencies  vary  at  different  times  according  as  the  highest 
functions  of  the  sexual  organs  have  been  recently  exercised  or  have 
never  been  called  into  activity,  or  as  the  period  for  their  perform- 
ance has  already  passed.  Moreover,  the  evidence  of  pathological 
anatomy,  which  corrects  so  many  errors  in  other  departments  of 

With  reference  to  wliich,  see  the  remarks  Ly  M.  Pauly,  at  page  473  of  hia 
Maladies  de  I' Uterus,  &c.,  8vo,  Paris,  183G. 
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medical  inquiry,  is  little  available  in  the  case  of  diseases,  which, 
like  the  inflammatory  affections  of  the  unimpregnated  womb,  hardly 
ever  lead  to  a fatal  issue ; so  that  we  are  in  constant  danger  of 
mistaking  pseudo-morbid  appearances  for  serious  alterations,  or  of 
exaggerating  the  importance  of  real  changes  of  structure.  Besides, 
the  office  of  the  uterus  in  the  unimpregnated  condition  is  so  humble, 
uud  its  functions  are  so  few,  that  there  must  needs  be  great  same- 
ness in  the  symptoms  which  attend  upon  its  disorders ; and  disturb- 
ance of  menstruation,  increase  or  alteration  of  the  naturally  scanty 
secretion  furnished  by  its  mucous  membrane,  are  alike  met  with  in 
the  most  diverse  affections.  Our  means  of  examining  the  condition 
of  the  womb  are  also  very  imperfect,  compared  with  those  that  we 
possess  for  investigating  the  state  of  other  organs ; and  hence  the 
question  often  arises,  whether  the  signs  of  disease  which  we  dis- 
cover are  the  cause  of  the  symptoms,  or  whether  they  are  the  index 
of  other  and  more  important  changes,  or  whether  they  are  neither 
the  one  nor  the  other,  but  mere  casual  concomitants  of  graver 
ailments,  concerning  whose  nature  and  degree  we  can  from  them 
deduce  no  conclusion.  From  these  circumstances  it  has  arisen,  that 
the  inflammatory  diseases  of  the  uterus  have  been  and  still  are 
the  subject  of  conflictiug  opinions,  that  much  of  what  may  seem 
to  me  to  be  true  concerning  them  will  be  unavoidably  at  issue  with 
what  is  taught  by  others,  and  that,  hereafter,  your  own  experience 
may  lead  you  to  conclusions  differing  on  many  points  from  both. 

Before  entering  on  debateable  ground,  however,  I may  say  a few 
words  concerning  acute  inflammation  of  the  unimpregnated  uterus, 
an  ailment  universally  admitted  to  be  of  rare  occurrence.  I have, 
however,  seen  it  come  on  with  great  severity  in  tlie  course  of  gonor- 
rhoea, and  believe  that  not  only  in  this  case,  but  also  in  the  gener- 
ality of  instances,  the  inflammation  begins  in  the  interior  of  the 
womb,  whence  it  extends  outwards,  though  it  involves  the  muscu- 
lar substance  of  the  uterus  to  a much  less  degree  than  its  lining 
membrane.  The  tendency  indeed  of  inflammation  of  the  uterine 
mucous  membrane  to  extend  along  the  Fallopian  tubes,  and  to 
attack  the  peritoneum,  is  much  stronger  than  to  affect  the  substance 
of  the  organ ; and  though  abscesses  sometimes  form  as  a secondary 
result  of  the  disease,  they  are  yet  almost  always  situated  in  the 
pelvic  cellular  tissue,  or  within  the  folds  of  the  broad  ligament,  and 
scarcely  ever  in  the  uterine  wall  itself. 
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The  affection  is  not  only  infrequent  in  its  occurrence,  but  it  is 
stiU  rarer  for  it  to  endanger  life,  and  the  only  instance  which  I 
have  seen  after  death  of  the  uninipregnated  uterus  in  a state  of 
acute  inflammation,  was  in  the  case  of  a lady  who  died  of  peritonitis, 
lor  the  supervention  of  which  no  cause  could  be  assigned  durina  her 
lifetime.  On  examination,  however,  her  uterus  was  found  to  be 
much  enlarged,  and  a fibrous  tumour  of  the  size  of  a hen’s  ecra 
was  imbedded  in  its  posterior  wall.  Both  the  tumour  and  tS 
thickened  uterine  walls  were  of  a bright  rose-red  tint,  and  presented 
a remarkable  degree  of  succulence.  The  cavity  of  the  organ  was 
dilated,  and  contained  at  least  an  ounce  of  pus,  which  seemed  to 
be  retained  vuthm  it  by  the  flexure  of  the  body  upon  the  neck  of 
the  organ,  while  its  lining  membrane  had  exactly  the  appearance 
0 right  red  velvet,  though  it  afterwards  quite  lost  that  character 
by  long  immersion  in  spirit. 


ave  referred  to  the  extension  of  gonon-hoeal  inflammation 
as  one  cause  of  the  affection ; sudden  suppression  of  the  menses 
may  likewise  produce  it,  as  also  may  unaccustomed  and  intemperate 
sexual  intercourse  ; while  after  one  attack,  the  uterus  is  often  left 
in  a condition  in  which  comparatively  slight  causes  will  suffice  to 
reproduce  it.  The  symptoms  by  which  it  is  attended  are  a sense  of 
pain  and  weight  in  the  pelvis,  with  a feeling  of  heat  or  throbbing 
and  much  tenderness  over  the  pubes.  The  pain  extends  down  the 
thighs  IS  aggravated  by  exertion,  by  sitting  on  a hard  seat,  by 
detsecation,  or  by  any  attempt  at  sexual  intercourse  ; while  in  this 
as  in  many  other  affections  of  the  uterus,  there  is  often  more  or  less 
irritability  of  the  bladder  and  desire  to  pass  water  frequently  the 
urine  being  generally  high  coloured,  though  not  voided  with  pain. 
Another  symptom,  not  peculiar  indeed  to  this  affection,  thoun-h 
0 iserved  during  its  course  in  a very  marked  degree,  is  the  occurrence 
at  irregular  intervals  of  paroxysmal  exacerbations  of  pain  of  very 
great  severity,  lasting  for  an  hour  or  two,  and  then  subsidino-  to 
recur  apn,  equally  causelessly,  in  twelve  or  twenty-four  hours 
Coupled  with  these  attacks  of  paroxysmal  pain,  or  sometimes 
ccurring  independently  of  them,  though  usually  associated  with 
uiuch  suffering  are  seizures  of  diarrhoea,  during  which  the  patient 
b^^r^T  watery  evacuations  in  as  many  hours,  and  the 
owels  then  become  constipated,  and  remain  so  for  two  or  three 
aays.  At  the  commencement  of  the  attack  there  is  no  va<rinal 
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discharge,  but  in  a day  or  two  an  abundant  puriform  or  sero-puni- 
lent  secretion  is  poured  out,  often  offensive  to  the  smell,  and  not 
infrequently  slightly  tinged  with  blood.  On  examination  per  vagi- 
nam  there  is  always  increased  heat  of  the  parts,  with  tenderness 
amounting  to  severe  pain  on  touching  the  uterus,  while  the  vessels 
of  the  cervix  may  be  felt  pulsating  with  great  force,  and  the  uterus 
is  found  heavier  than  natural,  and  in  many  instances  obviously 
increased  in  size.  The  tenderness  of  the  organ  has  always  led  me 
to  abstain  from  any  attempt  at  measuring  it  by  means  of  the  uterine 
sound,  but  I can  readily  believe  the  statement  of  the  late  Professor 
Kiwisch,  who  states  that  he  has  found  its  cavity  from  six  to  ten 
lines  longer  than  natural* 

The  amount  both  of  constitutional  disturbance  and  of  local 
suffering  varies  greatly  in  different  cases,  though,  except  when  the 
peritoneum  becomes  affected,  it  is  unusual  for  the  symptoms  to  be 
so  severe  as  to  warrant  any  grave  apprehension  as  to  the  patient’s 
ultimate  recovery.  There  are,  however,  two  other  risks  besides  that 
of  the  occurrence  of  peritonitis,  against  which  it  behoves  us  to  be 
on  the  watch  during  the  whole  course  of  this  affection.  The  one 
is  that  of  the  ovary,  or  the  broad  ligament,  being  attacked  by 
inflammation,  an  accident  very  likely  indeed  to  issue  in  the  forma- 
tion of  abscess  ; the  other  is  of  the  acute  evU  passing  into  a subacute 
or  chronic  stage,  in  which  the  suffering  is  much  less,  but  the 
prospect  of  permanent  cure  less  also  ; and  to  this  latter  result  all 
casesof  acute  uterine  inflammation,  if  let  alone  or  inadequately 
treated,  seem  naturally  to  tend. 

The  treatment  of  these  cases  is  abundantly  simple,  the  indications 
are  very  clear,  and  the  mistakes  which  are  made  seldom  consist  in 
doing  what  is  wrong,  but  rather  in  pursuing  the  right  end  by  inade- 
quate means.  Some  rules  are  so  simple,  and  the  necessity  for  them 
is  so  obvious,  that  it  seems  almost  superfluous  to  insist  upon  them. 
Rest  in  bed  in  the  horizontal  posture,  a simple  diet,  and  anti- 
phlogistic regimen,  and,  I scarcely  need  add,  abstinence  from 
sexual  intercourse,  for,  indeed,  that  is  usually  far  too  painful  to  be 
attempted,  are  essential  to  the  patient’s  recovery.  Palliatives,  how- 
ever, do  not  suffice  for  the  patient’s  cure,  but  the  inflammation 
must  be  at  once  attacked  energetically,  and  depletion  can,  1 believe. 


* Kliniscke  VorlrUrje,  &c  , 1st  vul.,  4tli  edition,  Praguo,  1861,  p.  678,  § 249. 
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never  be  dispensed  with.  It  is'  not,  indeed,  usuaUy  necessary  to 
resort  to  general  depletion,  but  local  bleeding  is  invariably  indi- 
cated, and  in  spite  of  the  tenderness  of  the  parts,  which  makes  the 
patient  shrink  from  the  introduction  of  the  speculum  or  of  the 
leech  tube,  much  more  relief  is  afforded  by  the  application  of  four 
or  six  leeches  to  the  uterus  itself  than  of  four  times  that  number 
to  the  hypogastrium  or  the  groins.  StHl,  whenever  the  constitu- 
tional disturbance  is  considerable,  or  the  local  suffering  very  severe, 
I think  it  wiH  be  your  wiser  course  to  take  a small  quantity  of  blood 
from  the  arm  before  you  have  recourse  to  local  bleeding.  I dare 
say  you  may  have  seen  the  application  of  leeches  to  the  abdomen 
appear  to  aggravatethe  symptoms  in  one  case  of  peritonitis  wliile 
ff  entirely  removed  them  in  another,  and  may  have  found  on 
inquiry  that  m the  latter  case  the  leeching  had  been  preceded  by 
pneral  bleeding,  wliffe  in  the  former  an  attempt  had  been  made 
to  employ  local  depletion  as  a substitute  for  it.  Just  the  same  thine 
have  observed  in  cases  of  uterine  inflammation,  and  have  known 
le  application  of  leeches  to  the  womb  induce  a paroxysm  of 
a ost  intolerable  suffering,  though  the  same  measure  would  have 
reheved  a less  severe  attack,  and  even  in  that  very  instance  per- 
fected the  patient’s  cure  after  general  bleeding  had  been  employed, 
n any  case  in  which  you  And  severe  pain  coming  on  during  the 
animation  of  leeches  to  the  uterus,  I would  advise  you  to  remove 
e leeches,  and  to  withdraw  the  tube  as  soon  as  possible.  A per- 
severance in  the  attempt  will  issue  only  in  a violent  attack  of  pain. 
In  any  case,  too,  in  which  violent  pain  has  been  induced  by  local 
depletion  from  the  utenis,  it  is  expecHent  not  to  venture  on  it  a^ain 
soon,  but  to  substitute  for  it  the  application  of  four  or  sLx  leeches 
0 the  anus,  which  draw  much  more  blood,  and  afford  far  more 
effectual  relief  to  the  organ  than  double  the  number  applied  to  the 
iiypogastrium,  or  to  the  groins. 

Alter  depletion,  the  tepid  hip-bath  and  anodynes  are  the  reme- 
dies on  which  we  must  mainly  rely.  I wiU  not  now  repeat,  with 
reference  to  the  comparative  merit  of  different  remedies  of  this 
class  the  remarks  which  I made  when  speaking  about  dysme- 

medicine,  belladonna, 

that  I did  not  then  mention.  It  is  well,  as  the  strength  of  the 
extract  vanes  considerably,  to  begin  with  a small  dose,  as  a si.xth 
or  a quarter  of  a gram,  m combination  with  three  grains  of  camphor, 
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and  to  repeat  it  every  four  hours,  increasing  the  dose  if  no  injurious 
effect  is  produced  by  it.  Another  means  of  alleviating  pain,  which 
in  cases  of  this  description  has  sometimes  proved  extremely  useful,  * 
consists  in  the  application  of  a linseed  poultice,  into  which  an  ounce 
of  laudanum  has  been  stirred  while  it  was  mixing,  and  this,  if  covered 
over  with  oiled  sillc  or  gutta-percha,  as  all  poultices  should  be,  will 
keep  warm  for  many  hours,  and  afford  much  of  the  ease  which  a 
dose  of  opium  would  procure,  without  its  unpleasant  consequences. 

That  irritable  state  of  the  bowels  which  gives  rise  to  occasional 
attacks  of  diarrhoea  is  best  controlled  by  small  doses  of  Hydrarg. 
c.  Cretc^  and  Dover's  powder  twice  a day,  while  the  attacks  them- 
selves, as  well  as  the  paroxysms  of  uterine  pain,  are  most  speedily 
arrested  by  opiate  enemata. 

It  is  not  possible  to  lay  down  any  rule  as  to  the  repetition  of 
depletion ; or  as  to  the  extent  to  which  such  bleeding  must  be 
carried ; since  these  questions  must  in  each  case  be  determined  by 
the  urgency  of  the  symptoms.  If  the  pain  be  seated  in  one  or 
other  iliac  region,  and  still  more  if  there  be  any  distinct  swelling 
or  even  a sense  of  fulness  in  that  situation,  it  may  be  assumed 
that  the  ovary  has  become  the  seat  of  inflammation,  and  leeches 
must  then  be  applied  externally  to  the  number  of  eight  or  twelve, 
and  repeated  once  or  twice  at  inteiwals  of  a day  or  two,  till  all 
acute  pain  and  all  considerable  tenderness  have  disappeared. 
Afterwards,  the  application  of  a succession  of  small  blisters  over 
the  affected  part  has  seemed  to  me  very  useful  in  removing  all  pain 
and  tenderness,  and  has,  I believe,  the  further  good  effect  of  reducing 
the  size  of  the  enlarged  ovary.  With  the  same  view  I have  some- 
times employed  an  ointment  of  six  drachms  of  mercurial  ointment, 
two  scruples  of  camphor,  and  two  drachms  of  extract  of  belladonna, 
which  is  rubbed  upon  the  affected  side  twice  a day ; thougli  usually 
I confine  the  use  of  mercurial  remedies  to  cases  where  the  ailment 
seems  altogether  passing  into  a chronic  state,  in  which  permanent 
enlargement  of  the  womb  and  induration  of  its  tissue  are  apt  to 
supervene.  In  these  circumstances  a carefully  conducted  mild 
mercurial  course  is  often  very  beneficial,  the  bichloride  of  mercury 
being  preferable  to  other  preparations  of  this  drug,  from  its  not 
readily  irritating  the  bowels  or  affecting  the  gums,  and  from  its 
being  quite  compatible  with  the  generally  tonic  plan  of  treatment 
which  the  patient’s  state  usually  requires. 
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In  conclusion  two  other  remarks  may  be  made.  The  first  is 
that  a considerable  degree  of  uterine  tenderness  is  often  left  behind 
for  many  weeks  when  the  organ  has  been  the  seat  of  inflammation, 
and  this  not  infrequently  renders  sexual  intercourse  very  painful, 
sometimes  almost  impossible.  This  does  not,  however,  warrant 
anxiety,  for  it  tends  by  degrees  to  disappear ; and  with  this  as- 
surance you  must  comfort  your  patient.  The  other  is,  that  you 
cannot,  after  an  attack  of  uterine  inflammation,  watch  your  patient 
too  carefully  during  the  next  one  or  two  menstrual  periods.  It  is 
at  these  seasons  of  congestion  of  the  sexual  organs  that  the  great 
danger  exists  of  the  fire,  which  perhaps  was  merely  smouldering, 
being  rekindled  ; while  if  your  patient  passes  safely  through  that 
piocess,  you  may  feel  confident  that  not  only  the  recent  evil  is 
removed,  but  also  that  no  ill  consequences  have  remained  behind. 


LECTUKE  VII. 

INFLAMMATOKY  NATURE  OF  THE  UTERUS. 

Chhonic  Inflammation.  Discrepancies  of  opinion  as  to  its  frequency;  influence 
of  invention  of  speculum  on  opinion  with  reference  to  it.  Conflicting  views 
as  to  frequency  of  primary  uterine  ailment;  reasons  for  taking  afSrmative 
side  of  question. 

Theory  of  dependence  of  almost  all  ailments  on  Inflammation  of  Cervix  and  Ulcera- 
tion of  Os,  Character  of  ulcerations  described.  Influence  of  this  opinion  on 
practice ; its  correctness  discussed,  and  reasons  for  rejecting  it.  Injurious 
nature  of  practice  to  which  the  opinion  leads,  pointed  out  and  explained. 

From  the  comparatively  rare  affection,  acute  inflammation  of  the 
unimpregnated  uterus,  which  occupied  our  attention  at  the  last 
lecture,  we  pass  by  a natural  and  easy  transition  to  the  study  of 
cases  in  which  inflammation  of  a more  chronic  character  attacks 
the  organ,  or  is  left  behind  after  the  subsidence  of  active  disorder. 
Some  twenty  years  ago,  this  subject  also  might  have  been  treated 
briefly,  and  have  been  dismissed  speedily ; but  at  the  present  day 
it  may  not  be  so  passed  over.  Inflammation  of  the  uterus  is  now 
regarded  by  many  writers  as  the  most  frequent  of  aU  diseases  of 
the  organ,  and  its  consequences  as  so  far-reaching  that  they  may 
persist  for  many  years,  disturbing  its  functions,  altering  its  structure, 
and  outlasting  in  their  ill  effects  even  the  period  of  sexual  vigour. 
This  opinion,  too,  which  tends  to  bring  about  a complete  revolution 
in  theory  and  practice  concerning  uterine  ailments,  is  entertamed 
by  persons  whose  authority  is  entitled  to  such  weight,  is  enforced 
by  arguments  which  seem  so  plausible,  and  supported  by  an  appeal 
to  such  large  experience,  that  if  it  do  not  at  once  compel  our 
acquiescence,  at  least  it  cannot  be  rejected  without  much  considera- 
tion and  careful  examination. 

Unwillingly,  therefore,  I find  myself  compelled  to  quit  that 
simple  exposition  of  generally  received  truths  which  is  the  main 
object,  and  constitutes  the  chief  utility  of  elementar}'-  teaching,  to 
place  before  you  opposing  views  and  conflicting  statements,  and 
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to  point  out  to  j ou  tlio  ronsous  wliy  this  opinion  upponrs  to  mo 
erroneous,  and  the  practice  founded  on  it  unsound. 

This,  however,  is  neither  a very  short  nor  a very  easy  task.  I 
cannot  even  enter  on  it  without  first  asking  you  to  look  back  with 
me  to  the  state  of  knowledge  concerning  the  structure,  functions, 
and  diseases  of  the  uterus  some  thirty  or  forty  years  ago.  It  is  only 
^ appreciation  of  the  state  of  science  then,  that  you  will  be 
able  to  imderstand  how  its  recent  increase  has  yet  left  room  for  such 
vide  discrepancies  of  opinion  ; how  one  discovery  overrated,  and 
another  undervalued,  may  possibly  for  a time  have  ministered  to 
the  furtherance  of  error  rather  than  to  the  advance  of  truth  ; or  at 
least  may  have  mingled  them  together  in  a confusion  which  we 
need  additional  light  to  enable  us  to  disentangle. 

So  lately  even  as  thirty  years  ago,  neither  was  the  structure  nor 
were  the  functions  of  the  sexual  organs  at  all  correctly  understood. 
The  uterus,  it  is  true,  was  known  to  be  muscular  ; but  neither  the 
process  by  which  its  muscularity  becomes  so  marked  during  preg- 
nancy, while  it  ceases  to  be  clearly  apparent  soon  after  delivery, 
nor  the  intimate  nature  of  its  structure  in  the  virgin  state,  had  been 
the  subject  of  inquiry.  The  interior  of  it's  neck  was  seen  to  be 
invested  by  a membrane  arranged  in  folds,  between  whidi  minute 
glands  or  follicles  were  present  in  great  abundance,  but  the  exist- 
ence of  a distinct  lining  membrane  in  its  cavity  was  rather  inferred 
from  the  results  of  observation  in  some  forms  of  disease,  than 
demonstrated  by  anatomical  investigation  in  a state  of  health. 
Though  the  structure  of  the  ovaries  was  in  the  main  understood, 
yet  the  ovarian  ovule  had  not  been  discovered,  and  the  function  of 
the  ovaries  was  supposed  to  be  called  into  exercise  only  under  the 
stimulus  of  sexual  congi’ess.  Hence  it  resulted  that  the  import  of 
menstruation  continued  to  be  a riddle  unread  ; all  that  was  cer- 
tainly known  about  it  being  that  it  was  a function  which  bore  an 
important  though  undefined  relation  to  the  generative  process. 

Wlien  the  knowledge  of  healthy  structure  and  of  natural  function 
IS  defective,  the  knowledge  of  diseased  structure  and  of  perverted 
function  must  be  imperfect  too.  It  was  assumed  that  an  organ  of 
such  dense  structure  as  tlie  unimpregnated  uterus  was  little  liable 
to  inflammation  and  its  kindred  processes,  though  in  some  rare 
cases  the  neck  of  the  womb  was  allowed  to  be  their  seat.  Its 
lining  membrane,  supposed  to  be  so  rudimentary  in  the  unimpreg- 
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nated  state,  was  not  thought  worth  consideration  among  the 
possible  seats  of  disease : arid  leucorrhoeal  discharges,  imagined 
to  be  almost  always  furnished  by  the  vagina,  were  usually  regarded 
as  the  consequence  and  the  index  of  general  debility.  The  different 
morbid  growths  were  not  properly  discriminated:  scirrhus,a  disease 
of  extreme  rarity,  was  assumed  to  be  of  very  frequent  occurrence  ; 
and  to  it  were  attributed  almost  all  chronic  affections  of  the  neck 

of  the  womb  attended  by  induration  of  its  substance  and  increase 
of  its  size. 

In  this  state  of  knowledge,  when  observation  mu.st  have  been 
perpetually  clashing  with  preconceived  opinions,  M.  E4camier*  first 
thought  of  employing  an  instrument — the  speculum — for  the  more 
convenient  application  of  local  remedies  to  cancerous  ulcerations  of 
the  womb.  Its  use,  however,  was  not  long  confined  to  this  object ; 
for  practitioners  found  that  by  means  of  it  they  were  enabled  to 
discover  various  morbid  conditions  of  the  uterus  with  which  they 
were  previously  unacquainted,  and  to  which  it  was  but  natural  to 
attach  importance  as  the  probable  cause  of  many  before  inexplicable 
symptoms.  In  fact,  by  its  means  one  important  question  was 
speedily  and  decisively  set  at  rest ; for  leucorrhoeal  discharges  were 
ascertained  to  be  derived  in  great  measure  not  from  the  vagina  but 
from  the  uterus,  to  be  associated  with  various  diseased  appearances 
of  its  orifice,  and  to  be,  sometimes  at  least,  removed  by  different 
remedies  directed  to  that  part  and  to  the  neck  of  the  womb.  So 
long  as  the  lining  membrane  of  the  uterine  cavity  was  supposed  to 
exist  in  the  uninipregnated  state  merely  in  a rudimentary  condition, 
it  was  most  natural  that  an  exaggerated  importance  should  be 
attached  to  the  various  morbid  appearances  of  the  os  and  cervix 
uteri ; and  so  long  as  the  ovaries  were  believed  to  be  called  into 
activity  only  at  the  time  of  sexual  congress,  it  was  to  be  expected 
that  their  share  in  the  production  of  diseased  phenomena  should  be 
rated  very  low.  Ignorance  with  reference  to  these  points  was 
shared  abke  by  the  advocates  of  the  employment  of  the  speculum 
and  by  the  opponents  of  its  use ; and  in  these  circumstances  their 
controversies  were  not  likely  to  lead  to  any  satisfactory  result. 

* Not  absolutely  first,  however,  according  to  Hennig,  Der  Kafarrh  der  Wetblichcn 
Ceschlichlslheile,  4to,  Leipzig,  18G2,  p.  89 ; for  the  suggestion  was  first  made  by 
Bozzini,  in  a work  published  at  Weimar  in  180G,  though  the  form  of  his  speculum 
was  such  as  to  deprive  it  of  all  practical  utility. 
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We  need  not,  indeed,  wonder  that  the  disputants  on  both  sides, 
thus  imperfectly  furnished  for  the  debate,  should  have  narrowed 
the  question  to  one  of  details  touching  the  expediency  of  employ- 
ing an  instrument  which  some  pronounced  to  he  all-important, 
whilst  others  denounced  it  as  useless,  mischievous,  and  even  im- 
moral. It  must  he  obvious,  however,  to  us  who  enjoy  the  advan- 
tage of  the  additions  to  physiological  knowledge  which  the  past 
quarter  of  a century  has  brought  with  it,  that  the  subject  which  we 
have  to  consider  is  one  far  more  extensive  than  the  propriety  of 
adopting  or  rejecting  a certain  means  of  diagnosis  and  method  of 
treatment  j and  that  it  really  concerns  the  opinion  which  we  enter- 
tain with  reference  to  the  main  principles  of  uterine  pathology. 
Eegarded  in  this  light,  what  might  at  first  have  seemed  a trivial 
inquiry  at  once  assumes  grave  importance,  and  becomes,  I think, 
deserving  of  our  most  serious  attention. 

The  constitutional  origin  of  local  diseases  has,  ever  since  the 
time  of  John  Hunter,  engaged,  and  most  deservedly,  the  closest 
attention  of  the  best  practitioners  of  medicine  ; and  with  the 
advance  of  knowledge  we  find  the  sympathies  to  be  wider  and  still 
wider  by  which  the  wellbeing  of  the  whole  organism  and  that  of 
its  various  parts  are  bound  together.  Illustrations  of  this  fact  have 
abounded  in  the  preceding  Lectures  : and  we  have  seen  how  the 
excess  of  blood,  or  its  deficiency,  or  its  altered  quality,  may  induce 
menorrhagia,  or  may  render  the  menstrual  flow  scanty : or  how 
other  more  complex  ailments  may  have  a similar  eft'ect,  or  may 
even  cause  the  function  to  be  performed  with  an  unusual  amount  of 
suffering.  Lut  some  practitioners,  and  those  especially  who  reject 
the  novel  modes  of  investigating  uterine  disease,  and  who  take 
small  account  of  the  facts  which  those  modes  have  either  revealed 
or^  have  brought  into  greater  prominence  than  heretofore,  apply 
this  explanation  to  almost  all  diseases  of  the  womb,  alleging  that 
uterine  ailment  is  generally  preceded  by  constitutional  derange- 
ment, and  is  mainly  dependent  upon  it,  and  that,  consequently, 
treatment  inust  be  addressed  principally  to  the  latter  and  more 
subordinately  to  the  former.* 

There  is  another  view  directly  antagonistic  to  this,  which  regards 

A series  of  able  papers  devoted  to  the  exposition  of  this  view,  was  published 
by  Dr  F.  W.  Mackenzie,  in  vols  iii.  and  iv.  of  tlio  London  Journal  of  Medicine  for 
1851  and  1852. 
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the  uterine  ailment  as  the  primary  and  more  important  in  almost 
every  instance,  and  according  to  which  the  local  disease  is  everj^- 
thing,  the  constitutional  disorder  nothing  else  than  its  necessary 
result.  The  influence  of  these  latter  opinions  is  apparent  in  the 
practice  of  those  who  are  constantly  on  the  look-out  for  a mechani- 
cal cause  of  dysmenorrhoea,  and  who  frequently  dilate  or  incise 
the  cervix  uteri  for  its  cure,  who  trace  tlie  gravest  evils  to  slight 
misplacements  of  the  womb,  and  introduce  instruments  into  its 
interior  to  remedy  its  malposition;  or,  lastly,  who  discover  in 
some  very  small  and  limited  ailment  of  the  mucous  membrane 
of  the  os  uteri  an  adequate  explanation  of  the  most  varied  and 
most  distant  ills,  and  who  as  sedulously  adopt  as  their  oppo- 
nents studiously  avoid  local  treatment  for  the  cure  of  uterine 
disorders. 

I shall  presently  have  occasion  to  point  out  to  you  what  seem  to 
me  to  be  the  defects  in  the  latter  view,  but  must  first  call  to  your 
mind  certain  considerations  which  must,  as  it  seems  to  me,  prevent 
us  from  giving  implicit  assent  to  the  former,  since  they  render  it 
probable  that  the  uterus,  more  frequently  perhaps  than  any  other 
organ  of  the  body,  should  be  the  seat  of  certain  forms  of  local 
ailment,  and  should  consequently  require  the  frequent  employ- 
ment of  local  treatment. 

It  would  not  be  easy  to  imagine  a state  of  things  more  favour- 
able to  the  occurrence  of  ailments  dependent  on  venous  congestion, 
or  in  which  those  ailments  would  be  more  difficult  to  remove,  or 
more  apt  to  return,  than  is  observed  in  the  case  of  the  uterus  during 
the  whole  period  of  activity  of  the  generative  powers.  The  return 
of  blood  from  the  organ,  which  is  rendered  difficult  by  its  situation 
at  the  lower  part  of  the  trunk,  is  still  further  impeded  by  the 
absence  of  valves  from  its  veins  ; while  every  month,  for  several 
days  together,  this  organ  and  its  appendages  are  the  parts  towards 
which  blood  flows  in  superabundant  streams.  During  this  period, 
the  natural  secretion  from  the  uterus  and  Fallopian  tubes  is  much 
increased  ; the  epithelium  covering  their  surface  is  detached,  and 
reproduced  again  and  again ; luumorihage  breaks  out  along  the 
whole  tract, — and  it  is  not  until  tin’s  has  continued  for  some  da)’^s 
fliat  tlie  congestion  ceases,  and  the  parts  subside  once  more  into 
tlieir  former  state  of  quiescence, — the  uterus  remaining,  however, 
for  a short  time  heavier,  and  its  tissue  looser,  and  more  abundantly 
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supplied  with  blood  than  it  was  before.  I need  not  stop  to  tell 
how  a slight  cause  may  protract  this  haemorrhage,  or  how  some 
accident  may  check  it ; nor  need  I labour  hard  to  prove  that  in 
either  case  there  must  be  a general  disturbance  of  the  functions  of 
the  organ — a general  impairment  of  the  health  of  the  individual : 
exhausted  in  the  one  instance  by  loss  of  blood,  broken  down  in  the 
other  by  the  suffering,  both  general  and  local,  which  the  return  of 
the  periodical  excitement  of  the  generative  organs,  unrelieved 
by  their  customary  depletion,  cannot  fail  to  bring  with  it.  In 
what  organ  of  the  body  does  one  find  a parallel  to  this  series  of 
occurrences  ? 

Again  : the  uterus  is  held  in  its  position  by  supports  which 
allow  to  it  a large  measure  of  mobility,  and  whose  power  is  generally 
diminished  by  the  very  causes  that  increase  the  weight  of  the  body 
they  have  to  bear.  Hence  it  is  very  apt  to  become  displaced,  and 
to  be  displaced  in  a downward  direction,  or  prolapsed.  And  such 
prolapsus  not  only  brings  with  it  a variety  of  painful  sensations 
due  to  the  womb  dragging  upon  its  ligaments,  but  the  moment  the 
organ  ceases  to  be  suspended  in  the  pelvic  cavity  it  becomes  exposed 
to  shocks  of  various  kinds,  to  irritation  from  sources  from  which  it 
was  previously  safe.  The  neck  of  the  womb,  even  when  that 
descent  is  not  very  considerable,  becomes  a sort  of  stem  on  which 
the  organ  rests  upon  the  floor  of  the  vagina.  In  this  position  it  is 
liable  to  disturbing  causes  almost  numberless  ; sitting,  riding,  exerr 
tion  of  any  kind,  the  very  passage  of  the  faeces  along  the  rectuni, 
produce  pain,  keep  up  congestion,  and  favour  that  slow  increase  of 
size  which  seldom  fails  to  occur  in  parts  the  seat  of  long-continued 
irritation,  and  which  offers  one  great  impediment  to  the  cure  of 
many  affections  of  the  womb. 

Another  peculiar  and  fertile  source  of  disorders  of  the  womb  is 
furnished  by  the  changes  that  attend  upon  conception  and  partu- 
rition, and  their  frequent  interruption.  With  these  changes,  even 
in  the  healthy  state,  our  acquaintance  is  at  present  too  imperfect 
for  us  to  appreciate  with  accuracy  the  nature  of  the  mischief  that 
maj  result  from  their  disturbance.  W^e  know,  indeed,  many  things 
concerning  these  processes  of  which  our  predecessors  were  ignorant ; 
but  our  increased  knowledge  is  as  yet  only  sufficient  to  show  us 
the  difficulties  of  the  problem,  not  sufficient  to  furnish  its  solution. 
The  growth  of  the  jiregnant  womb  is  not,  as  it  was  once  supposed 
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to  be,  a mere  increase  in  size  and  unfolding  of  texture  of  tbe 
muscular  fibres  already  present  there,  but  is  as  much  the  result  of 
a new  formation  as  is  that  of  the  foetus  contained  within  it ; its 
tissues  going  through  the  same  development  from  a rudimentaiy 
condition  to  a high  organization.  Cells  elongate  into  caudate 
bodies,  these  unite  into  fibrillse,  while  the  mucous  membrane 
increases  in  vascularity,  grows  in  thickness,  and  becomes  developed 
into  decidua.  The  small,  dense,  lowly-organized  uterus  becomes 
the  large,  vascular,  powerful  muscle  which  we  see  it  to  be  at  the 
end  of  pregnancy ; when  having  served  as  the  residence  of  the 
foetus,  and  as  the  medium  through  which  it  derived  its  support, 
the  organ  accomplishes  in  the  act  of  parturition  the  last  of  that 
wonderful  series  of  processes  of  which  for  forty  weeks  it  has  been 
the  centre.  But  even  before  this  period  has  arrived,  indications  of 
decay  have  manifested  themselves  in  the  changes  that  have  taken 
place  in  the  decidua ; while  no  sooner  is  the  child  born  than  all  the 
tissues  of  the  womb  evince  the  commencement  of  similar  alterations, 
which  go  on  with  a rapidity  such  as  is  observed  in  no  other  organ 
and  in  no  other  circumstances.  The  muscular  fibres  undergo  fatty 
degeneration,  and  to  a great  extent  disappear ; neiwe-matter  ceases 
to  be  apparent  within  the  sheaths  which  had  contained  it,  while 
even  the  fibres  of  elastic  tissue  interwoven  with  the  muscular  sub- 
stance of  the  womb  lose  their  distinctness,  or  become  entirely 
absorbed.  The  old  uterus  has  done  its  work  and  is  removed ; but 
in  the  midst  of  its  decaying  fibres  the  elements  of  a new  organ  are 
developed,  and  the  microscopist  tells  us  of  a new  generation  of 
spindle-shaped  cells  which  he  can  discover  in  its  tissue,  just  like 
those  which  existed  in  the  organ  before  pregnancy  began,  and 
which  remain  stationary  at  the  same  low  stage  of  formation,  till  in 
their  turn  excited  by  impregnation  to  go  through  higher  phases  of 
development. 

In  these  changes  the  body  of  the  uterus,  and  the  lining  of  its 
cavity,  bear  a far  greater  part  than  either  the  substance  of  its  cervix, 
or  the  mucous  membrane  which  lines  that  canal.  The  mucous 
membrane  of  the  body  only  is  developed  to  tlie  decidua,  and  it 
alone  is  thrown  off  after  delivery;  the  lining  membrane  of  the  neck 
undergoes  much  slighter  alterations,  and  is  not  deciduous.  It  is  in 
the  body  of  the  uterus  tliat  its  muscidarity  is  most  evident ; firm 
fibro-cellular  tissue  predominates  in  the  cervix,  with  which  are 
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interwoven  here  and  there  bundles  of  narrow,  smooth,  muscular 
fibres ; and  the  stimulus  of  pregnancy  which  works  such  changes 
in  the  former  situation,  brings  to  pass  far  slighter  alterations  in 
the  latter. 

Though  our  knowledge  is  still  but  imperfect,  we  yet  know  some- 
thing of  tlie  results  which  often  succeed  to  accidents  that  interrupt 
the  course  of  pregnancy,  and  originate  the  processes  of  degradation 
of  the  uterine  tissue  prematurely ; or  which  follow  on  disease  suc- 
ceeding to  delivery  at  the  full  period.  Some  of  these  results  were 
pointed  out  to  you  in  the  last  Lecture,  when  I was  speaking  of 
deficient  involution  of  the  uterus,  and  of  the  evils  that  may 
follow  in  its  train  ; while  I referred  to  other  ailments  of  a some- 
what similar  character  which  may  come  on  independent  of  preg- 
nancy, as  the  consequence  of  some  form  of  irritation  or  excitement 
of  the  womb. 

In  nearly  fifty  per  cent,  of  the  patients  who  applied  at  St  Bar- 
tholomew s Hospital  for  the  cure  of  uterine  ailments  independent 
of  organic  disease,  marriage,  pregnancy,  or  delivery  was  assigned 
as  the  cause  of  the  patients’  symptoms  ; and  it  is,  I think,  fair  to 
assume  that  in  this  large  proportion  of  cases  the  disorder  was  local 
in  its  origin,  and  that  the  constitutional  affection  was  but  the 
secondary  result  of  its  intensity  or  persistence.  Plausible,  indeed, 
as  the  argument  appears,  that  the  performance  of  functions  for  the 
discharge  of  wdiich  any  organ  is  expressly  constituted  cannot  be 
likely  to  produce  disease  of  that  organ,  you  yet  must  not  forget  those 
peculiarities  of  the  uterus  which  render  it  a probable  exception  to 
such  a rule,  while  the  fact  is  also  not  without  its  significance,  that 
of  425  applicants  for  the  relief  of  non-organic  uterine  ailments, 
404  were  married  women  or  widows,  and  only  21  unmarried.* 

But  while  I mention  these  facts  in  order  to  caution  you  against 

* It  is  not  possible,  from  the  statistics  of  the  out-patient  department  of  a hospital 
to  deduce  anything  like  a correct  estimate  of  the  comparative  frequency  of  differ- 
ent diseases ; and  the  sources  of  error  are  still  more  numerous  in  the  case  of  any 
department  of  a hospital  devoted  to  the  cure  of  a special  class  of  diseases  ; since 
the  more  serious  of  those  affections  are  sure  to  present  themselves  at  it  in  a very 
undue  proportion.  The  statements  in  the  text,  then,  are  not  intended  to  repre- 
sent the  absolute  frequency  of  primary  uterine  disease,  in  comparison  with  cases 
m which  the  disorder  of  the  womb  is  secondary  to  constitutional  ailment,  but 
merely  to  guard  against  the  assumption  that  the  uterine  affection  is,  in  almost  all 
instances,  secondary  in  point  of  time  and  subordinate  in  imijortauco. 


110 


ALLEGED  IMPORTANCE  OF 


miderrating  the  frequency  or  the  importance  of  uterine  ailments  as 
primary  disorders,  it  is  far  from  my  object  to  lead  you  to  suppose 
either  that  these  disorders  have  one  invariable  cause,  or  that  they 
are  the  results  of  one  constant  pathological  occurrence.  This, 
however,  or  something  very  like  it,  has  been  maintained ; it  has 
been  alleged  that  there  is  an  invariable,  or  almost  invariable  cause 
of  these  symptoms, — that  be  the  remote  occasion  of  them  what  it 
may,  infianwiation  and  ulceration  of  the  neck  of  the  womh  is  their 
immediate  cause, — that  the  key  to  the  right  understanding  of 
uterine  diseases  is  to  be  found  in  the  correct  appreciation  of  the 
importance  of  this  condition ; and  the  cardinal  point  in  their  treat- 
ment consists  in  the  adoption  of  means  for  its  cure. 

The  ulcerations  to  which  such  important  resnlts  are  attributed 
are  for  the  most  part  mere  superficial  abrasions  of  the  epithelinm 
investing  the  lips  of  the  os  uteri,  whose  abraded  surface  is  of  a 
vivid  red  colour,  and  finely  granular.  This  granular  appearance 
seems  to  be  due  to  the  papillae  that  beset  the  surface  of  the  uterine 
lips  having  become  denuded  of  their  epithelium ; while  the  larger 
and  more  distinct  granulations,  which  frequently  bleed  readily 
on  being  touched,  are  these  same  papillae,  not  merely  deprived  of 
their  epithelial  investment,  but  actually  hypertrophied.*  In  other 
cases  in  which  the  absence  of  epithelium  is  less  complete,  the 
surface  seems  beset  by  a number  of  minute,  superficial,  aphthous 
ulcerations,  between  which  the  tissue  appears  healthy,  or  slightly 
redder  than  natural.  The  ulcerations  of  the  os  uteri  seldom  or 
never  present  an  excavated  appearance  with  raised  edges,  as  ulcers 
of  other  parts  often  do ; but  either  their  surface  is  smooth,  or  it 
projects  a little  beyond  the  level  of  the  surrounding  tissue.  They 
are  usually,  but  not  constantly,  of  greater  extent  on  the  posterior 
than  on  the  anterior  lip,  are  sometimes  confined  to  the  former,  but 
very  rarely  indeed  limited  to  the  latter.  They  appear  to  com- 
mence at  the  inner  margin  of  the  os  uteri,  whence  they  extend 
outwards ; and  sometimes,  though  by  no  jueans  invariably,  the 
short  extent  of  the  canal  of  the  cervix  uteri  which  can  be  brought 
into  view  by  the  speculum,  ajDpears  denuded  of  its  epithelium. 
The  adjacent  parts  of  the  os  uteri  vary  considerably  in  their 
appearance ; sometimes  their  natural  pale  rose  tint  is  preserved 

* Seo  tho  account  of  their  microscojiic  structure  in  the  elaborate  work  of 
Ileimig,  oj).  oil.,  p.  GI. 
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up  to  tlie  edge  of  the  abrasion,  which  is  marked  by  a distinct 
well-defined  line,  while  at  other  times  the  whole  surface  is  of  a 
much  more  vivid  red  than  natural,  and  the  line  of  demarcation 
between  the  abraded  and  the  healthy  surface  is  irregular  and  indis- 
tinct, the  one  encroaching  on  the  other.  The  orifice  of  the  uterus 
is  generally  more  open  than  in  a state  of  health,  and  the  disappear- 
ance of  the  abrasion,  which  always  takes  place  from  the  periphery 
towards  the  centre,  is  accompanied  by  the  gradual  closure  of  the 
previously  patent  orifice.  The  state  of  the  tissue  of  the  os  and 
cervix  varies ; sometimes  there  is  a very  marked  softness  of  the 
parts,  the  condition  resembling  that  of  the  uterus  soon  after  abortion 
or  deliveiy,  while  at  other  times  it  is  much  harder  than  natural;  but 
it  certainly  is  not  at  all  a common  occurrence  for  extensive  abrasion 
of  the  os  uteri  to  co-exist  with  a condition  of  the  organ  such  as 
would  seem  healthy  to  the  touch.  The  secretion  from  the  surface 
varies  considerably  in  different  cases,  and  the  chief  part  of  the 
leucoiThoeal  discharge  from  which  the  patient  suffers  is  derived  from 
within  the  canal  of  the  cervix,  or  from  the  cavity  of  the  womb,  not 
from  the  abrasion  itself.  Still,  in  some  instances,  those  especially 
in  which  the  ulceration  presents  a very  marked  granular  character, 
the  discharge  derived  from  this  source  alone  is  far  from  incon- 
siderable. The  degree  of  sensibiKty  which  the  ulcerated  surface 
possesses  also  varies  greatly ; now  and  then  the  slightest  touch  is 
extremely  painful;  but  in  the  majority  of  cases,  the  ulcerated 
surface  is  not  more  sensitive  than  the  adjacent  parts,  nor  is  the 
neck  of  the  uterus  whose  os  is  abraded  by  any  means  constantly 
more  tender  to  the  touch  than  the  same  part  of  an  organ  entirely 
free  from  that  affection. 

Such,  then,  are  the  chief  characters  of  the  ulcerations,  abrasions, 
and  granulations  of  the  os  uteri,  to  which  so  high  a pathological 
import  is  attached  by  some  writers.  It  is  alleged  in  explanation 
and  in  support  of  this  opinion,  that  the  mucous  membrane  of  the 
cervix  uteri,  by  reason  of  its  vascularity  and  of  the  abundance  of 
mucous  follicles  which  are  imbedded  between  its  duplicatures,  is 
extremely  liable  to  inflammation ; and  that  this  predisposition  is 
still  further  increased  by  the  abundant  afflux  of  blood  towards  the 
neck  of  the  womb,  as  well  as  by  the  position  of  that  part  of  the 
organ  and  its  consequent  exposure  to  irritation  and  injury  from 
various  sources.  This  inflammation  of  the  cervix  is  said  to  mani- 
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fest  itself  by  the  secretion  of  an  abundant  albuminous  matter  from 
the  cervical  glands,  and  by  the  opening  of  the  otherwise  closed  os 
uteri;  as  also,  in  by  far  the  greater  number  of  instances,  by  abrasion 
or  ulceration  of  the  os  uteri,  which  usually  occurs  at  a very  early 
period.  The  cervix  becomes  swollen  and  congested,  and  it  in- 
creases in  size  ; but  while  in  some  instances  it  remains  soft  to  the 
touch,  even  after  years  of  disease,  its  substance  becomes  more 
frequently  the  seat  of  inflammation,  lymph  is  effused  into  it,  and 
it  is  not  merely  enlarged,  but  indurated — a change  which  takes 
place  to  a greater  degree  in  those  who  have  given  birth  to  children 
than  in  the  unmarried  or  the  sterile.  The  different  extent  of  the 
ulceration  is  the  only  cause  assigned  for  the  presence  of  induration 
of  the  cervix  in  one  case  and  its  absence  in  another  ; but  the  rela- 
tion of  the  two  conditions  does  not  seem  to  be  by  any  means  in- 
variable. The  degree  to  which  the  ulceration  spreads  appears 
also  to  be  uncertain  ; in  the  great  majority  of  cases  it  passes  more 
or  less  deeply  into  the  canal  of  the  cervix,  and  sometimes  occupies 
its  whole  extent,  the  internal  os  uteri,  however,  forming  a barrier 
to  its  further  progress,  and  preventing  abnost  invariably  its  exten- 
sion into  the  cavity  of  the  womb.  It  is  then  inflammation,  with 
its  attendant  ulceration  of  the  os  and  cervix  uteri,  and  usually 
with  consecutive  induration  of  its  tissue,  to  which,  according  to 
these  views,  the  sufferings  of  the  patients  are  due ; and  all  the 
varied  disorders  of  the  uterine  functions — the  pain,  the  leucorrhoea, 
the  hfemorrhages,  the  sterility,  or  the  frequently  occurring  abor- 
tions— are  attributed  to  the  sympathies  of  contiguous  parts  with 
that  small  portion  of  the  womb  which  is  the  seat  of  disease.  Ul- 
ceration, too,  when  once  it  has  occurred,  is  alleged  to  have  scarcely 
any  tendency  to  heal ; while  so  long  as  it  remains  there  may  per- 
haps be  a lull  in  the  patient’s  sufferings,  and  some  temporary 
mitigation  of  her  symptoms  : but  there  can  be  no  real  cure  until 
the  time  when,  the  period  of  sexual  vigour  having  expired,  the 
organs  which  subserved  it  pass  into  a common  state  of  atrophy  ; 
while  cure,  even  then,  is  uncertain,  and  the  consequences  of  disease 
outlast,  by  no  means  rarely,  the  uses  of  the  part. 

As  uterine  pathology  is  simplified  beyond  expectation  by  the 
discovery  of  an  almost  invariable  cause  of  the  most  diverse  S}unp- 
toms,  so  uterine  tlierapeutics  also  are  made  easy,  according  to  the 
writers  whose  opuiions  I am  relating,  by  one  I’emedy  being  found 
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almost  always  applicable  for  its  cure,  be  the  duration  of  the  disease 
or  its  severity  what  it  may.  If  the  evil  be  slight,  its  removal  will 
be  speedy ; if  severe,  a longer  time  will  be  required  : but  to  modify 
the  vitality  of  the  part  by  caustics  is  the  one  unfailing  indication ; 
and,  this  accomplished,  the  ulceration  and  the  inflammation  and 
its  results  disappear  together,  and  the  sufferings  of  years  are  thus 
almost  infallibly  got  rid  of  in  a few  weeks,  or  at  latest  in  a few 
months.  There  are,  indeed,  some  cases  of  slight  mischief,  which 
rest,  antiphlogistic  treatment,  and  vaginal  injections,  may  cure ; 
but  these  are  rare.  There  are  also  some  circumstances  in  which 
the  local  abstraction  of  blood  may  be  of  service ; but  what  caustics 
to  use,  how  often  to  repeat  their  application,  how  to  prevent  or  to 
remove  those  inconveniences  which  sometimes  result  from  their 
employment,  are  questions  discussed  as  of  chief  importance  ; since 
to  these  remedies  all  other  local  measures  as  well  as  general  treat- 
ment are  but  secondary  and  subservient. 

^ Having  now  detailed  these  opinions,  and  pointed  out  the  prac- 
tical consequences  which  flow  from  them,  I must  occupy  the 
remainder  of  this  Lecture  in  the  endeavour  to  set  before  you  as 
briefly  as  possible  the  reasons  which  lead  me  to  reject  the  opinions 
as  erroneous,  and  to  caution  you  against  the  practice  which  they 
are  supposed  to  warrant. 

Among  the  arguments  by  which  these  views  have  been  sup- 
ported, is  one  derived  from  the  assumed  greater  vascularity  and 
higher  vitality  of  the  cervix  than  of  the  body  of  the  uterus,  and 
its  supposed  consequent  greater  liabiHty  to  become  the  seat  of  in- 
flammatory mischief.  But  not  only  does  a simple  examination  of 
the  womb  suffice  to  show  that  blood  is  distributed  in  greater  abun- 
dance to  the  body  than  to  the  neck  of  the  organ,  but  a considera- 
tion of  the  relative  share  of  the  body  and  of  the  neck  of  the  womb 
in  furnishing  the  menstmal  discharge,  or  in  the  changes  which 
pregnancy  and  delivery  bring  with  them,  must  lead,  I think,  in- 
evitably to  the  opposite  conclusion.  Hor,  indeed,  with  referkce 
to  these  points,  are  we  confined  to  inferential  reasoning,  but  the 
advanced  stage  which  cancerous  disease  of  the  neck  of  the  womb 
not  seldom  reaches  before  either  general  iUness  or  local  sufferincr 
jetrays  its  existence,  leads  to  the  same  conclusion,  while  every- 
day observation  has  shown  that  the  cervix  uteri  may  be  forcibly 
(Ulated,  may  be  incised,  its  tissue  may  be  burnt  with  the  strongest 
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caustics,  or  with  the  liot  iron,  or  portions  of  it  may  he  removed 
Avith  the  knife,  with  an  impunity  wholly  incompatible,  as  I cannot 
but  conceive,  with  the  assumption  that  the  part  is  one  endowed 
Avith  high  vitality  and  delicate  sensibility. 

The  results  of  post-mortem  examinations  have  been  appealed 
to  by  the  opponents  of  these  views  in  order  to  negative,  by  the 
rarity  with  which  ulceration  of  the  os  uteri  was  observed,  the  idea 
of  its  important  share  in  the  production  of  uterine  ailments.  To 
my  thinking,  however,  the  very  frequency  with  which  this  condi- 
tion is  discovered,  furnishes  a still  more  cogent  reason  for  regarding 
it  as  of  comparatively  little  moment.  In  seventeen  out  of  sixty- 
five  instances  in  Avhich  I examined  after  death  the  uteri  of  Avomen 
Avho  died  of  other  than  uterine  affections,  or  in  rather  more  than 
a fourth  of  the  total  number,  abrasion  or  ulceration  of  the  os  uteri 
Avas  present.*  But  though  so  often  met  Avith,  this  ulceration  was 
usually  very  limited  in  extent,  and  so  superficial  as  to  be  unasso- 
ciated with  changes  in  the  basement  membrane  of  the  affected 
surface,  and  exercising  so  little  influence  on  the  state  of  the  uterus 
in  general  as  to  be  unconnected,  in  a large  number  of  instances, 
Avith  changes  either  in  the  interior  of  the  womb,  or  in  its  sub- 
stance ; while  induration  of  the  uterine  tissue  and  disease  of  the 
lining  membrane  of  the  womb  Avere  found  independently  of  it  or 
of  each  other. 

As  far  as  it  goes,  the  evidence  of  anatomical  investigation  appears 
to  me  unexceptionable.  It  shows  the  absence  of  any  necessary 

* TABLE 

Showing  the  Chief  Results  of  the  Examination  of  Sixty-five  Uteri. 


Uterus  healthy  in  36 

„ diseased  in  29 

Ulceration  of  os  uteri  in 17 

,,  existed  alone  in 11 

„ with  diseased  lining  of  uterus  in  . . . 3 

,,  with  induration  of  walls  of  uterus  in  . . 3 17 

Induration  of  walls  of  uterus,  without  ulceration  of  os  . . .6 

Disease  of  lining  of  uterus,  without  ulceration  of  os  . . .7 

Total  of  diseased  uteri 29 


For  the  exact  particulars  of  most  of  these  examinations,  as  well  ns  for  the  details 
of  the  argument  condensed  in  this  Lecture,  I must  refer  to  my  Croonian  Lectures, 
On  the  Pathological  Importance  of  Ulc(ration  of  the  Os  Uteri.  8vo.  London,  1854. 
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'connexion  between  ulceration  of  the  os  and  those  other  chano-es 
of  the  uterine  tissue  which  have  been  alleged  to  be  dependent  °on 
It,  and  suggests  the  probability  that  an  affection  which  was  be- 
tokened by  no  marked  symptom  during  life,  and  is  found  associated 
with  no  important  alteration  after  death,  must  itself  be  of  no  great 
moment.  ° 

An  additional  reason  for  suspecting  that  the  importance  of  this 
condition  has  been  overrated,  is  furnished  by  what  we  observe  in 
cases  of  prolapse,  or  procidentia  of  the  womb.  From  the  unavoid- 
able irritation  to  which  it  is  exposed,  the  neighbourhood  of  the  os 
uteri  becomes  in  these  circumstances  almost  invariably  ulcerated, 
and  this  ulceration  is  usually  both  extensive  and  inapt  to  heaL 
how,  though  the  relations  of  the  procident  womb  differ  materially 
from  those  of  the  organ  while  still  in  situ,  though  its  sensibilities 
are  unquestionably  much  blunted  by  its  change  of  position,  yet 
he  general  absence  of  any  abundant  discharge  either  from  the 
cavity  of  the  womb,  or  from  the  canal  of  its  cervix,  as  well  as  of 
the  other  symptoms  supposed  to  characterise  inflammation  of  the 
neck  of  the  womb,  cannot  but  raise  a presumption  unfavourable 
0 le  opinion  that  ulceration  of  the  os  uteri  is  the  all-important 
affection  which  it  has  been  assumed  to  be  by  some  writers. 

If,  however,  we  grant  that  between  the  procident  uterus  and 
the  orpn  still  m situ  there  are  differences  sufficient  to  prevent  our 
app  ying  rigorously  to  the  one  conclusions  drawn  from  the  other, 
lere  IS  yet  another  source  whence  evidence  may  be  deduced  to’ 
show  that  the  os  and  cervix  uteri  are  less  susceptible  to  disease,  and 
that  disease  has  less  disposition  to  increase  and  to  assume  a serious 
character  than  has  been  sometimes  imagined.  There  is  no  class  of 
persons  in  whom  to  such  a degree  as  in  prostitutes  we  meet  with 
he  conditions  best  calculated  to  inflict  local  injury  on  the  neck  of 
the  uterus.  It  would  therefore  be  reasonable  to  expect,  if  the 
susceptibility  of  the  cervix  uteri  have  not  been  greatly  overrated, 
that  m these  women  we  should  discover  with  remarkable  frequency 
and  mtensity  an  ulcerated  condition  of  the  os  uteri,  an  indurated 
nd  hypertrophied  state  of  its  cervix.  Moreover,  as  a hypertrophied 
cervix  uten  returns,  even  in  favourable  circumstances,  extremely 
s owly  to  Its  original  size,  there  would  be  many  occasions  in  which 
le  c ironic  effects  of  bygone  inflammation  must  be  evident  in  those 
who  had  devoted  themselves  for  months  or  years  to  a vicious  life. 
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Observation,  however,  seems  to  show  that,  be  the  causes  of 
ulceration  of  the  os  uteri,  of  inflammation,  hypertrophy,  and  indura- 
tion of  its  cervix  what  they  may,  sexual  excesses,  at  any  rate,  have 
no  great  share  in  their  production.  I found  some  years  ago,  on 
investigating  this  subject,  that  in  twenty-seven  out  of  forty  women 
admitted  into  the  venereal  wards  of  the  hospital,  the  os  and  cervix 
uteri  were  quite  healthy.  In  ten  more  the  only  morbid  condition 
was  a mere  excoriation  not  above  a line  in  breadth,  partially  or 
completely  circumscribing  the  os  uteri,  but  associated  with  no  other 
change  of  its  tissue.  In  the  remaining  three  the  ulceration  was 
more  extensive,  but  in  one  only  of  these  (and  she  a woman  who 
had  given  birth  to  children)  were  the  lips  of  the  os  uteri  at  all 
enlarged,  while  in  no  instance  was  there  any  such  alteration  of  the 
texture  of  the  part  as  to  deserve  the  name  of  induration. 

The  conclusion  which  we  are  warranted  in  drawing  from  the  in- 
quiry, as  far  as  we  have  hitherto  pursued  it,  would  seem  to  be,  that 
the  condition  of  so-called  ulceration  or  abrasion  of  the  os  uteri  is 
far  from  infrequent,  even  in  cases  where  no  uterine  symptomswere 
complained  of  during  life  ; but  that  it  is  usually  unassociated  with 
other  important  affections  of  the  uterus  such  as  may  be  supposed 
to  be  the  effect  of  inflammatory  action ; and  further,  that  such 
affections  do  not  seem  to  be  readily  excited  by  causes  acting  on  the 
neck  of  the  womb,  either  when  displaced  or  when  the  organ  is  in 
its  natural  position. 

We  are  bound,  however,  to  go  a step  further,  and  to  inquire 
whether,  in  the  case  of  persons  suffering  from  uterine  ailments, 
there  are  such  differences  either  in  the  kind,  degree,  or  duration  of 
the  symptoms,  according  as  ulceration  of  the  os  uteri  is  either 
absent  or  present,  as  would  enable  us  to  connect  with  it  certain 
definite  consequences,  or  to  say  that  it  tends  to  certain  definite 
results  such  as  do  not  otherwise  occur. 

Considering  that  in  the  opinion  of  some  vuiters,*  so  large  a 

Dr  Henry  Bennet,  at  page  3G  of  his  Treatise  on  Inflammalion  of  the  Uterus,  &c., 
8vo,  3d  edition,  London,  1863,  makes  this  statement.  In  accordance  with  this 
view,  too,  lie  observes  at  page  6,  that  “ in  nearly  five  cases  out  of  six  of  uterine 
disease,  in  which  chronic  discharges,  mucous,  puriform  or  sanguinolent,  or  other 
well-marked  uterine  symptoms,  arc  present,  there  is  inflammatory  ulceration  of  the 
cervix.”  His  theoretical  opinions,  however,  seem  to  be  undergoing  modifications 
more  considerable  than  ho  himself  is  fully  aware  of.  In  his  Review  of  tlie  Present 
State  of  Uterine  Pathology,  which  appeared  in  the  Lancet  during  the  spring  of  I860, 
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proportion  as  81  per  cent,  of  all  women  presenting  s3onptoms  of 
uterine  ailment  are  suffering  from  inflammatoiy  disease  of  the 
tissue  or  canal  of  the  cervix  uteri,  and  70-4  per  cent,  likewise  from 
ulceration  of  the  os  uteri,  this  inquiry  can  scarcely  be  expected  to 
be  difficult  to  answer.*  The  evidence  in  support  of  the  importance 
as  well  as  of  the  frequency  of  these  affections  may  fairly  he 
expected  to  be  overwhelming  ; and  the  symptoms  of  ulceration  of 
the  os  uteri  to  be  characteristic,  either  from  their  peculiarity  or 
their  severity,  or  from  both  together ; and  to  differ  in  important 
respects  from  such  as  attend  upon  those  uterine  ailments  which  are 
unassociated  with  that  condition. 

There  is  not  time  in  a course  of  Lectures  on  the  Diseases  of 

and  which  was  afterwards  published  as  a separate  work,  he  denies  having  “ ever 
looked  upon  it  as  a disease  per  se,  having  a separate  existence— a separate  patho- 
logical entity apparently  forgetting  statements  such  as  those  which  I have  quoted, 
and  also  the  no  less  significant  fact  that  226  out  of  the  359  pages  of  which  the  first 
part  of  his  book  is  composed  are  occupied  with  the  consideration  of  inflammation, 
and  ulceration  of  the  neck  of  the  womb  ; only  37  with  the  study  of  inflammation, 
acute  or  chronic,  of  the  body  of  the  organ.  In  this  Review,  too,  affections  of  the 
body  of  the  uterus  are  recognised,  though  only  incidentally,  in  a manner  suggestive 
of  a frequency  and  importance  much  more  considerable  than  would  be  inferred  by 
readers  of  his  larger  work,  while  he  altogether  abandons  the  doctrine  on  which  so 
much  stress  has  been  laid  of  the  special  importance  of  ulceration  of  the  os  uteri.  I 
inferred  it  to  be  usually  of  little  moment,  because,  whether  it  be  present  or  absent, 

“ a very  great  degree  of  resemblance  exists  between  the  two  classes  of  cases  • 
women  of  the  same  age,  in  similar  circumstances,  presenting  the  same  symptoms’ 
leading  to  the  same  results,  having  the  same  duration,  and  attended  with  similar 
structural  changes,  whether  uleeration  of  the  os  uteri  is  present  or  absent.”  Dr 
Rennet  concludes.  Review,  p.  31.  that  the  “ two  groups  of  patients  were  labouring 
in  a great  measure  under  the  same  disease,  only  manifesting  its  existence  in  one 
group  by  one  mode  of  expression,  in  the  other  group  by  another  mode  of  expression.” 
The  indiscriminate  use  of  caustics  wiU  probably  not  very  long  outlast  the  recogni- 
tion of  the  fact  that  ulceration  of  the  os  uteri  is  but  one  mode  of  expression  of 
uterine  disease ; in  other  words,  an  accident— not  an  essential  character.  Dr 
Rennet,  indeed,  considers  this  conclusion  valueless ; to  my  mind  it  is  one  of  great 
practical  moment,  and  one  which  appears  to  me  to  be  already  bearing  fruit. 

Having  had  occasion  thus  to  refer  to  Dr  Rennet,  I cannot  let  pass  the  opportunity 
of  avowing  my  sense  of  the  obligation  under  which  he  has  laid  the  profession  in 
this  country;  not  only  by  the  attention  which  he  has  drawn  to  the  subject  of 
uterine  disease  in  general,  but  also  by  many  of  his  own  observations,  and  especially 

by  his  remarks  on  the  subject  of  uterine  displacements,  and  on  the  diagnosis  of 
Uterine  cancer. 

• Hennig,  op.  cit.  p.  68,  found  the  proportion  to  be  17  per  cent.,  and  in  9 only 
of  the  17  did  the  morbid  condition  of  the  os  co-exist  with  leucorrhcoal  discharge 
from  the  cervix. 
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Women  to  carry  yoxi  step  by  step  through  the  whole  of  this  inquir}%- 
which  some  years  since  I made  the  theme  of  my  Croonian  Lectures. 
It  must  suffice  then  to  say,  that,  dividing  all  cases  in  which  the 
alleged  symptoms  of  uterine  ulceration  were  present  into  two  classes, 
according  as  examination  with  the  speculum  discovered  that  con- 
dition or  showed  it  to  be  absent,  I endeavoured  to  ascertain  whether 
sterility  is  more  frequent,  whether  the  rate  of  fecundity  is  lower, 
and  whether  abortion  occurs  oftener  in  the  one  class  of  cases  than 
in  the  other  ? Whether  menstrual  disorder  is  more  common,  more 
severe,  or  different  in  kind ; whether  leucorrhoea  is  more  abundant, 
or  furnished  from  a different  source  ; or  whether  pain  is  less 
tolerable  when  the  os  uteri  is  ulcerated  than  when  that  condition  is 
absent  ? And  lastly,  whether  similar  or  different  causes  produce 
the  uterine  affection  in  the  two  classes  of  cases  ; whether  the 
duration  of  illness  is  the  same ; whether  the  structural  alterations 
of  the  womb  are  alike  or  diverse  ? 

Each  of  these  questions  was  made  the  subject  of  special  inquiry, 
and  the  general  results,  from  which  more  extended  observation  has 
not  led  me  to  differ,  may  be  summed  up  as  foUows  : — 

ls<.  Uterine  pain,  menstrual  disorder,  and  leucorrhceal  discharges 
— the  symptoms  ordinarily  attributed  to  ulceration  of  the  os  uteri — 
are  met  with  independently  of  that  condition  almost  as  often,  as  in 
connexion  with  it. 

2d  These  symptoms  are  observed  in  both  classes  of  cases  with 
a vastly  preponderating  frequency  at  the  time  of  the  greatest  vigour 
of  the  sexual  functions,  and  no  cause  has  so  great  a share  in  their 
production  as  the  different  incidents  connected  with  the  active 
exercise  of  the  reproductive  powers.  But  it  does  not  appear  that 
ulceration  of  the  os  uteri  exerts  any  special  influence  either  in 
causing  sterility  or  in  inducing  abortion. 

3cZ.  While  the  symptoms  are  identical  in  character  in  the  two 
classes  of  cases,  they  seem  to  present  a slightly  increased  degree 
of  intensity  in  those  cases  in  which  ulceration  of  the  os  uteri 
exists. 

A:th.  In  as  far  as  could  be  ascertained  by  careful  examination, 
four-fifths  of  the  cases  of  either  class  presented  appreciable  changes 
in  the  condition  of  the  uterus — such  as  misplacement,  enlargement, 
and  hardening  of  its  tissue,  while  frequently  several  of  these  con- 
ditions co-existed.  An  indurated  and  hypertrophied  state  of  the 
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cemx  uteri  was,  however,  more  frequent  in  connexion  with  ulcera- 
tion of  the  os  uteri  than  independently  of  that  condition. 

bth.  The  inference,  however,  to  wliich  the  last-mentioned  fact 
would  seem  to  lead,  as  to  the  existence  of  some  necessary  relation 
— such  as  that  of  cause  and  effect — between  ulceration  of  the  os 
iiteri  and  induration  of  its  cervix,  is  in  great  measure  negatived  by 
two  circumstances. 

1.  That  in  numerous  instances  an  indurated  cervix  co-existed 
with  a healthy  os  uteri. 

2.  That  while  in  many  of  the  cases  in  which  induration  of  the 
' cervix  existed,  the  ulceration  of  the  os  was  very  slight,  induration 

was  entirely  absent  in  other  instances  where  the  ulceration  was 
noticed  as  having  been  very  extensive. 

Since,  then,  we  find  that  a very  great  degree  of  resemblance 
exists  between  the  two  classes  of  cases ; that  women  of  the  same 
age,  in  similar  circumstances,  present  the  same  symptoms,  leading 
to  the  same  results,  having  the  same  duration,  and  attended  with 
similar  structural  changes,  whether  ulceration  of  the  os  uteri  is 
present  or  absent ; it  may  fairly  be  inferred,  that  ulceration  of  the 
womb  is  neither  a general  cause  of  uterine  disease,  nor  a trust- 
worthy index  of  its  progress ; and  it  follows,  I think,  as  a necessary 
corollary  that  the  endeavour  by  local  remedies  to  remove  tliis  con- 
dition of  the  os  is  not  the  all-important  object  in  the  treatment 
of  uterine  disease  which  the  teaching  and  the  practice  of  some 
physicians  would  lead  us  to  imagine. 

But  opinions,  such  as  these  which  I have  expressed,  are  met  not 
infrequently  by  the  statement,  that  • recovery  from  various  uterine 
ailments  is  daily  seen  to  follow  the  employment  of  caustic  and  the 
application  of  various  local  remedies  exclusively  directed  against 
ulceration  of  the  os  uteri.  Now,  though  I niay  not  fully  acquiesce 
in  this  statement,  it  would  be  worse  than  idle  to  deny  that,  m 
many  instances  the  application  of  caustic  to  the  os  uteri  has  been 
succeeded  by  the  restoration  of  the  patient  to  health.  The  fact, 
however,  admits  of  a solution,  and  one  involving  a principle  which 
finds  its  application  in  the  treatment  of  many  diseases  besides 
those  which  are  peculiar  to  the  female  sex. 

It  should  be  borne  in  mind  that  in  connection  with  this  mode 
of  treatment  various  other  measures  are  of  necessity  adopted 
enunently  calculated  to  relieve  many  of  the  slighter  forms  of 
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uterine  ailments.  The  married  woman  is  for  a time  taken  from 
her  husband’s  bed ; the  severe  exertion  to  which  either  a sense  of 
duty  urged  or  a love  of  pleasure  prompted  her,  is  discontinued ; 
while  rest  in  the  recumbent  posture  places  the  uterus  and  the 
pelvic  viscera  in  just  that  position  in  which  the  return  of  blood 
from  them  encounters  the  smallest  difficulties.  The  condition  of 
the  bowels,  probably  before  habitually  neglected,  is  now  carefully 
regulated  ; and  the  patient’s  diet,  bland,  nutritious,  and  unstimu- 
lating, often  differs  widely  from  that  with  which,  while  all  her 
functions  were  overtaxed,  she  vainly  strove  to  tempt  her  failing 
appetite.  Add  to  this,  that  the  occurrence  of  the  menstrual  period 
is  carefully  watched  for ; that  all  precautions  are  then  redoubled, 
and  each  symptom  of  disorder,  such  as  on  former  occasions  had 
been  borne  uncomplainingly,  though  often  not  without  much  suf- 
fering, is  at  once  encountered  by  its  appropriate  remedy ; while, 
generally,  returning  convalescence  is  met  in  the  higher  classes  of 
society  by  a quiet  visit  to  the  country,  or  to  some  watering-place, 
in  pursuit  not  of  gaiety  but  of  health ; and  we  have  assembled  just 
those  conditions  best  fitted  to  remove  three  out  of  four  of  the  dis- 
orders to  which  the  sexual  system  of  woman  is  subject.  But  the 
very  simplicity  of  these  measures  is  a bar  to  their  adoption ; for 
it  is  a matter  of  constant  observation,  that  the  rules  which  common 
sense  cannot  but  approve,  but  which  seem  to  require  nothing  more 
than  common  sense  to  suggest  them,  are  just  those  to  which  our 
patients  least  readily  submit.  The  case  is  altered,  however,  when 
the  same  rules  are  laid  down,  not  as  the  means  of  cure  them- 
selves, but  only  as  conditions  indispensable  to  the  success  of 
that  cauterization  which,  repeated  once  or  oftener  in  the  week, 
is  the  great  remedy  for  the  ulceration  that  the  doctor  has  dis- 
covered, and  which  he  assures  his  patient,  and  with  the  most 
perfect  good  faith,  produces  all  the  symptoms  from  which  she 
suffers.  The  caustic  used  in  these  milder  cases  is  the  nitrate 
of  silver;  the  snrface  to  which  it  is  applied  is  covered  by  a 
thin  layer  of  albuminous  secretion  not  easy  to  remove  com- 
pletely, and  which  serves  greatly  to  diminish  the  powers  of 
the  agent,  while  the  slightly  stimulating  action  that  it  never- 
theless exerts  seldom  does  harm — sometimes,  I believe,  does  real 
good,  though  no  more  than  might  have  been  equally  attained 
by  vaginal  injections,  or  by  other  similar  remedies,  which  the 
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patient  might  have  employed  without  the  intervention  of  her 
medical  attendent. 

It  would,  however,  be  a matter  of  comparatively  little  moment 
whether  the  views  which  I believe  to  be  erroneous  were  so  or  not, 
if  their  reception  involved  nothing  more  than  an  over-estimate  of 
the  value  of  certain  therapeutical  proceedings  which  may  in  reabty 
be  unessential  to  the  patient’s  cure.  But  their  evQ,  if  they  be 
erroneous,  is  of  a far  graver  kind,  and  the  manner  in  which  they 
act  injuriously  on  the  patient  is  not  hard  to  understand.  Ho  one 
engaged  in  the  practice  of  medicine  but  must  have  been  often 
struck  with  the  important  part  which  the  sexual  system  plays, 
unconsciously  to  herself,  in  almost  all  the  diseases  of  women.  The 
frequent  sadness  and  low  spirits  in  celibacy,  the  grief,  the  almost 
shame,  of  childless  marriage,  depend  on  causes  more  deeply  seated 
than  reason  can  dispel,  and  are  familiar  to  us  as  often  stamping  a 
peculiar  character  on  the  diseases  of  our  patients.  To  the  same  cause 
is  due  the  nervous  susceptibility  which  women  often  manifest  on  the 
least  symptom  of  ailment  affecting  their  uterine  system ; to  control 
which,  and  to  prevent  the  disposition  to  unconscious  exaggeration 
of  their  symptoms,  becomes  often  one  of  our  most  important,  and 
at  the  same  time  one  of  our  least  easy  duties.  Any  course  of  pro- 
ceeding, then,  which,  without  the  most  urgent  and  absolute  neces- 
sity, directs  the  patient’s  attention  in  the  sbghter  ailments  painfully 
and  frequently  to  her  uterine  system,  is  in  the  highest  degree 
objectionable.  The  patient  recovers  from  her  illness,  but  with  the 
impression  that  all  the  sensations  that  for  weeks,  or  months  before, 
she  had  experienced  were  exclusively  due  to  the  local  disease  which 
had  called  for  local  remedies.  On  the  first  return  of  any  symptoms 
resembling  them,  all  her  apprehensions  are  revived  lest  the  same 
painful  investigation,  the  same  distressing  manipulations  as  before, 
should  be  again  required.  The  fact  that  it  needs  but  to  watch 
the  beatings  of  one  s heart  for  a few  minutes,  in  order  notably  to 
quicken  its  pulsations,  and  to  become  painfully  conscious  of  its 
action,  is  one  of  the  most  familiar  illustrations  of  that  influence  of 
attendon  upon  the  functions  of  the  body,  of  which,  both  in  health 
and  in  disease,  we  see  so  many  instances.  Digestion  watched 
through  its  different  stages  with  the  not  unnatural  anxiety  of  a 
dyspeptic  invalid,  often  leaves  him  a hypochondriac,  unable  to  take 
other  than  certain  articles  of  diet,  and  those  cooked  in  some  peculiar 
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fashion ; while  in  many  instances,  neither  in  the  food  itself  nor  in 
its  mode  ot  preparation  is  there  any  reason  to  he  found  why  that 
alone  should  he  tolerated  hy  his  fastidious  stomach.  IMore  or  less 
discomfort — often,  indeed,  much  positive  pain — attends  in  the 
great  majority  of  women  upon  the  performance  of  the  menstrual 
function,  precedes  or  follows  it.  These  pains  are  now  thought  to 
he  of  more  importance  than  before ; their  occurrence  is  watched 
for,  the  suffering  of  one  month  is  weighed  against  that  of  the 
month  before,  as  the  woman  thinks  she  finds  in  its  increase  or  its 
diminution  grounds  for  hope  or  for  apprehension.  But  the  sensa- 
tions thus  attended  to  increase  in  intensity  and  in  persistence ; the 
slight  ailment,  which  hut  for  the  coming  evil  that  it  is  supposed 
to  portend,  would  in  a few  days  be  forgotten,  is  noted  with  anxious 
vigilance.;  and  the  more  it  is  ohseiwed,  the  more  it  seems  to  grow; 
the  patient  fears  she  never  will  be  well  again,  and  at  length  makes 
up  her  mind  once  more  to  go  through  the  same  treatment  as  before 
relieved  her,  though  it  brought  to  her  the  painful  revelation  of  the 
grave  cause  on  which  her  sufferings,  once  thought  so  little  of, 
in  reality  dej)ended.  Such  persons  among  the  poor  come  to  our 
hospitals,  and  on  questioning  them  as  to  their  ailments,  they  at 
once,  and  without  waiting  to  describe  their  symptoms,  say  that  they 
are  suffering  from  ulceration  of  the  womb  ; though  on  examination 
one  finds  no  traces  of  it,  or  at  most  a little  redness  of  the  edges  of 
the  os  uteri ; or  it  may  be  even  that  slight  abrasion  which  I trust 
that  I have  shown  to  be  as  trivial  in  importance  as  it  is  frequent 
in  occurrence.  But  though  they  have  no  serious  disease,  they  are 
not  the  less,  or  perhaps  one  might  say  all  the  more,  real  sufferers, 
and  sufferers  most  difficult  to  cure.  The  treatment  they  perhaps 
are  once  more  subjected  to  serves  but  to  confirm  the  morbid 
habit  of  mind  which  has  been  gradually  increasing  upon  them, 
and  destroying  both  their  present  happiness  and  their  capacity  for 
it  in  future  years. 

But  though  it  is  my  conviction  that,  in  the  great  majority  of 
instances  in  which  the  nitrate  of  silver  is  applied  to  the  os  uteri, 
the  proceeding  is  simply  superfluous,  it  yet  would  not  be  right  to 
leave  unnoticed  other  cases  in  which,  the  neck  of  the  womb  being 
more  or  less  enlarged,  stronger  agents  are  employed.  On  these 
occasions  the  caustic  potash  is  generally  used,  and  by  some  with 
the  view  of  destroying  outright  a certain  portion  of  the  enlarged 
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cervix ; by  others,  with  the  intention  of  getting  rid  of  the  enlarge- 
ment by  means  of  the  inflammation  which  it  sets  up  in  the  uterine 
tissue.  With  whichever  object  resorted  to,  the  proceeding  is  con- 
fessedly devoid  neither  of  suffering  nor  of  danger.  If  the  caustic 
be  introduced,  as  is  usually  done,  within  the  cervical  canal,  it  is 
allowed  that  the  pain  produced,  and  which  sometimes  lasts  for  two 
or  three  days,  is  very  intense,  causing  nausea  or  sickness,  and  some- 
times even  syncope,  or  occasioning  extreme  depression,  prostrating 
a patient  so  completely  as  to  render  her  unable  to  guit  her  bed  or 
sofa  for  several  days.  Thus  much  for  the  present  effect  of  this 
remedy,  for  which  its  strongest  advocates  can  scarcely  lay  claim  to 
such  an  epithet  as  jvxunde.  But  it  does  not  fare  better  with  it 
as  far  as  cito  is  concerned.  The  application  of  the  potasa  fusa  so 
as  to  produce  an  eschar,  implies  a subsequent  course  of  treatment 
with  frequent  applications  of  the  nitrate  of  silver  for  a period  of 
about  forty  days,  at  the  end  of  which  time,  the  action  of  the 
remedy  being  supposed  to  be  exhausted,  unless  the  patient  is  cured, 
it  will  be  necessary  to  repeat  the  same  treatment  again  and  again. 
Ihis  treatment,  too,  it  will  be  observed,  confines  the  patient  during 
the  whole  time  that  it  is  in  progress  to  her  room,  and  almost  to  her 
couch,  and  entails  upon  her  the  necessity  of  one  or  two  examina- 
tions with  the  speculum  every  week  during  its  continuance.  But 
if  it  can  be  said  to  act  neither  cito  nor  jucundc,  it  might  be  hoped 
that  this  mode  of  proceeding  had  at  least  the  third  merit  of  tuto ; 
but  it  has  not.  The  tendency  to  contraction  or  obliteration  of  the 
cervical  canal  after  these  proceedings  is  very  considerable,  and  is 
referred  to  as  even  a frequent  occurrence ; while  inflammation 
both  of  the  uterus  generally,  and  of  its  appendages,  is  a contingency 
far  from  uncommon.  Of  the  last  of  these  accidents  I have  seeii 
several  instances  among  patients  at  the  hospital,  who,  previous  to. 
their  coming  under  my  care,  had  been  treated  with  the  stronger 
caustics  for  ulceration  of  the  os  uteri. 

I will  not  attempt  to  follow  the  advocates  of  this  practice  througli 
the  explanation  wliicli  they  give  of  its  mode  of  action  ; and  tlie 
rather,  since  where  some  see  a healthy  stimulus  to  the  affected 
tissues,  others  discern  wdiat  they  consider  to  be  a dulling,  stupi- 
fymg  influence,  as  they  term  it,  w'eakening  the  vital  force  ; while 
thioughout  the  language  used  with  reference  to  this  subject  there 
is  a mingling  of  metaphor  with  scientific  terminology,  from  which 
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it  is  extremely  difficult  to  arrive  at  a clear  notion  of  what  is  meant. 
I do  not  doubt  but  that  by  either  mode  of  applying  the  caustic 
potass,  the  cervix  uteri  may  be  reduced  in  size  ; but  my  dissent 
from  the  practice  is  founded  on  the  fact  that  it  has  none  of  the 
three  recommendations  of  painlessness,  speed,  or  safety ; while  my 
own  experience  would  lead  me  to  believe  that  when  adopted  it  is 
usually  either  out  of  place  or  superfluous.  During  the  presence  ot 
any  active  symptoms  of  inflammation,  such  a proceeding  as  the 
destruction  of  a portion  of  the  uterine  tissue  by  caustics  cannot 
but  be  perilous  ; after  their  removal  the  womb  will  return  slowly, 
often  indeed  but  imperfectly,  to  its  previous  size.  This  return, 
however,  does  take  place,  as  far  at  least  as  my  experience  goes,  in 
the  immense  majority  of  cases,  and  takes  place  as  surely,  and  not 
much,  if  at  all,  more  slowly,  under  just  those  conditions  which  best 
promote  the  general  health,  as  under  a course  of  treatment  wliich, 
apart  from  other  evils,  confines  a woman  for  weeks  and  months  to 
her  chamber  and  her  couch,  to  the  grievous  impairment  of  her 
general  health,  and  the  utter  ruin  of  her  cheerfulness,  as  on  several 
occasions  I have  had  the  opportunity  of  observing.  Moreover,  very 
wude  variations  in  the  size  of  the  womb  seem  to  be  equally  com- 
patible with  the  healthy  performance  of  its  fimctions,  while  the 
special  tendency  which  it  exhibits  in  any  circumstances  that  pro- 
duce congestion  of  its  vessels  to  increase  in  size  must  never  be 
forgotten  in  estimating  the  pathological  importance  of  hypertrophy, 
either  of  the  whole  or  of  a part  of  the  organ.  In  this  opinion,  too, 
I am  further  strengthened  by  the  fact  that  some  of  the  most 
marked  instances  of  enlargement  of  the  neck  of  the  womb,  with 
increased  hardness  of  its  tissues,  which  have  come  under  my 
observation,  occurred  in  cases  where  there  was  no  trace  of  ulcera- 
tion either  of  the  os  uteri  or  of  the  canal  of  its  cervix. 

But  I must  stop  here,  and  reserve  for  the  next  lecture  the 
endeavour  to  show  what  opinions  seem  to  me  better  substantiated, 
and  what  practice  more  judicious,  than  those  which  I have  hitherto 
been  engaged  in  criticising. 


LECTUEE  VIII. 


INFLAMMATOKT  AFFECTIONS  OF  THE  UTERUS. 

Chkonic  Inflammation  and  its  Results,  continiied.  Evidence  of  general  de- 
pendence of  symptoms  on  affection  of  body  of  uterus,  and  independence  of 
ulceration  of  os — illustrative  cases.  Objections  answered. 

Hypothesis  of  primary  affection  of  cervical  canal  considered ; and  reasons  assigned 
for  dissenting  from  it. 

Treatment  of  these  cases ; depletion,  sedatives,  use  of  mercurials,  use  and  selection 
of  tonics.  Vaginal  injections.  Exceptional  cases  requiring  local  treatment 
of  ulceration. 

Cases  of  cervical  leucorrhoea  ; their  nature  and  treatment. 


The  last  Lecture  was  occupied  almost  entirely  with  the  endeavour 
to  point  out  the  fallacy  of  a certain  hypothesis  which  professed  to 
explain  the  occurrence  of  menstrual  irregtdarities,  leucorrhoeal  dis- 
charges, and  uterine  pain,  by  referring  them  to  a single  cause,  and 
regarding  them  as  the  invariable,  or  almost  invariable,  consequences 
of  inflammation  of  the  cervix  and  ulceration  of  the  os  uteri. 

It  remains  for  us  now,  however,  to  inquire  to  what  other  cause 
or  causes  these  symptoms  may  he  attributed,  and  to  ascertain,  if 
possible,  in  what  circumstances  the  local  affection  of  the  os  uteri 
is  to  he  regarded  as  occasioning  special  aggravation  of  the  patient’s 
symptoms,  and  as  calling  for  special  local  treatment. 

In  the  course  of  former  lectures  many  remarks  have  been  already 
anticipated,  which  might  otherwise  find  here  a most  appropriate 
place.  It  can,  indeed,  scarcely  be  necessary  to  repeat  what  I have 
already  said  with  reference  to  the  connection  of  menstrual  irregu- 
larity and  leucorrhoeal  discharges  with  hepatic  disorder,  or  with  the 
gouty  or  rheumatic  diathesis.  Such  conditions  are  of  themselves 
amply  sufficient  to  account  for  symptoms  which  the  patient  may 
refer  to  the  womb  ; and  so  long  as  they  are  unremoved,  it  is  idle, 
or  worse  than  idle,  to  attempt  a cure  by  local  treatment. 

But  there  is,  besides,  a large  categoiy  of  cases  in  which  the 
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symptoms  date  back  to  pregnancy,  delivery,  or  miscarriage,  and  in 
which  the  enlargement  of  the  uterus,  as  well  as  the  history  of  the 
patient,  point  to  a purely  local  cause  of  the  ailment.  In  these 
cases,  however,  it  is  the  body  of  the  womb  which  is  the  part  most 
affected,  since  as  it  bears  the  greatest  part  in  all  the  changes  that 
pregnancy  brings  with  it,  so  any  defect  in  the  involution  of  the 
oigan  will  leave  its  body  more  enlarged,  the  lining  of  its  cavity 
more  vascular,  than  are  the  walls  or  the  lining  of  the  cervical  canal. 
Often,  indeed,  but  by  no  means  always,  enlargement  of  the  neck  of 
the  womb  accompanies  enlargement  of  its  body,  but  the  former  is 
not  the  occasion  of  the  latter, — is,  I believe,  secondary  in  the  order 
ot  time,  and  subordinate  in  point  of  importance.* 

In  40  per  cent,  of  all  the  cases  that  came  under  my  observa- 
tion, the  patient’s  history  went  back  to  one  or  other  of  these  last- 
named  exciting  causes ; for,  indeed,  it  is  not  possible  to  conceive  of 
a state  of  things  more  favourable  than  they  to  the  supervention  of 
inflammation  and  of  kindred  processes.  And  if  it  does  come  on, 
we  find  its  attack  announced  by  pain  of  a severer  kind,  and  of  a 
more  distinctly  paroxysmal  character  than  was  before  experienced, 
sometimes,  indeed,  excruciating  in  severity;  while  even  in  its 
absence  there  is  extreme  tenderness  of  the  uterus,  with  great  heat 
of  the  vagina,  and  usually  a very  abundant  purulent  leucorrhceea ; 
often,  though  by  no  means  invariably,  tinged  with  blood.  ]\Iore- 
over,  these  local  symptoms  are  associated  with  more  or  less  con- 
siderable constitutional  disturbance,  while  on  their  subsidence  the 

* While  these  sheets  were  passing  through  the  press,  Scanzoni’s  elaborate 
treatise  on  chronic  inflammation  of  the  womb  {Die  chronische  Metritis,  8vo,  Wien, 
1863),  came  into  my  hands,  though  too  late  for  me  to  make  that  use  of  it  which 
I should  have  otherwise  wished  to  do.  I may,  however,  be  excused  for  expressing 
my  satisfaction  at  finding  the  opinions  which,  more  than  ten  years  since,  I put 
forth  in  my  Croonian  Lectures,  so  fully  borne  out  by  the  large  experience  of  the 
German  professor. 

“ Any  unprejudiced  observer,”  says  he,  “ must  come  to  the  conclusion  that  the 
importance  of  the  so-called  inflammatory  alTections  of  the  neck  of  the  womb  has 
been  too  much  over-estimated  in  the  course  of  the  last  twenty  years  ; that  many  a 
discomfort,  many  a symptom  of  disease,  has  been  attributed  to  these  conditions, 
without  the  slightest  proof  of  any  real  connexion  subsisting  between  them.” 

We,  for  our  part,  are  firmly  convinced  that  the  pathological  changes  of  the 
upper  portion  of  the  uterus  are  of  much  greater  moment,  both  locally  as  well  ns 
with  reference  to  the  disorder  which  tliey  produce  in  distant  organs,  than  the 
recently  so  highly  estimated  swellings,  hypertrojibies,  granulations,  and  ulcerations 
of  the  cervix,”  p.  63, 
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Uterine  tissue,  as  far  as  its  state  can  be  ascertained,  is  felt  to  be 
harder  in  texture  than  before  ; and  lastly,  these  symptoms,  when 
once  they  have  occurred,  are  apt  to  return  at  uncertain  inter\’-als 
during  a period  of  many  years,  presenting  on  each  occasion  the 
same  character,  amenable  to  the  same  treatment,  but  in  spite  of  it 
retaining  the  same  disposition  to  recur  over  and  over  again. 

In  September  1851,  a married  woman,  aged  forty-one,  was 
admitted  into  St  Bartholomew’s  Hospital,  and  told  the  following 
history  of  her  ailments : — Having  married  at  sixteen,  at  which 
time  the  menstrual  discharge  was  scanty,  and  irregular  in  its  return, 
she  at  once  became  pregnant,  but  miscarried  at  the  third  month. 
A second  pregnancy  tenninated  at  the  full  period,  after  a lingering 
labour  of  two  days  and  a half  duration,  in  the  eighteenth  year  of 
her  age;  and  a third  pregnancy  soon  afterwards  likewise  terminated 
prematurely  at  the  fourth  month.  Her  symptoms  dated  from  the 
time  of  her  lingering  labour,  and  consisted  of  leucorrhoeal  dis- 
charge, sometimes  very  copious,  occasionally  also  very  offensive  ; 
constant  sense  of  discomfort  in  the  uterine  region,  with  occasional 
sharp  stabbing  pains,  chiefly  referred  to  the  right  groin,  and  always 
aggravated  at  a menstrual  period ; while  the  menstrual  discharge, 
which  for  years  had  been  gradually  increasing  in  quantity,  and  was 
now  extremely  profuse,  was  always  succeeded  by  temporary  relief 
to  the  patient  s sufferings.  The  pain  and  the  hasmorrhage  together 
had  worn  down  her  health ; her  countenance  was  anxious,  and  her 
pulse  128,  and  feeble.  The  uterus  was  found  to  be  rather  low 
down,  but  not  much  enlarged,  though  very  tender;  the  cervix 
uteri  w'as  indurated,  somewhat  elongated,  and  very  painful ; and 
the  os  uteri,  which  was  smaU  and  circular,  presented  no  trace  of 
abrasion,  either  affecting  its  lips,  or  extending  into  the  canal  of  the 
cervix,  though  the  congestion  of  that  part  was  very  marked.  Best, 
frequent  local  leeching,  and  sedatives,  reheved  the  patient’s  suffer- 
ings, improved  diet  restored  her  strength,  and  when  she  left  the 
hospital  in  November,  she  had  lost  the  sense  of  pain  and  bearing 
down ; there  was  but  little  leucorrhoea,  the  tenderness  of  the  uterus 
was  much  diminished,  and  the  congestion  of  its  orifice  had  entirely 
disappeared.  It  may  be  added  that  once  during  the  course  of  her 
treatment,  superficial  abrasion  of  the  os  uteri  showed  itself,  but 
disappeared  of  its  own  accord  in  a few  days.  Great  as  the  relief 
u as  which  this  poor  woman  had  obtained,  I did  not  anticipate  that 
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she  would  continue  free  from  suffering  if  she  returned  home  to  bear 
a part  in  the  duties  and  to  submit  to  the  hardships  which  are 
inseparable  from  poverty. 

Accordingly,  in  less  than  twelve  months  she  returned  to  the 
hospital,  presenting  the  same  symptoms  as  before,  and  submitted 
to  a similar  plan  of  treatment  with  the  like  result.  The  os  uteri  on 
this  occasion  also  presented  no  abrasion,  though  frequent  examina- 
tions were  made  with  the  speculum  to  ascertain  this  fact.  The 
patient  remained  this  time  somewhat  longer  than  before  in  the 
hospital,  and  took  small  doses  of  the  bichloride  of  mercury  for 
several  weeks,  though  never  in  such  quantities  as  to  affect  the 
mouth.  For  six  months  after  her  discharge,  she  continued  almost 
free  from  suffering  ; but  in  September  1853,  her  symptoms  began 
to  return  ; menstruation,  though  not  so  profuse  as  before,  became 
once  more  very  painful ; and  for  some  days  before  her  admission 
into  the  hospital,  on  October  20,  she  had  paroxysms  of  such  intense 
severity  that  she  rolled  about  the  bed  in  uncontrollable  agony, 
which  large  doses  of  sedatives  were  unable  to  subdue.  On  her 
admission  there  was  the  same  intense  congestion  of  the  os  uteri  as 
on  former  occasions,  with  a very  abundant,  highly  offensive,  puru- 
lent discharge,  slightly  tinged  with  blood  from  its  interior ; the 
womb  itself  being  low  down,  somewhat  larger  than  natural,  and  the 
cervix  large,  hard,  swollen,  and  intensely  tender ; but  no  trace  of 
abrasion  of  the  os  was  perceptible.  The  application  of  six  leeches 
to  the  uterus  was  followed  by  bleeding  so  profuse  as  to  cause 
syncope  ; but  for  several  days  subsequently  the  patient  continued 
perfectly  free  from  pain,  and  though  it  afterwards  returned,  yet  it 
never  again  attained  the  same  degree  of  intensity.  She  remained 
in  the  hospital  for  six  weeks,  during  which  time  local  leeching  was 
occasionally  resorted  to ; small  doses  of  the  bichloride  of  mercuiy 
were  again  given,  together  with  the  syrup  of  the  iodide  of  iron  ; and 
under  this  treatment  improvement  once  more  took  place,  and  the 
neck  of  the  womb,  at  the  time  of  the  patient’s  discharge,  was  at 
least  a third  smaller  than  it  had  been  at  her  admission. 

This  case  I have  related,  both  for  the  illustration  it  affords  of 
the  treatment  by  which  these  symptoms  should  be  encountered,  as 
well  as  because  it  displays  the  symptoms  in  their  severest  form,  and 
recurring  with  tliat  pertinacity  which  is  one  of  the  most  painful 
characteristics  of  tliis  class  of  ailments.  I apprehend  that  one  does 
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not  err  in  connecting  the  commencement  of  this  patient’s  iUness 
with  some  inflammatory  affection  of  the  mucous  membrane  of  her 
uterus,  which  supervened  upon  her  deHvery,  and  which,  durino-  the 
many  subsequent  years,  was  every  now  and  then  lighted  up  afresh 
by  causes  such  as  in  the  household  of  the  poor  are  not  far  to  seek. 
It  would  not  be  difiicult  to  multiply  cases  of  this  description  • but 
in  further  exemplification  of  the  subject,  I will  just  refer  to  one 
other  of  a kindred  nature.  In  some  few,  happily  very  few  cases, 
tlie  mflammation,  which  in  gonorrhoea  is  usually  limited  to  the 
vagina,  not  only  attacks  the  mucous  membrane  of  the  bladder  but 
affects  the  lining  of  the  uterus  also,  and  even  extends  to  the  peri- 
toneiim,  sometimes  endangering  the  patient’s  life.  But  without 
causing  these  most  formidable  results,  acute  inflammation  of  the 
vagina  sometimes  extends  beyond  its  original  seat,  and  gives  rise  to 
symptoms  such  as  we  are  now  considering.  A patient,  aged  thirty- 
five,  was  admitted  into  St  Bartholomew’s  Hospital,  complainino-  of 
dysuria  and  frequent  micturition,  of  painful  and  profuse  menstrua- 
lon,  and  of  leucorrhoeal  discharge,— symptoms  which  she  referred 
to  a somewhat  severe  attack  of  gonorrhma  three  months  before. 
Her  uterus  was  found  much  enlarged,  anteverted,  and  fixed  in  its 
unnatural  position,  while  its  tissue  generally  was  much  harder  than 
natural,  and  the  margins  of  the  os  uteri,  though  free  from  the 
slightest  trace  of  abrasion,  presented  very  marked  congestion,  and 
discharge  was  poured  out  from  the  interior  abundantly.  It  is  here, 

I thmk,  no  unfair  assumption  to  suppose  that  aU  these  smptoms' 
from  which  the  patient  had  never  suffered  previous  to  the  emnor- 
rheea,  were  excited  by  it,-that  that  had  affected  the  interior  of 
the  uterus,  and  had  also  bound  down  the  organ  in  its  imnatural 
position  by  adhesions  consequent  on  peritoneal  inflammation. 

It  is  well  to  bear  in  mind,  with  reference  to  cases  of  this  and  of 
a similar  kind,  that  the  assumption  of  inflammation  affectino-  the 
body  of  the  womb  is  not  sufficiently  negatived  by  the  absence  in 
the  patient’s  history,  of  any  mention  of  symptoms  so  grave  as  we 
might  be  inclined  to  imagine  tliat  inflammation  of  the  more  im- 
portant parts  of  this  viscus  must  of  necessity  produce.  In  makincr 
examinations  after  death,  we  constantly  find  adhesions  between  the 
uterus  and  the  rectum,  or  matting  together  of  the  parts  within  the 
old  of  one  or  other  broad  ligament,  although  the  patient  during 
er  litetime  may  never  have  mentioned  any  attack  of  uterine  or 
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abdominal  inflammation.  Not  infrequently,  too,  we  find  the  uterus 
firmly  fixed  in  the  pelvis,  with  most  obvious  thickening  of  the 
broad  ligament,  or  of  the  pelvic  cellular  tissue ; while  yet  the 
closest  inquiry  will  fail  to  elicit  anything  more  definite  than  the 
statement,  that  a bad  confinement  or  a bad  miscarriage  some  time 
before  was  succeeded  by  a painful  and  tedious  convalescence. 

Other  cases  might  be  mentioned  which,  I believe,  admit  of  the 
same  interpretation, — cases  where  the  symptoms  have  succeeded 
to  marriage,  or  where  they  have  followed  suppressed  menstruation ; 
nor  would  I propose  a different  explanation  of  those  instances  in 
which  uterine  misplacements,  as  anteflexion  or  retroflexion,  are 
succeeded  by  signs  of  sexual  disorder  such  as  we  have  been  con- 
sidering, or  where  they  have  been  associated  with  misplacement  of 
the  ovary.  In  all  of  these  cases  it  is,  I believe,  the  interior  of  the 
uterine  cavity  which  suffers  first;  it  is  thence  that  the  haemorrhages 
are  derived,  thence  that  the  greater  part  of  the  leucorrhoeal  dis- 
charge is  furnished ; and  it  is  the  irritation  of  that  part  of  the 
organ  in  which  its  most  important  functions  are  transacted,  that 
leads  to  the  increase  of  its  size  so  apparent  in  the  great  proportion 
of  cases  of  long-continued  uterine  ailment.  That  the  ovaries  suffer 
too,  constant  observation  proves  ; and  facts  illustrative  of  the 
affection  of  the  neck  of  the  womb  are  also  perpetually  coming 
under  our  notice  ; but  there  does  not  seem  to  me  to  be  any  proof 
that,  as  a general  rule,  the  point  of  departure  of  the  mischief  is 
in  the  neck  of  the  womb  any  more  than  at  its  orifice,  or  in  its 
appendages. 

There  are,  indeed,  some  writers,  who,  while  they  concede  the 
comparatively  small  importance  of  ulceration  of  the  os  uteri,  yet 
appear  to  me  scarcely  to  attach  due  weight  to  the  ailments  of  the 
uterine  cavity.  The  elaborate  secretory  apparatus  of  the  cervix 
uteri,  so  minutely  described  and  so  beautifully  delineated  by  Dr 
Tyler  Smith  and  Dr  Hassall,*  seems,  indeed,  to  furnish  an  ample 

* In  vol.  XXXV.  of  the  Medico-Chirurgical  Transactions;  and  afterwards  by  Dr 
Tyler  Smith,  in  his  work  on  Leucorrhoea,  8vo,  London,  1866.  M.  Huguier  was,  to 
tlie  best  of  my  belief,  the  person  who  in  his  Lectures  at  the  Ilopital  de  I’Ourcine, 
published  in  the  Gazette  des  Jlopitaux,  for  1847,  clearly  enunciated  the  opinion 
that  the  main  source  of  leucorrhoea  was  to  bo  sought  in  affection  of  the  glandular 
apparatus  of  the  cervix  uteri,  and  supported  this  view  by  very  cogent  argumeent, 
tliough,  for  the  reasons  assigned  in  tlie  text,  I have  ventured  to  dissent  from  the 
conclusion  at  which  both  he  and  other  subsequent  writers  have  arrived. 
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source  for  almost  any  conceivable  amount  of  discharge.  But  it 
must  be  remembered,  that  like  many  other  secreting  apparatuses 
this  is  by  no  means  in  constant  activity.  Its  full  action  seems 
to  be  called  forth  only  during  pregnancy,  and  my  own  observa- 
hon  does  not  by  any  means  confirm  the  statement,  that  in  the 
intervals  between  the  menstrual  periods  a mucous  plug  is  secreted, 
hermetically  closing,  as  it  were,  the  canal  of  the  cervix,  for  I 
have  obseived  any  such  secretion  to  be  as  often  absent  as  pre- 
sent in  uteri  which  I have  examined.  I may  further  add,  that 
Di  Hennig,*  who  has  devoted  so  much  labour  to  the  subject  which 
we  are  now  considering,  expressly  states  pregnancy  to  be  the  only 
physiological  condition  in  which  this  mucous  plug  is  formed. 

These  aUeged  facts  concerning  the  functions  of  the  cervical 
glands  have,  however,  been  made  the  ground-work  of  a theory 
according  to  which  a sort  of  antithetical  action  exists  between  the 
cavity  and  the  neck  of  the  womb  ; the  former  periodically  pouring 
out  the  menstrual  discharge,  the  latter  periodically  forming  a secre- 
tion by  which  its  canal  is  closed,  until  with  each  menstruation  the 
p ug  IS  removed.  Hypothetical  uses,  too,  connected  with  the  gene- 
rative process,  are  assigned  to  this  secretion,  against  the  validity 
of  which  Its  frequent  absence  is  one  of  the  most  cogent  arguments, 
n conformity,  too,  with  this  assumption  of  the  physiolotrical 
condition  of  these  parts,  it  is  alleged  that  leucorrhoea  is  in  general 
merely  a hypersecretion  from  the  glandular  apparatus  of  the  cervix 
uteri,  and  most  of  the  ills  which  in  this  and  the  preceding  lecture 
lave  engaged  our  notice,  are  regarded  as  merely  the  secondary 
results  either  of  the  local  irritation  produced  by  the  discharge  on 
adjacent  parte,  or  else  of  constitutional  disorder  excited  by  puru- 

ent  absorption  owing  to  the  constant  presence  of  the  morbid 
secretion  in  the  vagina. 


There  is  something  so  attractive  in  ingenious  speculations,  that 
we  cannot  be  surprised  if  sometimes  they  are  propounded  a little 

L ^ case  if  the  point  on 

^vhich  they  rest  is  one  which  it  is  almost  impossible  to  detennine 

ith  certainty  by  actual  obseivation.  I do  not  for  a moment  doubt 
he  frequent,  perhaps  even  the  constant  admixture  of  secretion 
rom  the  glands  of  the  cervix  with  that  from  the  cavity  of  the 


I 2 


* Op.  cil.,  p.  18. 
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womb  in  ordinary  lencorrhoea ; I believe  that  in  some  cases  which 
will  be  hereafter  noticed,  such  secretion  makes  up  by  far  the 
greater  amount  of  the  discharge.  There  are  some  considerations, 
however,  which,  in  the  absence  of  any  means  of  positively  deter- 
mining during  the  lifetime  of  our  patients  whether  a discharge 
poured  out  from  the  os  uteri  is  furnished  from  the  cervical  canal, 
or  from  higher  up  in  the  body  of  the  uterus,  or  from  both,  should 
make  us  hesitate  to  assign  so  little  importance  to  affections  of  the 
uterine  cavity  in  the  production  of  leucorrhoea  and  kindred  dis- 
orders. Some  of  the  most  cogent  of  these  have  been  already  so 
fully  detailed,  that  it  seems  almost  superfluous  to  refer  once  again 
to  the  changes  that  succeed  delivery,  in  which  the  mucous  mem- 
brane of  the  cavity  of  the  womb  bears  so  much  greater  a part  than 
that  of  the  cervix,  and  continues  to  pour  out  a muco-purulent 
secretion  long  after  all  sanguineous  flow  has  ceased.  The  liistory 
of  an  ordinary  menstrual  period  affords  another  illustration  of  the 
same  fact.  The  mixture  of  mucus  and  epithelium,  which  at  its 
commencement  and  end  constitutes  the  greater  part  of  the  men- 
strual flux,  is  not  only  assumed  to  be  furnished  from  the  congested 
mucous  membrane  of  the  body  of  the  uterus,  but  on  examination 
after  death  may  be  seen  not  only  in  its  cavity,  but  even  distending 
the  whole  length  of  the  Fallopian  tubes.*  Whence,  too,  but  from 
such  a source  could  it  flow,  as  it  sometimes  does  in  the  healthy 
subject  for  twelve  or  twenty- four  hours  after  the  cessation  of  all 
admixture  of  blood,  since  the  secretion  formed  in  the  cervical  canal 
must  be  removed  at  the  commencement  of  each  menstruation,  and 
the  periodical  functions  of  the  two  parts  of  the  womb  are  assumed 
to  be  performed  at  different  times  ? hlor  must  it  be  forgotten,  that 
the  mucous  membrane  of  the  uterine  cavity  is  provided  with  appro- 
priate glands,  to  furnish  such  secretion,  almost  infinite  in  number, 
curiously  convoluted  to  increase  the  extent  of  their  surface,  and 
susceptible  of  a peculiar  hypertrophy  more  remarkable  than  any 
which  is  observed  to  take  place  in  the  glands  of  the  cervix.  Obser- 
vation also  not  infrequently  discovers  the  membrane  of  the  uterine 

* It  seems  indeed  doubtful  ■whether  affection  of  the  Fallopian  tubes  does  not 
play  a far  more  important  part  than  wo  have  been  accustomed  to  suppose,  in  the 
production  of  many  of  the  ailments  of  the  female  sexual  system.  See  Hennig’s 
remarks  on  the  preponderance  of  catarrh  of  the  tubes,  over  similar  affections  of  the 
body  or  nock  of  the  womb,  or  of  the  vagina. — Op.  cit.  p.  28. 
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cavity  abundantly  moistened  with  secretion,  while  now  and  then 
accident  and  disease  hear  testimony  to  the  same  fact,  as  in  the  case 
of  the  inverted  uterus,  of  which  one  of  the  most  constant  symptoms, 
next  to  the  profuse  htemorrhage,  is  the  abundant  leucorrhcea;  or  of 
the  inflamed  lining  membrane  of  the  womb  when  some  accident 
preventing  the  escape  of  the  secretion,  the  cavity  of  the  organ  has 
been  found  distended  by  an  accumulation  of  pus.* 

Eejecting,  then,  the  supposition  that  the  symptoms  we  have  been 
considering  are  in  general  due  either  to  ulceration  of  the  os  uteri,  or 
to  some  affection  of  the  glands  of  its  cervix,  we  come  now  to  inquire 
into  their  most  appropriate  treatment.  This,  as  you  will  readily 
understand,  differs  widely,  according  as  the  symptoms  have  any- 
thing  of  an  active  character,  or,  on  the  other  hand,  are  purely  chronic, 
though  in  both  cases  the  indications  to  be  met  are  but  few,  and  the 
means  to  be  employed  abundantly  simple.  So  long  as  acute  symp- 
toms are  present,  or  whenever  they  reappear  in  the  chronic  stage 
of  the  disoider,  local  leeching  generally  affords  more  speedy  and 
more  decided  relief  than  any  other  remedial  means.  The  leeches 
should  be  apjilied  to  the  uterus  itself ; not  above  four  in  number 
at  a time ; nor  is  it  in  genei’al  expedient  to  repeat  their  application 
above  once  in  a week  or  ten  days.  Another  precaution  to  which  your 
attention  has  already  been  called,  consists  in  never  leeching  the 
womb  within  four  or  five  days  of  a menstrual  period,  lest  the  regu- 
larity of  that  function  be  disturbed,  either  by  being  brought  on 
prematurely,  or  (which,  however,  is  much  less  frequent)  by  its 
occurrence  being  postponed  for  several  days.  The  pain  which 
IS  left  behind  after  menstruation  in  some  of  these  cases— in 
those  especially  in  which  the  discharge  is  scanty — is  often  very 
greatly  relieved  by  the  application  of  a few  leeches  as  the  period 

* There  are^many  such  cases  on  record.  In  one,  tlie  particulars  of  which  are 
detailed  at  p.  79  of  my  Croonian  Lectures,  and  referred  to  at  p.  97  of  Lecture  VI., 
a mere  flexure  of  the  neck  of  the  womb  hud  prevented  the  escape  of  fluids  from 
Its  cavity,  and  it  was  distended  by  the  accumulation  of  pus  withiu  it  to  the  size  of 
a hen’s  egg.  The  history  of  cases  of  inversion  of  the  womb,  as  detailed,  for  in- 
stance, in  Cross’s  monograph  on  that  subject,  represents  profuse  leucorrhcea  as  one 
of  Its  never-failing  symptoms,  sometimes  indeed,  though  by  no  means  always,  suc- 
ceeded by  a serous  discharge,  almost  continuous  in  its  flow,  which  takes  the  place 
at  length,  almost  or  altogether,  of  the  previous  hamiorrhages.  The  profuse  loss  of 
blood  which  accompanies  in  many  instances  the  small  mucous  polypi  of  the  cervix, 
18,  on  the  other  hand,  ample  evidence  that  lucmorrhage  may  follow  irritation  of  the 
neck  of  the  womb,  as  well  as  mucous  discharge  irritation  of  its  body  or  fundus. 
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passes  off.  [Next  to  the  abstraction  of  blood,  the  mitigation  of 
suffering  by  direct  sedatives  claims  our  attention.  After  what  has 
been  said  in  former  Lectures  on  this  subject,  I will  now  merely 
remind  you  that  when  sedatives  may  be  long  needed,  the  milder 
the  preparation,  and  the  smaller  the  dose,  the  less  will  be  the  risk 
of  injury  to  the  health  from  their  continuance.  The  back-ache  is 
often  relieved  by  counter-irritation  to  the  sacrum,  which  is  usually 
more  efficient  than  plasters  of  opium,  or  belladonna  ; while  its  good 
effects,  also,  are  in  general  less  transitory.  As  suitable  a prepara- 
tion for  this  purpose  as  any  is  a croton-oil  liniment,  composed  of  one 
part  of  croton  oil  to  ten  of  the  simple  camphor-liniment,  which  should 
not  be  rubbed  into  the  sacrum,  but  merely  applied  with  a sponge 
twice  a-day ; and  while  thus  employed  will  somewhat  irritate  the 
skin,  but  without  producing  any  troublesome  pustular  eruption. 

The  same  means  as  relieve  the  uterine  pain,  seldom  fail  to 
diminish  the  irritability  of  the  bladder  by  which  it  is  often  attended, 
and  which,  after  the  first  more  acute  symptoms  have  passed  away, 
is  very  generally  associated  with  abundant  phosphatic  deposits  in 
the  urine.  Small  doses  of  hydrochloric  acid,  with  tincture  of 
henbane  and  the  .extract  and  decoction  of  pareira,  are  the  most 
serviceable.  So  long  as  there  is  much  pain  or  much  uterine  tender- 
ness, no  local  applications  nor  vaginal  injections  will  be  of  service, 
except  such  as  are  simply  soothing,  as  tepid  water ; and  for  the 
same  purpose  the  tepid  hip-bath  may  be  found  of  benefit.  While 
these  measures  are  employed,  absolute  rest  for  a time  is  needed, 
though  it  must  never  be  forgotten,  in  the  treatment  of  uterine 
ailments,  that  there  are  certain  positive  evils  to  which  prolonged 
rest  exposes  a patient,  both  by  the  general  interruption  of  her 
health,  and  also  by  the  almost  inevitable  direction  of  her  thoughts, 
during  the  days  of  seclusion  from  her  ordinary  pursuits  and  ordi- 
nary amusements,  to  the  seat  of  suffering.  At  the  same  time  much 
prudence  is  necessary  in  breaking  through  restrictions  ; and  even 
for  months  after  the  patient  is  convalescent,  the  approach  of  a 
menstrual  period,  the  presence  of  menstruation,  and  the  first  few 
days  after  its  cessation,  are  seasons  when  every  precaution  must  be 
most  strictly  observed. 

If  promptly  met,  the  symptoms  sometimes  pass  away  gradually, 
but  uninterniptedly;  thougli  the  tendency  to  relapse  which  each 
menstrual  period  brings  with  it,  or  which  some  very  slight  impru- 
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dence  suffices  to  occasion,  is  one  of  the  most  disappointing  features 
of  these  cases.  After  several  such  misadventures,  we  find  the 
uterus  not  only  enlarged  and  less  moveable  than  natural,  but  its 
tissue  generally  feels  harder,  and  the  cervix  in  particular  presents 
this  character,  Xjeeches  will  still  do  something  in  many  instances 
towards  removing  this  condition  j though  it  is  in  general  inexpedient 
to  apply  more  than  two  at  a time,  and  the  result  of  their  employ- 
ment must  settle  the  question  as  to  the  frequency  of  their  repetition. 
In  these  cases  the  bichloride  of  mercury  steadily  employed  for  many 
weeks  has  seemed  to  me  preferable  to  any  other  remedy,  exercising 
a decided  influence  in  reducing  the  enlargement  and  diminishing 
the  induration  of  the  organ,  while  it  neither  irritates  the  bowels 
nor  affects  the  mouth,  as  other  mercurial  preparations,  nor  disorders 
the  digestion,  nor  produces  sleeplessness,  both  of  which  evils  are 
incidental  to  the  employment  of  iodide  of  potassium.  I prefer 
giving  it  in  the  form  of  pill,  with  a few  grains  of  extract  of 
hemlock,  and  if  this  be  taken  in  the  course  of  dinner  or  luncheon, 
all  risk  of  imtating  the  digestive  organs  is  avoided,  a matter  of  no 
slight  importance,  where,  as  in  these  cases,  the  appetite  is  flckle. 
Some  kind  of  tonic  is  often  needed,  and  few  are  so  little  likely  to 
disagree  as  the  liquor  cinchonfe.  If  the  bowels  become  constipated, 
or  the  liver  gets  out  of  order,  accidents  very  apt  to  happen,  sus- 
pension of  the  tonic  for  a day  or  two,  and  an  aperient  with  two  or 
three  gi’ains  of  blue  pill,  or  a pill  containing  a grain  and  a half  of 
grey  powder,  of  watery  extract  of  aloes,  and  of  extract  of  henbane, 
will  usually  remove  the  symptoms. 

Pain  in  either  iliac  region  is  a very  frequent  attendant  on  this 
condition.  A small  blister  wiU  generally  effectually  relieve  it ; or 
if  the  pain  be  scarcely  so  severe  as  to  necessitate  the  employ- 
ment of  a remedy  from  which  patients  usually  shrink,  a liniment 
of  belladonna,  aconite,  and  soap  liniment,  may  be  employed 
instead.* 

Long  after  other  symptoms  have  passed  away,  or  have  at  least 


Lin.  Saponis,  co.  ...  gjss — M.  ft.  Linimentum. 

For  this  very  useful  formula  I am  indebted  to  a paper  of  Dr  Oldham’s,  “ On  the 
Use  of  Bichloride  of  Mercury  in  Hypertrophy  of  the  Uterus,”  Guy’s  Uospital  Reporls, 
2nd  Series,  vol.  vi.  pt.  i.  p.  161. 


• (No.  10.) 
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Tinct.  Aconiti  (Fleming’s) 
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been  very  greatly  mitigated,  there  remains  a disposition  to  exces- 
sive menstruation,  and  also  to  profuse  leucorrhoeal  discharges,  due, 
I believe,  to  the  persistence  of  congestion,  not  of  the  uterine  sub- 
stance only,  but  of  the  lining  membrane  of  the  womb  in  particular. 
This  is  a state  of  things  for  which  chalybeate  preparations  are 
generally  the  best  remedy,  and  I know  none  better  than  the  com- 
pound of  sulphate  of  iron,  sulphate  of  magnesia,  and  sulphuric  acid, 
which  I mentioned  some  time  ago.*  Another  remedy  which  I 
have  tried  with  advantage  on  Dr  Tyler  Smith’s  recommendation, 
as  specially  adapted  to  cases  where  menorrhagia  is  a prominent 
symptom,  is  a compound  of  alum  with  sulphate  of  iron.  He 
speaks  of  a compound  saltf  which  he  has  employed  for  his  hospi- 
tal patients ; but  even  in  the  rough  form  of  extempore  prescription, 
•it  has  seemed  to  me  very  useful. 

But,  besides  internal  medicines,  various  external  remedies,  such 
as  hip-baths  and  vaginal  injections,  may  be  emjjloyed  with  advan- 
tage in  the  more  clironic  stages  of  this  affection.  It  is  true  that  we 
who  now  believe  the  main  source  of  the  discharge  in  these  cases  to 
be  not  the  vagina,  but  the  uterus,  cannot  anticipate  so  much  good 
from  their  use  as  was  reckoned  on  by  our  predecessors  who 
imagined  that  the  fluid  injected  into  the  vagina  came  into  direct 
contact  with  the  secreting  surface  whence  the  leucorrhoeal  discharge 
was  furnished.  Still,  mere  purposes  of  cleanliness  furnish  one  very 
obvious  reason  why  injections  should  be  employed  in  every  case  of 
abundant  leucorrhoea ; while  in  addition  it  may  be  borne  m mind, 
that  almost  always,  when  the  ailment  is  of  long  standing,  a part  of 
the  discharge  is  poured  out  from  the  vaginal  Avails,  and  some  also 
from  the  follicles  of  the  cervix,  on  both  of  Avhich  it  may  be  expected 
that  the  medicated  fluid  will  act  more  or  less  energetically.  The 
injection  also  will  seiwe  to  give  tone  to  the  relaxed  vagina,  and 
thus  to  counteract  the  disposition  to  prolapsus,  which  is  an  almost 
constant  sequela  of  uterine  inflammation,  Avhile  if  fluid  be  used 
abundantly,  or  its  injection  continued  for  seAmral  minutes  at  a time, 
it  is  also  not  without  decided  influence  on  the  body  and  cavity  of 
the  womb  themselves. 

I or  any  such  ends  to  be  gained,  hoAvever,  it  is  essential  that 
injections  be  employed  mucli  more  efficiently  than  can  be  done  by 

* See  Formula  No.  1,  p.  38. 

t The  Palholngy  and  Treatment  of  Leueorrhoea,  8vo,  1865,  p.  193. 
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means  of  tlie  ordinary  syringes,  or  of  the  Indian-n;bber  bottles 
wbicb  are  commonly  used.  Dr  Evory  Kennedy’s  ingenious  syringe, 
or  even  the  cylindrical  pump  syringe,  which  is  a more  convenient 
appbcation  of  bis  original  idea,  both  require  a degree  of  strength 
of  band  which  few  women  possess ; but  a recent  modification  of  the 
ordmary  syringe  which  I have  seen  at  Mr  Eerguson’s,  instrument- 
maker,  of  Giltspur  Street,  furnished  with  a foot,  that  keeps  it  steady 
Avithout  the  use  of  both  hands,  appears  to  me  to  obviate  every 
difficult}''  that  was  experienced  in  the  use  of  the  other  instruments. 
Still  more  efficacious,  however,  is  the  douche,  which  indeed  I am 
accustomed  to  employ  very  generally  in  hospital  practice,  in  all 
cases  wliere  the  uterine  cavity  appears  to  be  the  source  of  the  dis- 
charge. The  only  drawback  from  its  use  is,  that  there  is  a kind  of 
fuss  in  getting  it  ready,  which  induces  me  in  private  practice 
usually  to  substitute  for  it  the  hip-bath.  By  dissolving  a quarter 
of  a pound  of  alum  in  the  water  of  the  bath,  a very  good  astringent 
is  obtained.  If  the  patient  is  apprehensive  of  taking  cold,  the 
bath  may  at  first  be  warmed  to  about  70°;  and  by  degrees  its  tempe- 
lature  may  be  reduced  till  it  is  taken  quite  cold.  The  morning  is 
the  most  convenient  time  for  using  it,  and  the  patient  should  re- 
main in  it  at  least  ten  minutes,  in  order  to  derive  any  important 
benefit. 

With  reference  to  vaginal  injections,  the  point  of  most  impor- 
tance in  their  composition  is,  that  they  should  be  inexpensive  and 
readily  prepared  by  the  patient  herself.  The  dilute  lead  lotion, 
which  can  be  readily  made  from  the  Goulard  extract,  lotions  of 
zinc,  or  of  alum,  all  have  their  advantages ; while  two  drachms  of 
tannin,  and  half  an  ounce  of  alum  dissolved  in  a quart  of  water, 
form  as  powerful  an  astringent  as  the  decoction  of  oak-bark  and 
alum  lotion,  Avliich  requires  much  time  for  its  preparation.* 

* A peculiar  form  of  uterine  leucorrhma,  limited  in  its  occurrence  to  the  aged, 
and  associated  with  dilatation  of  the  cavity  and  atrophy  of  the  walls  of  the  uterus, 
has  been  described  by  Dr  Matthews  Duncan,  in  the  Edinburgh  Medical  Journal,  March 
1860.  . Its  characteristic  symptoms  appear  to  be  peculiar  lumbar  and  pelvic  pain, 
accompanied  by  a sense  of  constriction,  and  the  discharge  of  muco-pus.  Its  cure 
seems  to  require  the  dilatation  of  the  contracted  internal  os  by  the  sound,  and 
the  apphcahon  of  nitrate  of  silver  to  the  interior  of  the  womb.  I believe  that  I 
have  met  with  this  condition  on  one  or  two  occasions,  but  the  patients  Laving  their 
minds  relieved  with  reference  to  the  existence  of  uterine  cancer,  preferred  putting 
up  with  the  discomfort  to  submitting  to  treatment  for  its  cure. 
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Though  in  the  great  majority  of  instances  these  measures  suffice 
for  the  gradual  recovery  of  the  patient,  yet  to  this  rule  there  are 
occasional  exceptions,  and  local  applications  are  sometimes  neces- 
sary to  bring  about  the  healing  of  an  ulcerated  or  abraded  condi- 
tion of  the  os  uteri,  which  may  have  persisted,  unaffected  or  but 
little  modified,  by  the  general  treatment. 

The  vivid  red  appearance  of  the  os  uteri,  associated  with  more 
or  less  extensive  abrasion  of  its  surface,  and  a slightly  granular 
appearance,  which  is  not  infrequently  met  with  during  the  more 
active  stages  of  these  affections,  for  the  most  part  alters  its  cha- 
racter, loses  its  vivid  colour,  and  finally  disappears  under  the  local 
depletion  which  the  state  of  the  uterus  generally  calls  for.  Some- 
times, however,  it  continues,  its  granulations  become  large,  soft, 
very  vascular,  and  bleed  easily,  while  the  surface  furnishes  a very 
considerable  quantity  of  glairy  discharge.  In  this  case  the  os  and 
cervix  uteri  are  usually  tender,  sexual  intercourse  is  painful,  and 
is  often  followed  by  a little  bleeding.  This  condition,  like  that 
swollen  and  granular  state  of  the  palpebral  conjunctiva  with  which 
we  are  familiar  in  the  purulent  ophthalmia  of  young  children,  is 
generally  much  benefited  by  extensive  scarifications,  which  may  be 
followed  by  the  daily  application  of  powdered  alum  on  a piece  of 
cotton  wool,  or  by  the  introduction  of  a piece  of  cotton  wool  soaked 
in  a strong  solution  of  alum.  By  means  of  a piece  of  thread  tied 
to  the  cotton  wool  it  can  be  removed  by  the  patient  herself  in  the 
course  of  a few  hours,  though  it  must  always  be  introduced  through 
the  speculum.  In  the  greater  number  of  instances,  the  state  of  the  os 
uteri  becomes  so  much  improved  in  four  or  five  days  that  this  mode 
of  treatment  may  be  then  dispensed  with,  and  the  sedulous  employ- 
ment of  strong  astringent  injections  will  usually  suffice  to  complete 
the  patient’s  cure.  When  this  is  not  the  case,  but  the  morbid  con- 
dition still  continues,  more  powerful  applications  may  be  needed. 
The  nitrate  of  silver  is  not  in  general  suitable  in  these  cases,  for  its 
application  is  often  followed  by  paui  and  also  by  bleeding.  The 
acid  nitrate  of  mercury,  both  in  this  instance,  and  also  whenever  a 
strong  caustic  is  required,  has  seemed  to  me  the  most  useful  appli- 
cation ; and  with  moderate  care  its  employment  is  unattended  by 
risk.  When  it  is  used,  however,  the  patient  must  lie  on  her  back, 
and  one  of  Coxeter’s  bivalve  speculums  being  introduced  so  as 
thoroughly  to  expose  the  os  and  include  the  cervix,  a little  cotton 
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wool  must  be  carefully  disposed  all  round  the  edge  of  the  speculum, 
so  as  to  absorb  any  of  the  superfluous  acid,  and  to  prevent  it  from 
running  down  outside  the  speculum,  and  thus  injuring  the  vagina. 
A brush  can  easily  be  extemporized  by  trimming  a little  piece  of 
cotton  wool  after  it  is  placed  in  the  holder,  and  the  whole  diseased 
surface  may  then  be  painted  over  with  the  caustic,  which  imme- 
diately forms  upon  it  a white  eschar.  A piece  of  dry  cotton  wool 
now  pressed  against  the  part  will  absorb  any  superfluous  caustic : 
the  little  strips  placed  around  the  edge  of  the  speculum  may  then 
be  removed  and  the  speculum  withdrawn.  An  additional  pre- 
caution, however,  which  it  is  well  to  take,  consists  in  introducing, 
before  the  withdrawal  of  the  speculum,  a piece  of  moistened  cotton 
wool  up  to  the  os  uteri,  whence  it  may  be  removed  in  the  course  of 
a few  hours  by  the  patient.  It  is  seldom  that  either  pain  or  bleed- 
ing follows  this  application  ; and  at  the  end  of  a week  the  eschar 
will  usually  be  separated,  the  surface  will  be  found  to  have  lost  its 
fungous  character,  and  cicatrization  to  be  commencing  at  its  edges. 
A zinc  lotion  of  about  flve  grains  to  the  ounce,  or  the  black  wash 
employed  as  a vaginal  injection  twice  a-day,  will  now  generally  be 
sufficient ; but  sometimes  the  surface  puts  on  an  indolent  character 
again,  and  it  may  then  be  expedient  to  touch  it  once  or  twice 
with  the  nitrate  of  silver,  and  I have  occasionally  found  it  neces- 
sary to  repeat  the  application  of  the  nitrate  of  mercury. 

Another  state  which  I have  but  rarely  met  with,  but  which 
seems  usually  to  call  for  caustic  applications,  is  one  in  which  the 
os  uteri  is  the  seat  of  a distinct  ulcer,  with  sharply  cut  edges,  its 
surface  apparently  a little  depressed  below  the  adjacent  tissue, 
partially  covered  by  a thin  layer  of  dirty  yellowish  lymph,  but 
red  and  bleeding  on  its  removal.  This  condition  has  usually 
come  under  my  notice  in  women  whose  previous  history  afforded 
evidence  of  syphilitic  infection  some  months  before,  and  it  has 
generally  disappeared  rapidly  under  one  or  two  applications  of  the 
nitrate  of  mercury. 

Besides  the  two  above-mentioned  conditions  of  tlie  os  uteri, 
which  are  those  that  oftenest  seem  to  call  for  caustic  applications, 

I have  in  other  instances  employed  them  almost  empirically, 
where  I have  found  ulceration  or  some  allied  morbid  condition  of 
the  os  uteri  to  exist  independent  of  any  appreciable  disease  else- 
where, or  where  a morbid  state  of  the  os  has  persisted  after  the 
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oilier  symptoms  of  uterine  ailment  have  been  subdued.  Neither 
the  one  nor  the  other  of  these  cases  has,  however,  seemed  to  me  of 
frequent  occurrence. 

Although  I expressed  my  dissent  from  the  opinion  that  the  sole, 
or  indeed,  in  the  majority  of  instances,  the  principal  source  of 
leucorrhoeal  discharge,  is  the  follicular  structure  of  the  cervix  uteri, 
it  yet  must  not  be  forgotten  that  a very  copious  secretion  may  be 
lioured  out  from  that  part,  and  that,  in  some  instances,  as,  for 
example,  in  pregnancy,  the  discharge  may  be  almost  exclusively 
derived  from  it.  The  whole  glandular  apparatus  of  the  cervix 
uteri  undergoes  a remarkable  development  during  pregnancy,  and 
exercises  its  secretory  function  with  an  activity  which  contrasts 
remarkably  with  its  non-gravid  condition ; and  then  also  many  of 
the  mucous  follicles  attaining  an  unusual  size  without  opening  and 
giving  exit  to  their  contents,  form  those  bodies  which  are  usually 
known  under  the  name  of  the  Nabothian  bodies.* 

But  besides  pregnancy,  there  are  some  other  conditions,  not  very 
clearly  understood,  though  generally,  I believe,  connected  with 
some  previous  irritation  of  the  body  of  the  uterus  itself,  such  as 
miscarriage  leaves  behind,  or  as  may  be  produced  by  habitual 
sexual  excesses,  as  in  the  case  of  prostitutes,  in  which  the  cervical 
glands  become  enlarged,  and  pour  out  an  abundant  transparent, 
albuminous  discharge.  In  some  instances,  the  discharge  collects 
within  the  cervical  canal,  and  escapes  in  gushes  at  short  intervals. 
In  other  cases  the  discharge  is  continuous,  and  may  be  seen 
issuing  in  gi’eat  abundance  from  the  os  uteri,  which  is  usually 
found  open,  its  lips  large  but  soft,  and  not  tender,  and  a granular 
or  abraded  condition  of  their  surface  as  often  absent  as  present, 
while  the  body  of  the  organ  is  in  general  quite  moveable,  and  not 
larger  than  natural.  Between  this  condition  and  that  in  which 
there  is  a positive  cyst  formation  in  the  substance  of  the  cervix 
uteri,  the  difference  is,  I believe,  rather  of  degree  than  of  kind. 

* Further  incidental  remarks  on  the  much  debated  question  of  tlio  nature  of 
these  Nabothian  bodies  will  be  found  in  Lecture  XIV.,  under  the  head  of 
“ Glandular  Polypi,  and  Mucous  Cysts  of  the  Uterus."  It  may  suffice  now,  how- 
ever, to  state  that  the  reasons  for  regarding  them  as  the  obstructed  mucous  follicles 
of  the  ccrvi.\,  which  are  assigned  by  M.  Huguier,  at  p.  268  of  his  paper  “ Sur  lea 
Kystes  de  la  Matrice,”  Ac.,  in  vol.  i.  of  the  Mimoires  de  la  SoeWti  de  Chirurgie,  seem 
to  me  quite  conclusive.  TJie  same  view  of  their  nature  is  taken  also  by  Dr  Hennig, 
op.  cit.  p.  03. 
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The  distinction  between  lencorrhoea  from  this  source,  and  that 
which  is  furnished  from  higher  up  in  the  uterine  cavity,  is  furnished 
by  the  abundance  of  the  discharge  in  the  former  case,  its  peculiar 
transparency  and  tenacity,  and  the  frequent  presence  of  the 
Nabothian  bodies  on  the  lips,  or  about  the  edges  of  the  os.  Tn 
this  case  too,  in  spite  of  the  long  continuance  of  the  lencorrhoea, 
it  is  generally  unaccompanied  by  the  graver  forms  of  functional 
disorder  of  the  uterus,  such  as  menorrhagia,  dysmenorrhoea,  and 
ovarian  pain ; while  it  is  not  infrequently  associated  with  a state 
of  irritation  of  Cowper’s  glands,  which  pour  out  an  increased  dis- 
charge, or  even  with  obliteration  of  their  duct  on  one  or  other 
side,  and  accumulation  of  their  contents  so  as  to  form  a small 
encysted  tumour  at  the  inner  and  lower  part  of  the  labium. 

I believe  this  ailment,  which  is  essentially  chronic  in  its  course, 
to  be  of  rare  occurrence.  It  certainly,  in  its  severer  forms,  is  very 
difficult  of  cure,  and  though  rather  an  annoying  infirmity  than  a 
serious  disease,  I have  seen  one  case  where  the  complete  failure 
of  a patient’s  health  seemed  to  be  due  entirely  to  the  abundant 
secretion,  which  no  means  succeeded  in  checkinof. 

The  treatment  which  these  cases  require  is  almost  entirely  local. 
Something  may  be  done  by  astringent  lotions  of  various  kinds,  and 
especially  by  such  lotions  when  employed  by  means  of  the  douche ; 
though  you  must  not  forget  that  the  douche  is  inapplicable  when- 
ever a suspicion  is  entertained  of  the  existence  of  pregnancy. 
Astringent  hip-baths,  too,  are  of  service ; while  during  the  per- 
sistence of  the  discharge,  it  is  expedient  that  sexual  intercourse  be 
but  rarely  indulged  in. 

I have  found  benefit  in  some  cases  from  the  introduction  of 
dossils  of  cotton  wool  steeped  in  solution  of  tannin,  or  covered  with 
powdered  alum,  and  applied  by  means  of  the  speculum  to  the  os 
uteri ; but  I have  made  less  use  than  perhaps  I ought  to  have  done 
of  the  injection  of  astringent  fluids  into  the  cervical  canal  itself. 
A very  convenient  contrivance  for  this  purpose,  consisting  of  a 
very  small  elastic  bottle  attached  to  a curved  silver  canula,  is  to 
bo  had  of  all  instrument  makers.  In  some  obstinate  cases  I have 
cauterized  the  whole  of  the  interior  of  the  cervix  with  nitrate  of 
silver,  by  means  of  Lallemand’s  poi’te-caustique,  but  without 
advantage.  It  seems  as  if  in  these  cases  the  action  of  the  nitrate 
of  silver  was  expended  on  the  copious  secretion,  and  scarcely 
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reached  the  cervical  follicles  themselves.  Something  may  probably 
be  done  to  avoid  this  evil,  by  the  employment  of  the  douche,  or  of 
very  abundant  vaginal  injections  to  clear  the  canal  of  the  cervix  to 
some  extent  just  before  the  caustic  is  employed.  I am  disposed  to 
think,  however,  that  in  the  most  obstinate  cases  it  may  be  expedient 
to  adopt  a suggestion  of  M.  Huguier,  of  which  I have  but  small 
experience,  though  I have  followed  it  with  benefit  on  two  or  three 
occasions.  He  is  accustomed*  to  scarify  the  interior  of  the  cervical 
canal  with  a small,  curved,  narrow-bladed,  blunt-pointed  bistouri 
before  introducing  the  caustic.  The  previous  scarification  exposes 
the  more  deep-seated  foUicles,  which  would  otherwise  altogether 
escape  the  action  of  the  remedy;  and  while  M.  Huguier  states  that 
he  has  never  known  any  mischief  follow  this  proceeding,  he  has 
by  its  repetition  two  or  three  times  effected  the  cure  of  cases  that 
resisted  every  other  mode  of  treatment. 

* See  the  third  of  his  “ Lectures  on  Uterine  Catarrh,”  in  Gaz.  des  Eopitaux 
1847,  p.  379. 


LECTUKE  IX. 

MISPLACEMENTS  OF  THE  UTEEUS. 

Peolapstjs  TJteei.  Eeasons  for  the  mobility  of  the  uterus,  and  consequent  variety 
of  misplacements  to  which  it  was  liable.  Various  degrees  of  prolapsus,  and 
arrangements  by  which  its  occurrence  is  opposed ; its  causes,  tendency  to  in- 
crease, changes  in  the  uterus,  and  in  adjacent  parts.  Complete  Prolapse,  or 
Procidentia. 

Peolapse  of  the  Vagina  ; — its  relation  to  prolapse  of  the  womb — may  occur  in 
connexion  with  hypertrophy  of  walls  of  canal ; peculiarities  of  this  form,  and 
hypertrophy  of  cervix  uteri  which  it  produces.  Prolapse  of  anterior,  and  of 
posterior  wall,  with  descent  of  bladder  and  of  rectum  : its  causes,  character,  and 
mode  of  production. 

Among  the  many  wonderful  adaptations  of  means  to  an  important 
end  with  which  the  study  of  anatomy  makes  us  acquainted,  not  the 
least  remarkable  is  the  contrivance  by  which  the  uterus  is  suspended 
in  the  pelvic  cavity,  so  moveable  as  to  escape  any  rude  shocks  from 
without,  or  any  inconvenience  from  the  varying  conditions  of  the 
surrounding  viscera,  and  yet  so  tethered  to  its  place  as  to  ensure  its 
enlargement  going  on,  if  pregnancy  occurs,  in  such  a direction  as 
shall  avoid  needless  discomfort  to  the  person,  or  pressure  upon,  and 
disorder  of  the  functions  ot  other  oigans.  But  this  very  mobility 
without  which  pregnancy  would  be  a season  of  uninterrupted 
suffering,  and  even  sexual  intercourse  almost  impossible,  naturally 
exposes  the  womb  to  the  risk  of  changes  in  its  position,  such  as  may 
themselves  become  tlie  source  of  inconvenience,  and  as  call  more 
frequently  than  almost  any  other  uterine  ailments  for  medical 
interference. 

It  IS  obvious  enough,  that  an  organ  suspended  within  a capacious 
cavity  by  means  of  supports  which  are  themselves  yielding,  must  be 
very  likely  to  be  displaced  by  comparatively  trivial  causes.  In  the 
case  of  the  uterus,  too,  the  risk  of  its  displacement  is  furtlier 
increased  by  the  circumstance,  tliat  its  weight  and  size  are  subject 
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to  variations,  and  that  the  very  causes  which  tend  to  render  it 
heavier  and  larger  than  natural,  have  often  the  further  effect  of 
diminisliing  the  power  of  those  supports  by  which  it  is  retained  in 
its  natural  position.  The  tendency  to  misplacement,  too,  is  further 
encouraged  by  the  pressure  from  above  of  the  superincumbent 
viscera,  and  by  all  those  muscular  exertions  which  a person  cannot 
avoid  making  in  wallciug,  in  lifting  weights,  or  even  in  efforts  at 
defaecation. 

All  these  causes,  indeed,  tend  to  produce  displacement  in  one 
direction — namely,  downwards ; and  accordingly,  in  all  but  some 
very  rare  instances  of  uterine  misplacement,*  the  organ  is  thro\vn 
„ lower  down  than  natural,  though  there  are  some  causes  which 
likewise  incline  the  fundus  of  the  uterus  either  backwards  or  for- 
wards, and  thus  produce  its  retroversion,  or  anteversion,  instead  of 
its  simple  prolapse. 

Prolapse  or  descent  of  the  womb  is  so  much  the  most  common 
form  of  misplacement  of  the  organ,  that  I will  first  notice  it  and 
those  allied  conditions  in  which  either  the  rectum  or  the  bladder 
becomes  prolapsed,  dragging  in  some  cases  the  uterus  with  it,  and 
will  afterwards  call  your  attention  to  those  modifications  of  its 
situation  in  which  its  fundus  is  either  thrown  backwards  or  tilted 
forwards. 

Prolapsus  of  the  womb,  then,  which  is  a common  result  of  any 
cause  that  either  increases  the  weight  of  the  organ  or  diminishes 
the  strength  of  its  supports,  may  exist  in  three  different  degrees, 
for  which  different  names  have  been  proposed,  but  which  it  will,  I 
think,  be  most  convenient  to  designate  simply  as  the  first,  second, 
and  third  degrees  of  prolapse. 

In  prolapsus  of  the  first  degree,  the  organ  is  merely  situated 
lower  than  natural,  but  still  preserves  its  proper  direction,  its  axis 
correspondmg  with  that  of  tlie  pelvic  brim,  and  this  even  though  it 
should  be  so  low  that  its  cervix  rests  upon  the  floor  of  the  vagina. 

In  prolapsus  of  the  second  degree,  the  uterus  is  situated  witli 
its  fundus  directed  backwards,  its  orifice  forwards,  so  that  its  long 
axis  con’esponds  with  the  axis  of  the  pelvic  outlet. 

* T lie  preternatural  elevation  of  the  uterus  is  not  only  a rare  condition,  but  also 
one  which  of  itself  gives  rise  to  no  peculiar  or  characteristic  symptoms.  Some 
remarks  on  its  diagnostic  import  in  doubtful  cases  of  affection  of  the  uterus  or  its 
appendages  will  be  found  in  Lecture  XIII. 
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In  prolapsus  of  the  third  degree,  or,  as  it  is  often  termed 
Vrocidcntia  of  the  uterus,  the  organ  lies  more  or  less  completely 
externady,  hanging  down  beyond  the  vulva,  though  it  generally 
admits  of  being  replaced  within  the  vagina,  if  not  of  being  alto- 
gether restored  to  its  natural  position. 

Xow  the  first  question  that  suggests  itself  to  us  with  reference  to 
this  accident,  concerns  the  manner  in  which  it  is  brought  about 
and  the  mechanism  which  must  be  disordered  before  its  occurrence 
becomes  possible.  The  off-hand  reply  that  the  womb  is  maintained 
in  its  natural  situation  by  its  ligaments,  and  that  their  weakenino- 
and  stretching  are  the  cause  of  its  prolapse,  is  neither  minute  no? 
correct  enough  to  be  of  much  serrdce  to  us  in  practice.  The  womb 
is  not  merely  suspended  in  the  pelvis  by  the  duplicatures  of  peri- 
toneum within  which  it  is  contained,  but  is  also  supported  in  its 
place  by  the  vagina,  on  which  it  rests  as  on  a firm  though  elastic 
stem.  The  vagina  is  yielding  enough  to  allow  of  the  voluntary 
efforts  depressmg  the  womb  to  the  extent  of  half  an  inch  or  an 
mch,  but  immediately  these  efforts  cease,  the  organ  would  in  the 
healthy  state  resume  its  former  position,  while  any  further  descent 
of  the  womb  would  be  at  once  resisted  by  the  duplicatures  of  peri- 
t^oneum,  which  would  be  put  on  the  stretch.  In  the  healthy  virmn, 
however,  the  support  afforded  by  the  vagina  is  very  considerable  ; 
for  instead  of  being  a wide  canal  with  membranous  waUs  far  distant 
rom  each  other,  as  it  appears  in  so  mauy  anatomical  drawings  and 
preparations,  its  two  walls  lie  in  close  contact  with  each  other,  and 
thus  form  an  almost  solid  stem  for  the  uterus  to  rest  upon.  The 
curved  direction  of  the  vagina  further  lessens  the  chances  of  mis- 
placement of  the  womb,  while  at  either  extremity  the  vagina  is 
strengthened  by  its  connexion  through  the  medium  of  the  pelvic 
fascia  with  the  bladder  and  rectum  above,  and  by  the  sphincter 
which  sm-rounds  it  below,  as  well  as  by  the  other  muscles  of  the 
pelvic  floor,  and  by  the  perineal  fascia  between  the  two  layers  of 
which  those  mu.scles  lie. 

By  these  arrangements  the  very  beginning  of  prolapsus  is  in  the 
healthy  virgin  altogether  prevented  ; but  let  habitual  leucorrhcea 
relax  the  vaginal  walls,  or  frequently  recurring  menorrhagia  dimi- 
ni.sh  their  resistance,  just  as  the  loss  of  blood  robs  aU  tissues  of  their 
natural  resiliency,  and  you  will  at  once  see  that  the  first  step 
towards  the  production  of  prolapsus  uteri  is  already  taken.  While 
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all  things  were  in  a state  of  health,  the  connexion  of  the  vagina 
with  the  rectum,  and  thereby  with  the  posterior  pelvic  wall,  would 
have  been  the  first  to  offer  resistance  to  the  further  descent  of  the 
womh.  If  the  pai-ts,  however,  are  lax  and  yielding,  this  slight 
resistance  will  soon  he  overcome,  and  the  anterior  attachments  of 
the  vagina  not  affording  any  more  serious  obstacle,  the  upper  part 
of  the  canal  will  become  inverted  as  the  uterus  descends,  and  will 
readily  allow  it  to  occupy  a position  from  an  inch  to  an  inch  and  a 
half  lower  than  its  natural  situation.  In  many  instances  the  organ 
remains  in  this  position,  its  cervix  a little  above,  or  even  resting  on 
the  posterior  vaginal  wall,  for  its  further  descent  is  opposed  by  the 
various  duplicatures  of  its  peritoneal  investment.  First,  the  pos- 
terior part  of  the  broad  ligaments,  and  the  utero-sacral  ligaments, 
must  be  put  on  the  stretch,  and  then  the  middle  part  of  the  broad 
ligaments,  before  any  considerable  stress  will  be  experienced  by  the 
utero-vesical  ligaments,  or  by  the  anterior  fold  of  the  broad  liga- 
ments, and  it  is  to  the  circumstance  of  the  posterior  attachments  of 
the  uterus  tying  it  down  so  much  more  closely  than  the  anterior 
that  we  must  in  great  measure  attribute  the  tendency  of  the  fundus 
uteri  to  fall  back  into  the  hollow  of  the  sacrum  in  every  case  of 
prolapse  of  the  organ.  The  round  ligaments  of  the  uterus  have  no 
share  in  preventing  descent  of  the  womb ; their  office  seems  to  have 
reference  to  the  development  of  the  organ  during  pregnancy  rather 
than  to  its  situation  in  the  unimpregnated  state,  and  the  organ 
must  not  merely  be  prolapsed,  but  must  be  procident  far  beyond 
the  external  parts,  before  the  round  ligaments  can  be  at  all  put  on 
the  stretch,  or  can  be  in  the  lest  affected  by  its  changed  position. 

As  has  been  already  mentioned,  descent  of  the  uterus  is  not 
often  the  consequence  of  mere  weakening  of  its  supports,  but  in 
the  great  majority  of  instances  the  same  cause  as  dimmish es  the 
resistance  increases  at  the  same  time  the  superincumbent  weight. 
The  leucorrhcea  or  the  menorrhagia  which  deprives  the  vagina  of 
its  tone,  is  often  associated  with  actual  uterine  disease,  and  the 
organ,  enlarged  by  chronic  inflammation  or  its  consequences,  is 
more  prone  than  in  a healthy  person  to  sink  below  its  natural 
position.  Such  is  the  history  of  most  of  the  cases  in  which  pro- 
lapsus uteri  takes  place  in  unmarried  women,  or  in  those  who  have 
not  recently  given  birth  to  children  ; and  in  such  cases,  with  the 
cure  of  the  inflammation  and  the  reduction  in  bulk  of  the  hyper- 
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tTophiecl  organ,  the  vagina  will  once  more  regain  its  proper  tone, 
and  the  womb,  which  had  been  situated  only  an  inch  or  an  inch 
and  a half  from  the  vulva,  will,  as  it  were  spontaneously,  resume 
its  proper  position  high  up  in  the  pelvic  cavity. 

In  most  cases,  however,  it  is  not  in  single  but  in  married  women 
that  prolapsus  takes  place,  and  in  them  it  very  generally  succeeds  to 
abortion  or  to  labour.  Everything  in  these  circumstances  conspires 
to  favour  the  occurrence  of  the  malposition,  for  the  womb  is  greatly 
increased  in  weight  at  the  very  time  when  the  vagina  has  lost  most 
of  its  power  of  resistance,  while  the  duplicatures  of  the  peritoneum 
have  been  so  recently  put  on  the  stretch  by  the  distended  uterus  as 
to  be  but  little  able  to  prevent  even  the  more  advanced  degrees  of 
mrsplacement.  In  not  a few  instances,  too,  the  tendency  to  this 
accident  is  still  further  increased  by  the  perineum  having  been 
lacerated,  and  by  the  whole  posterior  wall  of  the  vagina  having 
thus  been  deprived  of  its  natural  support  by  the  tearing  of  the 
fascm  and  muscles  of  the  perineum,  an  accident  which *has  the 
additional  effect  of  giving  to  the  canal  a perpendicular  instead  of 
a cuiwed  direction. 

The  general  rule  of  the  co-existence  in  cases  of  prolapsus  uteri  of 
increased  weight  of  the  organ  with  diminished  power  of  its  supports, 
is  not,  however,  without  occasional  exception.  Even  in  a previously 
healthy  person,  a sudden  and  violent  effort,  such  as  the  attempt  to 
lift  a heavy  weight,  may  sometimes  cause  the  uterus  to  prolapse 
bej  ond  the  external  parts,  just  as  in  another  person,  or  in  the  other 
sex,  a similar  effort  might  produce  a hernia.  But  while  such  cases 
call  for  no  further  remark,  the  occasional  occurrence  of  prolapsus 
of  the  womb  in  old  age,  in  spite  of  a healthy  or  even  of  an  atrophied 
condition  of  the  organ,  and  in  the  absence  of  any  exciting  cause, 
requires  some  explanation.  This  explanation,  indeed,  is  not  far  to 
seek,  for  it  is  furnished  by  circumstances  peculiar  to  that  period  of 
life.  With  the  advance  of  years  the  fat  and  cellular  tissue  which 
gi\'e  their  rotundity  to  the  labia,  and  which  form  a sort  of  cushion 
about  the  entrance  of  the  vagina,  become  entirely  removed  ; and 
instead  of  the  vulva  being  closed,  it  is  scarcely  concealed  by  the 
s runken  parts.  Tlie  fat  of  the  perineum  is  removed ; the  levator 
am  becomes  atrophied  and  feeble,  and  the  vagina  grows  shorter  as 
well  as  smaller,  while  it  loses  its  muscularity,  and  the  peritoneal 
duplicatures  lose  their  resilience.  The  womb  may  now  almost 
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spontaneously  become  prolapsed,  since,  though  shrunken  instead 
of  being  increased  in  size,  it  has  almost  completely  lost  the  support 
which  kept  it  in  its  proper  position.* 

This  somewhat  tedious  explanation  of  the  different  conditions 
under  which  prolapsus  of  the  uterus  is  commonly  brought  about, 
shows,  I think,  clearly  why  it  is  that  the  fundus  of  the  womb  is  so 
disposed  to  fall  backwards,  why  eveiy  prolapsed  womb  is  to  a great 
extent  retro  verted  also.  You  see  that  the  anterior  uterine  ligaments 
do  not  tie  the  organ  so  closely  in  its  place  as  the  posterior,  and  that 
consequently  the  liability  of  the  womb  to  retroversion  must  always 
be  much  greater  than  to  anteversion.  You  see  also  how  it  comes 
to  pass  that  the  uterus,  when  once  prolapsed,  is  always  extremely 
likely  to  remain  so.  The  vagina  having  once  yielded  so  as  to  allow 
of  the  descent  of  the  womb,  can  hardly  be  expected  to  recover  its 
tone  while  the  patient  is  going  about  her  ordinary  avocations,  and 
the  uterine  ligaments,  subjected  to  daily  stress,  can  scarcely  do  other 
than  yield.  But  not  only  is  the  spontaneous  cure  of  a prolapsed 
uterus  thus  rendered  very  unlikely,  but  the  condition  has  a con- 
stant tendency  to  pass  from  bad  to  worse,  and  for  this  simple 
reason,  that  the  pressure  of  the  intestines  from  above  is  always 
helping  to  increase  the  descent  of  the  uterus,  always  filling  up  the 
space  which  that  descent  leaves  vacant  in  the  pelvis.  The  prolapse 
of  the  posterior  wall  of  the  vagina,  if  at  all  considerable,  is  daily 
aggravated  by  the  efforts  at  defeecation,  and  thus  the  womb  pressed 
on  from  above  by  the  intestines,  is  at  the  same  time  drawn  down- 
wards by  the  vagina.  The  close  connexion  between  the  cervix 
uteri  and  the  neck  of  the  bladder  is  a temporary  obstacle  to  the 
complete  descent  of  the  womb,  while  at  the  same  time  it  favours 
the  retroversion  of  the  organ ; but  if  at  length  this  yields,  the  urine 
accumulating  in  the  bladder  distends  its  fundus  and  the  anterior 
vaginal  wall  into  a pouch  which  drags  down  the  uterus  in  front 
just  as  the  prolapse  of  the  rectum  drags  it  down  behind  ; and  the 
organ  now  soon  comes  to  lie  beyond  the  external  parts  ; the  case 
being  thus  converted  into  one  of  procidentia  of  the  uterus,  or  of 
prolapse  in  the  third  degree. 

But  this  misplacement  of  the  womb  does  not  happen,  or  at  least 

* By  far  the  best  account  of  the  meclianism  of  prolapsus  uteri,  and  which  I have 
followed  in  the  text,  is  given  by  Kiwisch,  Klinische  Vortra'ffe,  3rd  edition,  vol.  i. 
p.  171. 
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occurs  comparatively  seldom  unaccompanied  by  other  alterations 
both  in  the  organ  itself  and  in  the  surrounding  parts.  The  womb 
subjected  to  constant  and  unusual  irritation,  obeys  the  law  which 
we  observe  to  be  exemplified  in  almost  all  the  affections  to  which 
it  is  liable,  and  increases  in  size  by  a process  of  simple  hypertrophy, 
that  differs  from  the  enlargement  of  pregnancy  only  in  the  some- 
what greater  density  of  the  tissue.  The  neck  of  the  womb  is  the 
part  in  v'hich  this  alteration  chiefly  takes  place ; for  it  is  the  neck 
which  is  exposed  to  the  most,  and  the  most  constant  irritation. 
This  enlargement,  too,  occurs  both  in  length  as  well  as  in  thickness; 
so  that  the  neck  of  the  womb  may  not  only  be  found  nearly  of  the 
thickness  of  the  w]’ist,  but  also  greatly  elongated,  and  the  os  uteri 
be  thus  approximated  to  the  pelvic  outlet,  not  simply  by  the 
general  descent  of  the  womb,  but  also  in  great  measure  by  positive 
growth  of  its  neck.  The  lips  of  the  uterus  become  enlarged,  to- 
gether wdth  the  rest  of  the  womb,  and  the  small  transverse  aperture 
which  in  women  who  have  borne  children  should  represent  the 
orifice  of  the  womb,  becomes  converted  into  a wide  opening, 
situated  deep  in  between  projecting  lips,  whose  surface  irritated 
and  excoriated,  presents,  in  parts  at  least,  a vivid  red,  finely 
gianular  surface,  covered  by  a copious  albuminous  secretion.  How 
much  this  enlargement  of  the  womb  must  lessen  the  chances  of 
the  organ  resuming  its  proper  situation  in  the  pelvic  cavity,  is 
obvious  without  any  remark  of  mine. 

There  are  limits,  however,  to  this  increase  of  the  womb,  which 
seems  to  be  most  considerable  while  the  organ,  though  occasionally 
or  partially  procident,  yet  admits  of  being  replaced  in  the  vagina ; 
and  in  these  circumstances  I once  found  the  neck  of  the  womb 
measure  eight  inches  in  circumference  an  inch  above  the  os  uteri. 
In  this  instance,  however,  the  patient  had  nine  months  before  given 
birtli  to  a child ; and  the  uteras,  both  at  that  time  and  also  for 
three  years  previously,  had  been  occasionally  procident ; so  that  its 
enormous  enlargement  was  probably  partially  due  to  the  imperfect 
mvolution  of  the  organ  after  delivery.  At  first  it  seems  almost 
impossible  that  so  enormous  a mass  could  pass  out  of  the  vulva, 
and  be  replaced  without  difficulty,  unless  the  perineum  were  alto- 
gether destroyed.  In  not  a few  cases,  however,  of  procidence  of 
the  utenis,  the  whole  pelvic  floor  completely  loses  all  power  of 
resistance;  so  that,  though  quite  uninjured,  it  offers  not  the 
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slightest  obstacle  to  the  misplacement  or  reposition  of  the  womb  ; 
an  occurrence,  which,  as  might  he  expected,  is  most  frequent  in 
cases  where  the  accident  has  followed  soon  after  delivery  at  the 
full  period,  when  the  parts  are  already  stretched  and  weakened  by 
the  passage  of  the  foetus. 

In  the  course  of  time  the  occasionally  protruding  womb  comes 
to  lie  constantly  beyond  the  vulva,  though  this  procidentia  may 
still  for  years  continue  to  be  only  partial ; the  fundus  and  a portion 
of  the  organ  remaining  within  the  pelvis,  wliile  the  neck  and  lower 
part  of  its  body  are  external.  In  most  instances,  however,  so  com- 
siderable  a degree  of  descent  of  the  womb  is  before  long  converted 
into  its  complete  procidentia  ; the  vagina  becoming  inverted,  and 
forming  the  outer  walls  of  a tumour,  at  the  lower  part  of  which  the 
womb  is  situated.  So  long  as  the  procidentia  is  incomplete,  this 
tumour  is  somewhat  pyi’iform  in  shape,  its  base  being  directed 
upwards  ; but  afterwards,  as  it  increases  in  size,  it  assumes  an  oval 
form,  owing  to  more  or  less  of  the  bladder  being  drawn  down  into 
it  in  front,  and  of  the  rectum  also,  in  many  cases,  behind.  Its 
bulk  is  also  further  swelled,  in  numerous  instances,  by  the  small 
intestines  sinking  down  into  the  sac,  and  thus  adding  to  its  size 
till  it  equals  or  exceeds  that  of  the  adult  head.  In  a preparation 
now  in  the  museum  of  St  Bartholomew’s  Hospital,  the  external 
tumour  measured  seven  inches  and  a half  in  length  by  thirteen 
inches  in  circumference,  and  was  found  to  contain,  in  addition 
to  the  uterus  and  its  appendages,  the  bladder,  and  a portion 
of  the  rectum ; no  less  than  five  feet  eight  inches  of  the  small 
intestmes. 

The  uterus  itself,  as  the  above-mentioned  case  well  illustrates, 
forms  in  many  instances  only  a comparatively  small  portion  of  the 
large  external  tumour  which  often  exists  in  cases  of  complete  pro- 
cidentia. The  susceptibilities  of  the  organ  seem  indeed  to  be  much 
diminished,  and  with  them  its  disposition  to  h>q)ertrophy  when  it 
has  come  to  reside  habitually  out  of  the  pelvic  cavity.  Sometimes, 
indeed,  as  in  the  case  just  referred  to,  the  womb  appears  actually 
diminished  (it  measured  in  that  instance  less  than  two  inches  from 
its  orifice  to  its  fundus),  and  I believe  that  the  difficulty  which 
may  be  experienced  in  the  replacement  of  long-standing  pro- 
cidentia of  the  uterus  seldom  if  ever  arises  from  the  size  of  that 
organ.  The  bulk  of  the  tumour,  and  the  difficulty  of  its  replace- 
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ment,  depend  chiefly  upon  two  causes.  Of  these  the  one  consists 
in  tlie  enormous  hypertrophy  which  the  vaginal  walls  undergo. 
Not  only  does  their  mucous  membrane  lose  its  ordinary  character, 
and  become  covered  by  a layer  of  cuticle  like  that  of  the  skin,  to 
protect  it  from  the  various  sources  of  irritation  to  which  it  now 
becomes  exposed,  but  the  walls  themselves  attain  a thickness  of 
as  much  as  half  an  inch,  and  present  a dense  muscular  structure. 
The  other  cause  of  the  bulk  of  the  tumour,  and  of  the  difficulty  of 
replacing  it,  arises  from  the  presence  of  the  intestines  in  the  sac, 
which  seldom  reside  there  long  without  inflammation  of  their 
peritoneal  covering  being  set  up;  not  of  so  acute  a character, 
indeed,  as  to  produce  formidable  symptoms,  nor  even  as  always  to 
call  for  treatment,  but  matting  their  cbfferent  coils  to  each  other, 
and  t}dng  them  firmly  to  the  interior  of  the  sac.  This  latter  cause 
of  difficulty  in  the  attempt  to  return  a procident  uterus  must  not 
be  lost  sight  of,  even  though  no  intestines  should  seem  to  have 
descended  into  the  external  tumour  itself,  for  the  same  slow  form 
of  peritoneal  inflammation  may  glue  them  to  each  other  and  to 
the  walls  of  the  pelvic  cavity,  and  thus  effectually  close  up  the 
way  against  all  endeavours  to  replace  the  womb. 

In  the  cases  which  we  have  hitherto  studied,  though  the  point  of 
departure  of  the  whole  evil  consisted  in  a weakening  of  the  vagina, 
yet  that  step  once  taken,  the  prolapse  of  the  womb  might  be 
regarded  as  a primary  occurrence,  the  organ  in  its  descent  dragging 
dovm  the  vagina  with  it.  There  are,  however,  other  cases  in  which 
the  displacement  of  the  womb  is  entirely  a secondary  accident, 
following  on  a giving  way  of  the  anterior  or  posterior  vaginal  wall, 
which  becomes  prolapsed,  and  in  its  prolapsus  draws  down  the 
uterus.  It  is  thus,  for  instance,  that  prolapsus  uteri  is  sometimes 
brought  about  in  cases  of  ascites,  the  pressure  of  the  fluid  gradually 
distending  the  recto-vaginal  pouch,  till  it  may  even  cause  the 
posterior  wall  of  the  vagina  to  protrude  externally.  A similar 
effect  is  sometimes  produced  in  cases  of  long-continued  constipa- 
tion, in  which  the  accumulation  of  fteces  in  the  rectum  by  degrees 
distends  the  intestine  into  a pouch  which  projects  into  the  vagina, 
vhile  still  more  frecpiently  tlie  anterior  vaginal  wall  gives  way 
from  the  retention  of  urine  in  the  bladder,  and  thus  produces  in 
the  course  of  time  a similar  descent  of  the  womb.  There  is, 
besides,  a form  of  vaginal  prolapse  due  apparently  to  hypertrophy 
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of  the  walls  of  the  canal,  in  which  the  position  of  the  adjacent 
viscera  is  not  altered,  though  the  os  uteri  is  not  infrequently- 
found  lower  down  than  natural,  owing  to  the  prolapsed  vagina 
dragging  at  the  cervix,  and  exciting  the  part  to  overgrowth  by  the 
constant  irritation  which  it  thus  maintains. 

Strictly  speaking,  these  different  affections  of  the  vagina  should 
be  reserved  for  our  consideration  by  and  bye ; but  there  is  such  a 
general  similarity  between  their  symptoms  and  those  of  prolapsus 
of  the  uterus,  and  so  close  a correspondence  between  the  principles 
of  treatment  applicable  to  them,  that  we  may  very  well  sacrifice 
systematic  arrangement  to  practical  convenience. 

First,  now,  with  reference  to  prolapsics  of  the  vagina  unaccom- 
panied by  misplacement  of  the  other  pelvic  organs,  I have  already 
mentioned  that  it  seems  to  depend  in  the  first  instance  on  a sort 
of  hypertrophy,  as  the  result  of  which  it  cannot  well  be  contained 
within  its  proper  limits,  but  a fold  of  it  comes  to  protrude  beyond 
the  external  parts.  Such  a hypertrophy  of  the  vagina  takes  place 
durmg  pregnancy,  for  not  only  does  the  womb  grow  to  keep  pace 
with  the  development  of  the  foetus,  but  the  vagina  grows  too ; 
longitudinally,  to  allow  the  womb  to  ascend  high  up  above  the 
pelvic  brim ; transversely,  to  afford  space  for  the  passage  of  the 
child  in  labour,  room  for  which  could  not  be  obtained  by  any  mere 
stretching  of  a membranous  canal.  When  labour  is  over,  the 
vagina,  in  common  with  the  uterus,  ought  to  diminish  in  size  by  a 
removal  of  much  of  its  old  material.  Sometimes,  however,  just  as 
we  have  already  seen  in  the  case  of  the  uterus,  this  involution  is 
imperfect,  and  the  vagina  then  remains  longer  and  wider,  and  with 
its  walls  thicker  than  they  should  be,  and  as  soon  as  the  patient 
begins  to  move  about  again,  or  to  make  any  exertion,  a portion, 
often  the  whole  cylinder  of  the  lower  part  of  the  vagina,  hangs 
down  outwardly,  an  accident  all  the  more  likely  to  take  place  if 
the  perineum  has  been  injured,  or  if  the  levator  ani  and  the  fascia 
at  the  pelvic  floor  have  lost,  as  they  are  wont  to  do,  much  of  their 
power  of  resistance  by  frequent  child-bearing.  Why  it  is  that 
sometimes  the  vagina  continues  thus  hypertrophied  while  the  invo- 
lution of  the  uterus  has  gone  on  properly,  I cannot  say,  tliough  of 
the  fact  itself  there  can  be  no  doubt ; for  one  meets  occasionally 
with  cases  in  which  the  uterus,  still  suspended  by  its  ligaments 
and  by  the  folds  of  peritoneum,  is  little  if  at  all  lower  than  natural, 
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and  little  if  at  all  altered  in  size,  while  the  vagina  is  so  wide  as 
readily  to  admit  several  fingers,  and  its  folds  hang  down  loosely  to, 
or  even  beyond  the  orifice  of  the  vulva. 

Although  this  prolapsus  of  the  vagina  is  usually  a primary* 
affection,  and  attributable  to  the  consequences  of  pregnancy  and 
child-bearing,  yet  this  is  not  so  invariably.  The  prolapse  of  the 
vagina  appears  to  he  in  some  instances  consecutive  to  descent  of 
the  womb,*  hut  the  affection  being  neglected,  the  tissue  of  the 
protruding  portion  of  vagina  may  become  hypertrophied,  and  the 
ailment  which  was  secondary  in  importance,  may  by  degrees  become 
of  greater  moment  than  the  misplacement  of  the  womb,  and  more 
diflScult  to  remedy. 

Though  not  quite  constant,  yet  the  exceptions  are  hut  few  to  the 
rule  that  considerable  or  long-standing  prolapsus  of  the  vagina  will 
produce  hypertrophy  of  the  cervix  of  the  uterus ; not  of  that  por- 
tion only  which  projects  into  the  vagina  or  portio  vaginalis,  as  it  is 
termed  by  continental  writers,  hut  of  the  whole  uterine  neck,  of 
which  a specimen  (Series  xxxii.  30)  in  the  Museum  of  St  Bartholo- 
mew s Hospital,  affords  a striking  illustration.  Even  more  remark- 
able instances  of  this  kind  are  on  record,  one  of  the  first  of  which 
was  described  by  Morgagni  ;f  and  attention  was  drawn  some  few 
years  afterwards  to  their  practical  hearings  by  Levret.j:  He 

clearly  pointed  out  the  differences  between  those  cases  in  which 
the  approach  of  the  os  uteri  to  the  vulva  is  mainly  due  to  over- 
growth of  the  cervix,  and  the  others  in  which  it  is  entirely  the  result 
of  the  descent  of  the  womb.  His  remarks,  however,  were  lost 
sight  of,  and  it  was  with  no  previous  knowledge  of  them  that 

* Remarks  made  by  Professor  Kiwisch,  Klinische  Vortrage,  vol.  ii.,  2nd  edition 
1852,  p.  413. 

t Morgagni,  De  Sedibus  et  Cattsis  Morborum,  folio,  Venetiis,  1761,  2nd  vol.,  Epist. 
46,  Art.  11.  p.  204.  Morgagni  regarded  the  hypertrophy  of  the  cervix  in  this  case 
as  consequent  on  the  prolapse  and  hypertrophy  of  the  vagina.  “ Evidens  est,  vaginm 
adeo  crass®  pondere  deorsum  tractum  fuisse  uterum,  cnjus  fundus  aliquanto 
inferior  fuisset,  nisi  cervix  jam  inde  ab  initio,  ut  puto,  ea  esset  laxitate,  ut  se  pr® 
c®teris  distrahi,  distendique  in  raram  istam  longitudinem  sineret.” 
t Journal  de  M4decine,  Chirurgie  etc., par  M.  A.  Roux,  vol.  xl.,  Oct.  1773,  p.  352, 

“ Sur  un  allongement  consid6rable  qui  survient  quelquefois  an  col  de  la  Matrice.” 
Attention  was  called  to  this  state  with  a completeness  of  detail  which  leaves  but 
little  to  be  added,  by  Prof.  Stolz  of  Strasbourg,  in  Journal  Ilebdomadaire,  vol.  vi., 
June  10,  1859,  p.  866,  where,  however,  by  a misprint,  the  date  of  Levret’s  paper  is 
given  1776  instead  of  1773. 
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Virchow,*  some  few  years  since,  described  this  occurrence  as 
a peculiar  form  of  prolapse,  under  the  name  of  j)rolaj)snjLS  uteri 
without  descent  of  the  f undus.  Still  more  recently  tlie  subject  has 
been  brought  into  undue  prominence  by  the  assertion  of  M. 
Huguier,*!*  that  prolapsus  of  the  uterus  is  a condition  that  scarcely 
ever  exists ; but  that  cervical  hypertrophy  has  been  almost  in- 
variably mistaken  for  it,  and  that  consequently  not  the  support  of 
the  womb,  but  the  removal  of  the  elongated  cervix,  is  the  proceed- 
ing to  which  one  ought  to  have  recourse.  Like  most  extreme 
statements  this  of  M.  Huguier,  is  contradicted  by  general  ob- 
servation. J Still  it  is  well  for  you  always  to  bear  in  mind,  not 
only  that  hypertrophy  of  the  uterus  tends  to  favour  its  prolapse, 
and  that  the  prolapsed  uterus  tends  to  enlarge  still  more,  but  also 
that  long-standing  prolapsus  of  the  vagina  is  almost  always  asso- 
ciated with  a condition  of  the  cervix  uteri  which  closely  simulates 
ordinary  prolapsus,  but  which,  as  you  will  hereafter  see,  must  be 
clearly  distinguished  from  it,  since  those  attempts  at  mechanically 
rectifying  the  supposed  malposition  which  would  be  of  service  in 
true  descent  of  the  womb,  must  here  be  useless,  and  sometimes 
may  even  aggravate  the  sufferings  of  the  patient. 

Of  much  more  frequent  occurrence  are  those  cases  in  which  the 
prolapse  of  the  vaginal  wall  is  partial,  involving  its  anterior  or 
posterior  part  only,  and  deriving,  in  the  great  majority  of  instances, 
its  chief  importance  from  the  altered  position  of  the  adjacent  organs, 
which  descend  into  the  pouch  thus  formed,  and  constitute  what 
have  been  termed  by  many  miters  vagincd  rectocele  and  vaginal 
cystocele. 

In  those  cases  where  the  anterior  vaginal  wall  gives  way,  forming 
a pouch  into  which  more  or  less  of  the  bladder  descends,  it  is  not 
easy  to  say  what  is  the  first  step  m the  occurrence  ; whether  the 
vagina  draws  down  the  bladder  with  it,  or  whether  the  distended 

* Virchow,  in  Verhandl.  der  Gesdlschaft  f.  Gehurtah.  in  Berlin,  vol.  ii.,  1847,  p.  206. 

t In  a memoir  read  before  the  Academy  of  Medicine  on  March  8,  1869,  and 
published  in  vol.  xxiii.  of  the  Mimoirea  de  V Academic — “ Sur  les  allougeraents 
liypertrophiques  du  col  de  Tutenis.” 

J See  especially  the  discussions  to  which  this  paper  gave  rise,  as  reported  in  the 
Bulletin  de  VAcadimie,  vol.  xxiv.  p.  G72,  727,  771,  794 ; a paper  by  Scanzoni.  at 
p.  329  of  the  4th  volume  of  his  Beilrage  zur  Geburtakunde  ; Aran,  op.  cit.,  p.  1034; 
M'Clintock  on  Diaeaaea  of  Women,  8vo,  Dublin,  1863,  p.  68  ; and  Mayer,  Kliniacht 
MiUheilungen  aua  dem  Gebiite  der  Gyndkohgic,  4to,  1 Heft,  Berlin,  1801,  p.  33. 
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bladder  pushes  before  it  the  vaginal  wall.  It  is  an  accident,  how- 
ever, which  in  the  immanied  is  even  more  rare  than  prolapse  of  the 
womb,  and  its  occurrence  is  traced  back,  in  by  far  the  majority  of 
those  who  suffer  from  it,  to  a miscarriage  or  a labour  ; to  a time,  in 
short,  at  which  aU  the  parts  were  loose,  and  had  lost  the  power  of 
resistance,  while  the  vagina  as  well  as  the  uterus  was  hypei-trophied, 
and  had  to  undergo  that  process  of  post-puerperal  involution  to 
which  I have  had  such  frequent  occasion  to  refer.  Sometimes, 
indeed,  though  rarely,  the  patient  gives  a history  of  the  sudden 
formation  of  a swelling  at  the  anterior  part  of  the  vagina  during 
some  unwonted  exertion,  just  as  the  womb  itself  occasionally 
becomes  prolapsed  in  similar  circumstances ; while  it  is  easy  to 
imderstand  how  a comparatively  small  prolapse  may  be  converted 
into  a large  one  during  some  violent  effort  when  the  bladder  is  full, 
and  consequently  exposed  to  all  the  force  of  the  diaphragm  and 
abdominal  muscles  pressing  downwards. 

The  union*  is  so  much  more  intimate  between  the  anterior  vam- 

o 

nal  wall  and  the  bladder,  than  between  the  posterior  vaginal  wall 
and  the  rectum,  that  we  scarcely  ever  find  the  vagina  alone  becoming 
prolapsed,  and  dragging  itself  away  from  the  bladder  in  the  same 
manner  as,  in  prolapse  of  its  posterior  wall,  it  often  becomes 
separated  from  the  rectum.  Further,  that  part  of  the  bladder 
which  adheres  to  the  vagina  includes  the  orifice  of  both  ureters  and 
the  whole  of  the  trigone,  extending,  indeed,  somewhat  beyond  its 
limits  on  either  side,  so  that  the  urine,  as  soon  as  secreted,  collects  in 
this  situation,  and  tends  constantly  to  distend  it  into  a pouch,  whose 
dimensions  increase  all  the'  more  rapidly  since  its  enlargement  is 
not  opposed  by  the  weight  of  the  superincumbent  intestines  and  the 
antagonism  of  the  abdominal  muscles,  both  of  which  have  to  be 
overcome  as  the  distended  bladder  rises  out  of  the  pelvic  cavity. 

A slight  pouch  then  is  first  formed  in  the  anterior  vaginal  wall, 
scarcely  perceptible  when  the  bladder  is  completely  empty,  but 
tense  and  elastic  when  filled  with  urine,  though  admitting  even 
then  of  being  partially  or  completely  removed  by  firm  pressure 
upon  it,  and  disa^jpearing  altogether  if,  while  this  pressure  is  being 
made,  a catheter  is  introduced  into  the  bladder.  In  the  course  of 

* The  exact  relations  of  these  parts  are  nowhere  so  well  described  as  by  Dubois, 
Train  deV  Andes  Accouchemens,  pp.  190-199,  and  pp.  234-243;  nor  so  well  de- 
lineated as  by  Kohlrausch,  Zur  Anatomic,  ^'c.,der  Bcckenorgane,  4to,  Loipsic,  1854. 
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time  tlie  small  tumour,  whose  anterior  border  was  felt  a little 
behind  the  symphysis  pubis,  enlarges,  now  and  then  forming  a kind 
of  diverticiilum,*  with  a narrow  neck  and  long  pedicle,  but  oftener 
producing  a globular  swelling,  which  fills  up  the  canal  of  the  vagina, 
and  projects  more  or  less  beyond  the  external  parts,  when  it  be- 
comes covered  by  the  same  investment  of  ordinary  skin  as  clothes 
the  tumour  in  prolapsus  of  the  uterus  or  vagina.  The  weakening 
and  giving  way  of  the  anterior  vaginal  wall,  however,  seldom  attain 
any  very  great  degree  without  producing  likewise  some  prolapse  of 
the  uterus,  though  the  extent  of  this  is  by  no  means  constant. 
Whenever  the  uterus  does  not  readily  yield  to  the  traction  made  on 
it  by  the  prolapsed  bladder,  the  anterior  lip  of  the  organ  becomes 
hypertrophied,  and  projects  far  beyond  the  posterior  ; in  a similar 
way,  though  not  to  the  same  degree  as  we  have  already  observed  to 
be  the  case  with  the  whole  of  the  neck  of  the  womb,  in  cases  of 
p>rolapse  of  the  whole  circumference  of  the  hypertrophied  vagina. 

The  dragging  of  the  prolapsed  portion  of  the  bladder  upon  the 
neck  of  the  organ  naturally  interferes  with  the  functions  of  the 
part,  and  produces  frequent  desire  to  pass  water,  as  well  as  in  many 
instances  inability  to  retain  it.  Another  evil*f*  which  occasionally 
results  from  it  (but  which  I have  failed  to  observe  in  the  few  cases 
where  I have  been  present  at  post-mortem  examination  of  women 
who  suffered  from  prolapsus  of  the  bladder,  probably  from  want  of 
directing  special  attention  to  the  point),  consists  in  a degeneration 
of  the  kidneys  themselves.  The  ureters  being  not  only  drawn  down 
and  stretched,  but  also  in  some  instances  even  pressed  upon  as  the 
pouch  of  prolapsed  bladder  projects  under  the  symphysis  pubis,  the 
urine  with  difficulty  flows  along  them  ; and  both  they  and  the 
pelvis  of  the  kidneys  themselvesffiecome  dilated,  with  a correspond- 
ing atrophy  of  the  secreting  substance  of  these  organs. 

Prolapse  of  the  posterior  vaginal  wall  is  in  its  slighter  degrees  of 
more  common  occurrence  than  prolapse  of  the  anterior,  and  when 
the  perineum  has  been  torn  in  labour,  scarcely  ever  fails  to  take 
place.  It  does  not,  however,  constantly  bring  with  it  prolapse  of 

• As  in  a case  described  by  Madame  Lacliapelle,  des  Accouchemens,  vol. 

iii.  p.  387,  in  wliicli  tlie  prolapsed  bladder  was  driven  down  in  this  form  before  the 
fcctal  head,  and  beyond  the  external  parts. 

t Referred  to,  both  by  Kiwisch,  lib.  cit.,  vol.  ii.,  p.  422;  and  by  Virchow,  loc.  cit., 
j).  209 ; by  the  latter  of  wliom  it  is  more  fully  described. 
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the  rectum  in  the  same  manner  as  the  giving  way  of  the  anterior 
vaginal  wall  is  constantly  associated  with  prolapse  of  the  bladder, 
since  the  loose  cellular  tissue  which  connects  them  allows  of  a 
tolerably  ready  separation  between  the  two  canals,  and  the  rectum 
may  still  retain  its  natiu'al  situation.  If,  however,  the  laceration  of 
the  perineum  has  been  considerable,  or  if,  independent  even  of  any 
such  condition,  the  bowels  have  been  habitually  allowed  to  be  con- 
stipated, the  lower  part  of  the  rectum  bulges  out  into  a cul-de-sac, 
in  which  fiecal  masses  become  retained  and  indurated,  causing,  in 
addition  to  the  ordinary  annoyances  of  prolapsus,  much  discomfort, 
sometimes  even  much  suffering,  in  the  act  of  defaecation.  It  is  to 
the  influence  of  constipation  in  producing  this  aUment  that  must  be 
attributed  the  comparative  frequency  with  which  it  is  observed, 
independent  of  pregnancy  and  child-bearing  ; and  its  importance 
arises  in  great  measure  from  its  aggravating  that  state  of  the  bowels 
to  which  its  original  occuiTence  was  mainly  due. 


LECTURE  X. 


MISPLACEMENTS  OF  THE  TJTERUS. 

Prolapsus  Uteei.  Symptoms  of  its  first  and  second  stages ; pain,  its  causes  and 
character,  disorder  of  uterine  functions,  and  of  general  health.  Symptoms  of 
third  stage ; influence  of  misplacement  on  adjacent  organs ; difficulty  of  return 
of  long-standing  procidentia.  Peculiar  symptoms  of  prolapsus  of  bladder  and 
rectum  described  and  explained. 

Treatment  of  Prolapsus  varies  according  to  its  cause  and  degree.  Cases  requiring 
or  not  requiring  mechanical  support,  distinguished  ; pessaries,  their  uses  and 
varieties  ; external  supports  and  bandages. 

Management  of  Procidentia  ; cautions  as  to  replacement  of  uterus  ; treatment  of 
ulceration  of  its  surface.  Operations  for  its  permanent  cure  considered.  Irre- 
ducible procidentia ; extirpation  of  womb. 

After  the  study  of  the  manner  in  which  some  forms  of  misplace- 
ment of  the  uterus  and  parts  therewith  connected  are  produced,  we 
come  next  to  inquire  into  the  symptoms  to  which  those  misplace- 
ments give  rise.  These  symptoms  depend  partly  on  the  changes 
in  the  relations  of  the  various  organs  produced  by  their  altered 
position,  or  by  the  altered  position  of  the  womb  itself ; partly  on 
direct  disturbance  of  the  uterine  functions,  and  partly,  too,  on  the 
sympathy  of  distant  organs  with  the  ailments  of  the  womb  itself. 
None  of  these  symptoms,  however,  are  constantly  proportionate  in 
severity  to  the  degree  of  misplacement,  so  that  one  Avoman  will 
suffer  most  acutely  from  comparatively  slight  descent  of  the  womb, 
while  another  will  pursue  laboriofis  avocations,  apparently  little 
distressed  by  a prolapsus  so  considerable  that  the  uterus  is  Avith 
difficulty  retained  Avithin  the  canal  of  the  vagina. 

As  a general  rule,  the  patient  suffers  most  in  those  cases  in 
Avhich  the  occurrence  of  prolapsus  has  been  someAvhat  sudden,  and 
in  Avliicli  it  does  not  succeed  to  jneAdous  delivery  or  miscarriage. 
Tlie  reasons  for  this  are  obvious  enough  ; the  dragging  at  the 
uterine  ligaments  and  duplicatures  of  peritoneum  must  be  much 
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more  painful  when  they  have  been  suddenly  stretched,  than 'when, 
already  loose  and  yielding,  they  give  way  under  the  weight  of  the 
uterus  which  they  are  prematurely  called  upon  to  bear.  Hence  it 
is  that  comparatively  slight  prolapsus  in  the  unmarried  is  often 
attended  by  far  more  distress  than  a much  greater  amount  of  dis- 
placement in  women  who  have  given  birth  to  children,  and  that 
the  degree  of  suffering  which  is  sometimes  experienced  after  a 
night’s  dancing,  or  a fatiguing  ride  on  horseback,  seems  to  point 
to  an  ailment  far  more  serious  than  slight  descent  of  the  womb. 

Women  designate  the  peculiar  pain  which  they  experience  in 
cases  of  prolapsus  uteri  by  the  expressive  term,  “bearing  down 
a sensation  as  though  the  pelvic  viscera  were  about  to  fall  out ; 
and  to  this  is  often  added  on  very  slight  exertion,  such  as  in 
walking,  in  lifting  anything,  or  on  altering  the  posture,  a sharp 
pain,  due  to  a momentary  increase  of  tension  of  the  uterine  liga- 
ments, which  compels  the  person  to  stand  still,  and  often  to  bend 
slightly  forwards,  so  as  to  remove  as  far  as  possible  all  pressure 
from  above,  and  thus  to  await  the  cessation  of  the  pain.  The  effort 
at  defsecation  is  often  extremely  painful,  from  the  very  circumstance 
that  it  puts  all  those  ligaments  upon  the  stretch,  while,  when  the 
womb  has  descended  so  far  that  its  cervix  habitually  rests  upon 
the  floor  of  the  vagina,  there  is  frequently  superadded  a sense  of 
desire  to  empty  the  rectum,  a sort  of  tenesmus  which  is  very  dis- 
tressing. The  uterus,  too,  becomes  now  exposed  to  shocks  from 
various  external  causes  from  which  it  was  before  defended ; and 
sitting  on  a hard  seat,  or  placing  herself  in  any  posture  in  which 
the  perineum  is  pressed  on,  causes  the  patient  extreme  pain,  so 
that  she  is  compelled  to  study  her  attitudes,  and  carefully  to  adjust 
her  position.  AVith  these  discomforts  there  is  almost  always  asso- 
ciated more  or  less  of  that  pain  in  the  back  which  is  the  nearly 
constant  attendant  upon  uterine  ailments  of  every  kind  ; and  in 
some  instances  there  is  also  an  extreme  degree  of  tenderness  or 
sensitiveness  in  the  hypogastric  region,  which  is  not  aggravated 
by  slight  pressure  on  the  surface,  or  by  gentle  friction  over  it,  but 
on  the  contrary  is  often  much  relieved  by  it.  This  abdominal  pain 
is  no  more  special  to  prolapsus  than  is  the"  lumbar  pain,  but  both 
seem  due  to  the  radiation  of  painful  sensations  from  the  uterus 
itself,  along  the  different  nervous  branches  an.d  twigs  with  which 
it  is  either  directly  or  indirectly  connected ; and  hence  we  find  it  . 
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ill  mafly  cases  of  uterine  cancer,  as  well  as  in  dysmenorrlioea,  and 
in  very  many  other  chronic  ailments  of  the  uteiais.  Another  very 
distressing  sensation  often  experienced  quite  in  the  early  stage  of 
uterine  prolapsus,  and  before  there  is  any  interference  with  the 
position  of  the  bladder,  is  a very  frequent  desire  to  pass  water, 
which  the  patient  is  compelled  to  do  every  half  hour,  though  with 
very  little  rebef.  In  unmarried  women,  when  the  uterus  has 
descended  so  as  to  lie  in  the  axis  of  the  pelvic  outlet,  there  is 
besides  much  distress  produced  by  the  os  uteri  pressing  against 
the  hymen ; but  all  of  these  discomforts  are  mitigated,  many  of 
them  cease  altogether  when  the  patient  lies  down. 

Pain,  however,  is  not  the  only  symptom  of  prolapsus  of  the 
womb.  The  organ  thus  misplaced  is  irritated,  and  leucorrhoeal 
discharges  are  an  almost  invariable  attendant  upon  the  ailment, 
while,  from  the  same  cause,  the  menstrual  flux  becomes  more  pro- 
fuse, lasts  longer,  or  returns  more  frequently  than  natural.  The 
blood  flows  back  from  the  misplaced  womb  with  more  than  ordi- 
nary difficulty,  a state  of  habitual  congestion  is  maintained,  which 
in  some  instances  relieves  itself  from  time  to  time  by  profuse  losses 
of  blood,  though  in  spite  of  them  the  irritated  congested  organ 
tends  to  increase  in  size,  and  the  womb,  thus  larger  and  heavier 
than  natural,  becomes  less  and  less  likely  to  resume  its  natural 
situation. 

The  disorders  of  the  general  health  that  accompany  prolapsus 
of  the  womb  have  nothing  in  them  that  is  characteristic,  but  con- 
sist of  that  class  of  symptoms  which  attend  upon  so  many  uterine 
ailments,  and  among  which  dyspeptic  disorders  have  a very  large 
share,  owing  to  the  peculiar  sympathy  that  subsists  between  the 
stomach  and  the  womb.  Constipation  of  the  bowels  may,  however, 
be  mentioned  as  an  almost  constant  attendant  upon  prolapsus,  due 
in  part  to  the  distress  which  in  the  early  periods  of  the  affection 
accompanies  the  effort  at  defiecation ; in  part  also  to  the  mechani- 
cal impediment  which  the  pressure  of  the  cervix  uteri  on  the  rectum 
frequently  offers  to  the  passage  of  the  feces. 

In  the  upper  classes  of  society,  the  symptoms  of  prolapsus  are 
almost  invariably  met  by  appropriate  treatment  in  the  early  stages 
of  the  affection,  so  that  in  them  it  seldom  passes  the  first  or  second 
degree  of  misplacement.  Tliere  may,  however,  be  exceptions  to 
tliis  rule,  in  cases  where  the  perineum  has  been  extensively  torn. 
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and  the  vagina  has  consequently  been  very  much  and  permanently 
weakened.  The  atrophy  of  advancing  age  being  equally  incidental 
to  aU,  the  uterus  may  even  in  the  wealthy  come  down  so  low  as 
to  protrude  partiaUy  beyond  the  external  parts.  Now  and  then 
too,  even  in  young  women,  the  perineum  after  child-birth  seems 
so  completely  to  lose  its  resiliency  as  to  afford  little  or  no  support 
to  the  vagina.  A small  knuckle  of  the  posterior  vaginal  wall  soon 
becomes  prolapsed,  so  as  to  project  between  though  not  beyond, 
the  labia ; it  here  becomes  irritated ; and  irritated,  it  soon  becomes 
hypertrophied.  The  edge  of  the  yielding  perineum  is  draa^ed 
do^vn  by  the  vagina,  or  if  an  examination  be  made,  is  easily 
carried  before  the  fingers,  and  seeming  thus  to  constitute  a part 
ot  the  vagmal  wall,  the  sensation  of  the  perineum  having  been 
nearly  destroyed,  is  most  deceptive  ; and  sometimes  the  eye  alone 
can  determine  whether  this  is  so  or  not.  Now,  in  this  case  the 
vagmal  support  of  the  uterus  being  completely  lost,  though  the 
mischief  IS  not  irreparable,  as  it  must  be  when  the  perineum  is 
torn,  external  prolapse  of  the  uterus  may  take  place. 

^ The  sudden  occurrence  of  external  prolapse,  or  procidentia,  when 
It  happens  during  some  violent  exertion,  or  when  it  takes  place  all 
at  once  during  some  change  of  posture  a short  time  after  parturition, 
or  in  the  effort  at  defecation,  is  attended  by  much  local  distress' 
and  much  constitutional  disturbance.  In  by  far  the  majority  of 
cases,  however,  the  womb  becomes  procident  only  very  gradually  • 
at  rst  but  a small  part  of  the  organ  protruding,  and  that  only 
occasionally,  and  then  more  of  it  coming  down,  and  for  a longer 
line,  till  at  last  the  whole  womb  lies  usuaUy,  or  constantly,  beyond 
le  external  parts.  With  this  change  of  position  of  the  oro-an 
there  is  a change  of  symptoms;  often,  indeed,  a marked  remission 
ot  some  of  those  which  were  the  most  distressing ; for  the  sensi- 
bilities of  the  womb  appear  to  be  greatly  blunted  when  once  it 
becomes  an  external  organ,  and  injuries  and  interferences  which  it 
could  not  bear  while  in  its  natural  situation  seem  to  be  of  but 
small  importance  when  it  has  left  the  pelvic  cavity. 

The  alleviation  of  the  patient’s  symptoms,  however,  owing  to  the 
cessation  of  the  vaginal  leucorrhcea,  and  the  gradual  blunting  of 
le  utenne  sensibilities,  is  generally  more  than  counterbalanced 
y le  supervention  of  suffering  from  other  sources.  With  the 
increase  of  the  procidentia  of  the  uterus,  the  position  of  the  other 
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pelvic  organs  becomes  more  and  more  disturbed  ; the  bladder  is 
drawn  down  into  the  pouch  in  front,  and  the  natural  relations  of 
the  urethra  are  often  so  altered  that  the  canal  runs  perpendicularly 
downwards,  instead  of  in  a horizontal  direction.  This  misplacement 
necessarily  brings  witlr  it  much  difficulty  in  emptying  the  bladder, 
while  accompanying  it  there  is  generally  a frequent  desire  to  void 
the  urine,  and  by  these  two  symptoms  the  patient’s  life  is  rendered 
miserable.  In  a similar  manner,  though  not  so  invariably,  the 
rectum  is  drawn  down  behind,  and  difficult  defecation  is  thus 
superadded  to  the  other  symptoms.  Nor  is  this  all,  but  the  descent 
of  the  small  intestines  into  the  pelvic  cavity  to  occupy  the  space 
which  the  uterus  and  adjacent  viscera  have  left  vacant  there, 
disturbs  their  proper  functions,  and  gives  rise  to  various  sensations 
of  pain  and  discomfort  in  the  abdomen,  and  to  these  is  not  infre- 
quently added  the  distress  from  inflammation  of  the  peritoneum, 
a chronic  form  of  which  seldom  fails  to  be  set  up. 

The  external  tumour  is  itself  the  source  of  much  distress.  In 
spite  of  the  thickening  of  its  tegument,  the  irritation  produced 
by  exposure  to  the  air,  and  by  all  the  forms  of  external  injury  from 
which  it  is  impossible  to  shield  it,  as  well  as  by  the  passage  of  the 
urine  and  feces,  seldom  fails  to  produce  ulceration  of  its  surface. 
This  ulceration  generally  occurs  in  large  patches  upon  the  most 
exposed  parts  ; as,  for  instance,  at  the  sides,  where  the  tumour  is 
exposed  to  friction  by  the  thigh  ; below,  where  it  is  rubbed  when 
the  patient  sits  or  lies,  and  at  the  upper  part,  where  it  is  apt  to  be 
made  sore  by  the  passage  of  the  urine.  The  ulcers  are  seldom 
deep,  but  are  usually  irregular,  with  raised  edges  and  an  indolent 
surface,  and  are  very  indisposed  to  heal.  The  os  uteri,  too,  from 
its  position  at  the  lower  part  of  the  tumour,  and  its  consequent 
exposure  to  irritation,  as  well  as  from  the  delicacy  of  the  membrane 
in  this  situation,  is  almost  always  the  seat  of  an  ulcer  or  excoriation. 
This  ulceration  is  often  of  considerable  extent  ;*  not  simply 
from  the  circumstance  that  the  lips  of  tiie  os  partaking  of  the 
general  hypertrophy  of  the  womb,  present  a large  surface,  but  also 
because  the  continual  dragging  of  the  inverted  vagina  tends  to 
draw  the  lips  of  the  uterus  upwards  and  apart  from  each  other, 

* Tliis  fact,  of  tho  correctness  of  which  any  one  can  readily  satisfy  himself,  was, 
to  the  best  of  my  knowledge,  first  noticed  by  Seanzoni,  in  a note  at  page  178  of 
tho  4th  edition  of  vol.  i.  of  Kiwiseh,  Klinhche  Vortrarje. 
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and  tlnis  produces  a very  considerable  eversion  of  the  mucous 
membrane  of  the  cervical  canal,  which  soon  becomes  excoriated. 
The  replacement  of  the  uterus  restores  the  parts  to  their  natural 
relations,  and  the  large  external  ulceration  passes  almost  out  of 
sight  into  the  canal  of  the  cervix. 

The  existence  of  prolapsus  uteri,  though  no  bar  to  conception, 
often  renders  pregnancy  a period  of  very  considerable  suffering. 
The  slighter  degrees  of  descent  of  the  womb,  indeed,  are  often  cured 
b}  pregnancy,  since  the  uterus  as  it  enlarges  gradually  ascends  in 
tlie  pelvis  ; and  the  temporary  relief  thus  afforded  may  be  ren- 
deied  permanent  by  care  during  gestation,  and  a long  observance 
of  the  recumbent  posture  after  delivery.  When  the  misplacement, 
however,  is  considerable,  and  especially  when  the  uterus  has 
already  been  partially  procident,  the  effect  of  the  enlargement  of 
the  womb  is  to  make  it  descend  still  lower,  so  that  a considerable 
portion  of  its  lower  segment,  as  well  as  its  greatly  enlarged  cervix, 
protiTide  permanently  during  a great  part  or  the  whole  of  pregnancy. 
All  the  symptoms  to  which  prolapsus  ordinarily  gives  rise  are  ex- 
perienced in  these  cases  in  an  aggravated  degree,  and  miscarriage 
not  infrequently  takes  place,  partly  owing  to  the  disturbance  in- 
separable from  the  misplacement  of  the  womb,  partly  owing  to  the 
want  of  space  in  the  pelvis  for  the  further  enlargement  of  the  organ, 
which  is  unable  to  rise  as  it  ought  to  do  into  the  abdominal  ca^ty! 
In  some  few  instances,  however,  pregnancy  runs  its  course  undis- 
turbed, in  spite  of  a great  degree  of  prolapsus  ; and  cases  are  on 
record  in  which  the  uterus  has  descended  further  and  further  till 
a great  portion  of  it  hung  down  between  the  tliighs  ; but  the  de- 
velopment of  the  foetus  has,  nevertheless,  gone  on  in  this  unnatural 
position ; and  others,  still  stranger,  in  wliich  coitus  has  been  prac- 
tised immediately  through  the  os  uteri,  and  impregnation  and 
undisturbed  gestation  have  followed  in  spite  of  the  existence  of 
irreducible  procidentia. 

The  causes  have  been  explained  which  tend  to  oppose  the  return 
of  any  long-existing  procidentia  of  the  uterus ; and  the  same  causes, 
thougli  operating  in  a less  degree  in  simple  prolapsus,  yet  often 
interfere  with  the  complete  restoration  of  the  womb  to  its  normal 
situation.  By  degrees,  indeed,  a woman  not  infrequently  gets 
habituated  to  the  discomforts  of  her  position,  till  at  length  slie 
seems  to  be  but  little  inconvenienced  by  them,  and  this  even  in 
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cases  of  external  procidentia  of  the  womb.  To  this,  however,  there 
are  many  exceptions  ; and  the  ulcerations  of  the  surface  of  the  pro- 
cident  organ  sometimes  become  very  extensive,  assume  an  un- 
healthy condition,  and  partial  sloughings  of  the  integument  take 
place  ; or  the  mass  having  been  unretumed  longer  than  usual,  it 
becomes  swollen,  tense,  and  painful,  and  all  attempts  at  replacing 
it  prove  unavailing.  The  extreme  pain,  which  in  some  of  these 
cases  attends  upon  any  endeavour  to  replace  the  womb,  is  often 
due  to  some  degree  of  inflammation  having  been  set  up  in  the 
peritoneum  lining  the  pouch  into  which  the  intestines  descend,  at 
the  upper  and  back  part  of  the  prolapsed  womb,  or  of  the  peritoneal 
investment  of  the  intestines  themselves  ; and  death  may  in  these 
circumstances  take  place,  with  many  symptoms  of  the  same  kind 
as  attend  upon  fatal  strangulated  hernia. 

Of  the  two  varieties  of  vaginal  prolapsus  in  which  its  posterior 
or  its  anterior  wall  is  displaced,  the  latter  gives  rise  to  by  far  the 
more  important  symptoms.  Some  degree  of  prolapsus  of  the  pos- 
terior vaginal  wall  exists,  indeed,  in  very  many  cases  of  laceration 
of  the  perineum  ; and  a painful  dragging  sensation  on  assuming 
the  erect  posture,  leucorrhoeal  discharge,  and  discomfort  from  the 
projection  between  the  labia  of  a small  pouch  of  vagina,  are  gene- 
rally experienced,  though  by  no  means  in  a measure  always  pro- 
portionate to  the  amount  of  misplacement.  To  these  are  super- 
added  all  the  inconveniences  of  constipation,  and  the  distress 
arising  from  the  impaction  of  scybala  in  the  rectum,  whenever  the 
lower  part  of  the  intestine  itself  becomes  dragged  down  and  pro- 
lapsed ; while,  whenever  the  ailment  is  of  long  standing,  or  con- 
siderable in  degree,  the  uterus  is  usually  drawn  down  also  out  of 
the  proper  position. 

Tire  prolapsus  of  the  anterior  vaginal  wall,  attended  as  it  is  by 
descent  of  the  bladder,  is  accompanied  by  a peculiar  dragging 
sensation  at  the  umbilicus,  which  is  distressing  in  proportion  as  the 
bladder  is  full ; is  lessened,  or  ceases  altogether,  when  that  viscus  is 
completely  empty.  This  sensation  has  been  referred,  and  probably 
correctly,  to  the  stress  upon  the  suspensory  ligament  of  the  bladder, 
which  must  be  dragged  on  more  and  more  in  proportion  as  urine 
accumulates  in  the  prolapsed  pouch  of  the  organ.  The  patient 
experiences,  moreover,  a constant  desire  to  pass  water,  which  very 
I’requent  micturition  fails  to  relieve,  unless  pressure  be  made  from 
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below  against  the  pouch  of  prolapsed  bladder,  so  as  completely  to 
empty  the  organ.  To  this  becomes  superadded  in  many  instances, 
in  the  course  of  time,*  an  altered  condition  of  the  urine,  which  is 
turbid,  ropy,  sometimes  offensive,  and  loaded  with  phosphates  ; 
owing,  in  part,  to  its  retention  in  the  prolapsed  pouch  of  the 
bladder ; in  part,  also,  to  irritation  propagated  to  the  kidneys  them- 
selves. It  can  scarcely  be  necessary  to  say  that  in  these  cases 
the  ordinary  symptoms  of  vaginal  prolapse  will  not  be  wanting  ; 
while  reference  has  already  been  made  to  the  peculiar  effect  of 
descent  of  the  bladder  in  causing  hypertrophy  of  the  anterior  lip  of 
the  womb,  and  afterwards  in  occasioning  the  organ  to  prolapse. 

The  characters  of  prolapsus  of  the  uterus  or  vagina  are  so  well 
marked,  that  with  the  most  ordinary  care  it  mustbe  nearly  impos- 
sible to  mistake  their  import.  We  may  therefore  pass  at  once  to 
the  examination  of  the  treatvient  best  suited  to  effect  its  cure. 

Here,  however,  we  at  once  meet  with  very  contradictory  opinions 
and  assertions,  for  while  some  writers  advocate  the  general  employ- 
ment of  mechanical  means  to  keep  the  misplaced  organs  in  their 
proper  position,  others  deny  their  utility,  and  allege  various  argu- 
ments against  them.  Without  entering  into  the  controversy,  we 
must  bear  in  mind,  what  the  disputants  have  too  often  forgotten, 
that  prolapsus  of  the  womb  occui’s  in  very  different  circumstances  ; 
and  that  its  treatment,  to  be  appropriate,  must  differ  too.  Some- 
times it  is  the  result  of  causes  which  add  to  the  weight  of  the 
uterus,  and  thus  render  its  ordinary  supports  unequal  to  maintain  it 
in  its  proper  position,  while  in  other  instances  a weakening  of  the 
supports  themselves,  by  accident  or  disease,  is  the  first  step  towards 
producing  the  misplacement ; and  according  as  the  one  or  the  other 
of  these  conditions  predominates  will  the  use  of  mechanical  means 
be  expedient  or  undesirable.  Thus,  for  instance,  time,  and  care, 
and  judicious  management  generally  suffice  to  remove  that  form  of 
descent  of  the  womb  which  succeeds  to  miscarriage  or  to  labour, 
wherein  the  as  yet  imperfect  involution  of  the  organ,  and  its  conse- 
quent increase  of  weight,  are  the  main  causes  of  its  misplacement, 
while  mechanical  contrivances  are  always  needed  when  the  support 
which  the  vagina  should  afford  has  been  destroyed  by  extensive 

* To  ttiis  cause  of  alteration  of  the  urine  attention  was  first  called  by  the  late 
Dr  Golding  Bird,  in  a paper  published  in  Medical  Times  and  Gazette,  1863,  Jan.  1. 
p.  11. 
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laceration  of  the  perineum,  or  greatly  enfeebled  by  the  atrophy  of 
old  age. 

The  first  inquiry,  then,  which  we  ought  to  make  in  every  case  of 
prolapsus  uteri  concerns  the  cause  to  which  the  misplacement  of  the 
organ  is  due ; and  we  must  therefore  endeavour  to  ascertain  the 
precise  condition  of  the  patient’s  health  previous  to  the  occurrence 
of  those  symptoms  for  which  she  now  seeks  our  help.  In  married 
women  we  shall  often  find  the  commencement  of  the  evil  referred 
to  some  miscarriage  or  labour ; in  the  unmarried,  to  exertion  too 
severe  or  too  prolonged  at  a menstrual  period,  and  subsequently 
aggravated  by  a like  want  of  care  at  each  successive  return  of  the 
menses.  Eest  in  the  recumbent  position,  strict  attention  to  the  con- 
dition of  the  bowels,  the  cold  hip-bath,  and  astringent  vaginal  injec- 
tions, will  usually  suffice  for  the  cure  of  such  cases ; and  as  the 
hypertrophy  of  the  womb  gradually  subsides,  so  will  the  organ  by 
degrees  regain  its  proper  position.  ISTeglect  of  due  precaution  at 
the  menstrual  periods,  leading  as  it  often  does  to  the  minor  degrees 
of  nterine  prolapse,  becomes  associated,  also,  with  enlargement  of 
the  womb,  which  disappears,  together  with  the  malposition,  under 
the  same  treatment  as  is  appropriate  in  those  cases  where  the  ail- 
ment succeeds  to  delivery.  Here,  however,  especial  care  is  needed, 
at  the  return  of  each  menstrual  period,  to  counteract  the  tendency 
of  the  womb  to  become  again  displaced — care,  too,  which  it  is  often 
very  difficult  to  induce  our  patient,  who  probably  feels  but  bttle 
discomfort,  to  observe.  It  is  by  such  care,  however,  rather  than  by 
much  positive  treatment,  that  we  can  best  succeed  in  putting  a stop 
to  that  over-profuse  menstruation  which  is  very  frequently  asso- 
ciated with  even  the  minor  degrees  of  prolapsus.  The  misplace- 
ment of  the  organ  exposes  it  to  irritation ; the  irritated  and  con- 
gested organ  becomes  somewhat  increased  in  size ; and  from  its 
vessels,  larger  and  more  numerous  than  when  the  organ  was  in  its 
natural  position,  blood  flows  more  freely ; and  all  the  more  so  if  the 
patient  retains  at  these  times  the  erect  posture,  or  pursues  her 
ordinary  avocations. 

In  many  other  conditions  the  uterus  grows  larger  aud  heavier 
than  natural,  and  in  some  of  them,  the  disposition  to  prolapsus  is 
even  greater  than  when  the  size  of  the  organ  is  due  to  tlie  incom- 
pleteness of  its  puerperal  involution.  The  womb,  though  left  after 
delivery  much  larger  aud  heavier  than  natural,  is  not  the  only 
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part  hypertrophied;  hut  its  supports,  albeit  overstretched  and 
consequently  enfeebled,  have  grown  too,  and  are  larger  and  more 
powerfid  than  in  the  unimpregnated  state.  If,  however,  the 
increase  of  the  womb  is  due  to  some  other  cause,  such  as  the  con- 
gestion of  habitual  menorrhagia,  or  the  enlargement  which  attends 
iipon  chronic  inflammation,  prolapsus  of  the  organ  will  be  still  more 
likely  to  occur,  since  its  increase  of  weight  will  have  been  unasso- 
ciated with  any  corresponding  development  of  those  parts  by  which 
it  is  retained  in  situ.  The  prolapsus  here  is  purely  secondary ; the 
enlarged  womb  may  even  require  local  depletion  to  reduce  its  bulk, 
and  tni  this  end  has  been  attained,  the  prolapsus  wdl  tend  to 
increase,  while  attempts  to  retain  the  organ  mechanically  in  its 
proper  position  will  increase  its  irritation,  and  thus  prove  positively 
injurious. 

If  to  these  cases  we  add  another  large  class,  in  which  the  descent 
of  the  uterus  is  but  slight,  and  is  either  one  result  of  a general  loss 
of  tone  in  the  parts,  attendant  on  a state  of  debility,  or  the  con- 
sequence of  some  accidental  and  temporary  cause,  such  as  the  over- 
exertion  of  a long  walk,  or  excessive  fatigue,  we  may  conclude  that 
the  employment  of  mechanical  support  for  the  misplaced  womb  is 
not  necessary  nor  suitable  ; 

1st.  In  slight  degrees  of  uterine  prolapse. 

2nd.  In  cases  where  the  descent  of  the  womb,  still  comparatively 
recent,  is  due  to  the  pei’sistence  of  the  state  of  puerq^eral  hyper- 
trophy, owing  to  imperfect  involution  of  the  organ  after  abortion  or 
labour. 

2>rd.  In  cases  where  uterine  disease  of  whatever  kind  was  the 
occasion  of  the  misplacement  of  the  organ,  such  disease  being  still 
in  a stage  calling  for  treatment. 

On  the  other  hand,  mechanical  means  of  some  kind  or  other  are 
generally  appropriate  : 

1st.  In  all  cases  of  external  prolapse,  or  procidentia  of  the  uterus. 

2nd.  In  cases  of  long  standing  prolapse  in  the  second  degree, 
associated  with  much  relaxation  of  the  vagina,  and  consequent 
weakening  of  the  uterine  supports. 

2>rd.  In  all  cases  of  extensive  laceration  of  the  perineum,  and,  for 
a similar  reason,  in  cases  of  prolapsus  in  the  aged. 

Itli.  In  cases  of  the  minor  degrees  of  prola25sus  which  are  accom- 
panied by  extreme  distress  or  violent  pain. 
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^th.  In  all  cases  of  considerable  prolapsus  of  the  vagina,  with  or 
without  descent  of  the  rectum  or  bladder ; and  in  all  cases  in  which 
the  uterine  prolapsus  is  secondary  to  any  of  those  other  forms  of 
misplacement. 

The  supports  which  are  used  in  these  cases  are  intended  either 
to  keep  the  womb  in  its  proper  position,  or  to  afford  relief  to  the 
painful  sensations  that  accompany  its  misplacement. 

Tiiey  are  either  internal  or  external,  the  latter  being  various  de- 
scriptions of  bandages  which  exert  counterpressure  in  different 
ways  on  the  sacrum,  the  perineum,  or  even  the  pubes  ; while  the 
former  act  immediately  on  the  displaced  organs  themselves.  The 
internal  are  called  pessaries,  from  the  Greek  ; the  ancients 
being  accustomed  to  introduce  medicated  substances  for  various 
purposes  into  the  vagina.* 

There  are  two  different  kinds  of  jiessaries  ; namely,  those  which 
when  introduced  are  maintained  in  their  position  by  the  vaginal 
walls  themselves,  and  those  whose  support  is  external  to  the  vagina, 
and  supplied  by  means  of  a bandage  or  some  similar  contrivance 
to  which  they  are  attached  by  means  of  a stem.  Each  of  these 
kinds  has  its  advantages  in  certain  cases,  while  obviously  we  have 
no  choice  but  to  employ  the  latter  in  many  instances  where  the 
perineum  has  been  so  torn  as  greatly  to  enlarge  the  orifice  of  the 

vagina,  and  thus  to  render  its  walls  incapable  of  retaining  the 
pessary.  ^ 

A pessary  ought  to  be  light  and  smooth,  in  order  that  by  its 
weight  it  may  not  further  weaken  the  lax  and  yielding  vaginal 
walls,  nor  increase  leucorrhoeal  discharge  by  its  irritating  qualities. 
It  is  also  desirable  that  it  should  not  press  unequally,  nor  upon  a 
very  limited  extent  of  the  vaginal  wall,  but  that  the  support  it 

* It  was  for  the  medicinal  virtues  of  their  composition,  not  for  their  mechanical 
ntihty,  that  these  pessaries  were  employed  hy  the  ancients.  Thus,  for  instance, 
in  the  Hippocratic  oath  the  candidate  vows  to  abstain  from  the  use  of  pessaries  to 
destroy  the  foetus  ; and  it  is  to  the  supposed  remedial  virtues  of  their  constituents 
that  Celsus  refers  in  the  twenty-first  chapter  of  his  fifth  book.  Their  name  is  de- 
rived hy  some  from  their  supposed  therapeutical  power,  quasi  ■ritrrut  mollire;  but 
by  others  from  tutkos  the  skin  of  an  animal  with  the  wool  on  it,  in  which  the 
materials  of  the  pessary  were  wrapped  previous  to  being  introduced  within  tlie 
vulva.  Those  pessaries  were  employed  in  cases  of  prolapsus  uteri,  but  as  a means 
of  applying  astringent  remedies,  rather  than  of  mechanically  retaining  the  uterus 
in  its  position ; and  it  is  only  within  the  past  two  centuries  that  their  mechanical 
utility  has  come  to  bo  chiefly,  if  not  exclusively  regarded. 
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gives  should  be  uniform,  and  distributed  over  a tolerably  large 
surface.  Now  these  conditions  are  best  fulfilled  by  a pessary  of  a 
globular  or  slightly  oval  form,  and  made  of  wood  or  some  other 
material  to  which  a perfectly  smooth  surface  can  readily  be  given. 
Hollow  metallic  pessaries  have  been  recommended  by  some  writers, 
and  whenever  it  is  expedient  for  tljem  to  be  habitually  worn,  the 
lightness,  perfect  cleanliness,  and  unirritating  qualities  of  a thin 
globe  of  electro-gilt  silver  render  it  by  far  the  best  pessary  that 
can  be  employed.  The  expense  of  employing  any  of  the  precious 
metals  must,  however,  always  be  a bar  to  their  general  use;  whde 
pessaries  of  box- wood  answer  every  important  purpose  when  a tem- 
porary support  only  is  needed.  Indian-rubber  has  many  advantages 
in  its  softness  and  elasticity,  but  it  is  by  no  means  so  cleanly  as 
wood,  and  is  easily  acted  on  by  the  vaginal  secretions.  The  globular 
pessaiy  is  especially  useful  in  cases  of  prolapse  in  the  first  degree, 
where  the  descent  of  the  womb  so  that  its  cervix  rests  upon  the 
floor  of  the  vagina,  causes  much  local  suffering,  or  much  sympathetic 
disturbance.  A small  globular  pessary  introduced  into  the  cid-de- 
sac  behind  the  womb,  suffices  to  keep  the  organ  off  the  pelvic  floor, 
and  often  affords  the  patient  a degree  of  comfort  equally  grateful 
and  unexpected,  and  removes  symptoms  such  as  we  could  scarcely 
jjersuade  ourselves  that  so  very  slight  a degree  of  misplacement  of 
the  womb  should  have  produced.  The  large  globular  pessary  is 
also  very  useful  in  cases  of  considerable  and  long-standing  prolapsus 
of  the  uterus,  in  which  the  organ  is  close  to  the  external  parts,  or 
even  protrudes  beyond  them,  while  the  whole  of  the  vaginal  wall 
is  in  a state  of  extreme  relaxation.  In  some  of  these  cases,  indeed, 
as  well  as  in  others  where  the  perineum  has  been  extensively  torn, 
it  may  be  necessary  to  retain  the  pessary  by  means  of  an  external 
bandage  with  a pad  pressing  on  the  perineum.  In  every  instance 
of  considerable  prolapsus  of  the  vagina,  and  in  aU  cases  where  the 
rectum  or  bladder  is  prolapsed,  an  oval  pessary  is  absolutely  needed 
to  prevent  the  increase  of  the  ailment,  and  to  bring  about  its  cure. 
The  globular  pessary,  however,  is  not  free  from  some  disadvantages. 
Unless  it  be  very  small,  or  unless  the  patient  learn  to  introduce 
and  remove  it  for  herself — a matter,  indeed,  seldom  of  much  diffi- 
culty— it  not  only  interferes  with  sexual  intercourse,  but  also  with 
such  an  efficient  use  of  vaginal  injections  as  is  necessary  for  pur- 
poses of  cleanliness.  It  is  partly  with  a view  to  obviate  the  diflfi- 
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culties  which  a person  sometimes  experiences  in  the  introduction 
and  witlidrawal  of  the  pessary,  that  air  pessaries  have  of  late  been 
invented,  composed  of  bags  of  vulcanized  indian-rubber,  with  a tube 
attached  to  them  ; through  which,  having  been  introduced  in  the 
flaccid  state,  they  may  be  distended  with  air  by  means  of  a syringe. 
Alley  are  expensive,  and  apt  to  get  out  of  order,  but  I know  of  no 
other  drawback  from  their  utility.  In  some  instances  there  is  a 
very  considerable  degree  of  tenderness  of  the  uterus  and  vagina, 
so  that  an  ordinary  wooden  pessary  occasions  much  pain,  and 
when  this  is  the  case  the  indian-rubber  air  pessary  will  be  found 
extremely  serviceable.  Besides  the  more  costly  form  of  it,  which 
is  inflated  by  means  of  the  syringe,  there  is  a less  expensive  kind 
which  resembles  an  ordinary  pessary,  except  that  it  is  distended  with 
air,  instead  of  being  stuffed  with  horse-hair  or  any  other  material 
I ought,  perhaps,  to  say  a word  or  two  about  the  use  of  pessaries 
made  of  sponge,  and  which,  though  less  employed  than  they  once 
were,  are  not  without  their  application  in  some  instances.  The 
employment  of  globular  pieces  of  sponge  enveloped  in  oiled  silk, 
to  render  them  impervious  to  the  vaginal  secretions,  has  now  fallen 
into  disuse,  owing  to  the  superior  advantages  of  indian-rubber 
pessaries.  When  used  now,  therefore,  the  sponge  is  introduced 
either  without  any  covering,  or  enclosed  in  a piece  of  linen.  The 
advantages  of  the  sjDonge  pessary  consist  in  the  facility  of  its  intro- 
duction, which  the  patient  can  always  manage  for  herself,  and  in 
the  circumstance  that  it  expands  so  as  effectually  to  keep  the  uterus 
in  situ,  and  that  astringent  vaginal  injections  may  be  used  without 
its  removal.  The  objections  to  it  are,  that  its  rough  surface  is 
always  apt  to  irritate  the  vaginal  walls,  while  by  imbibing  the 
discharges,  it  grows  rapidly  very  offensive  and  proportionally  more 
irritating.  On  these  accounts,  therefore,  it  is  never  to  be  employed 
among  the  poor,  whose  circumstances  are  likely  to  interfere  with 
the  most  scrupulous  cleanliness,  nor  in  any  case  where  there  is 
difliculty  in  retaining  the  uterus  in  its  place ; while  wherever  it  is 
used,  tlie  sponge  ought  to  be  withdrawn  every  twelve  hours  and 
another  substituted  for  it,  and  no  sponge  should  be  re-introduced  till 
after  it  has  been  soaked  for  twelve  hours  in  water.  The  only  cases 
then  in  wliicli  sj^jonge  is  advisable  as  a pessary,  are  cases  of  the 
minor  degrees  ot  prolapse,  where  we  are  fearful  lest  the  evil  should 
be  increased  by  the  jiatient’s  ordinary  pursuits  and  exercise,  wliile 
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the  use  of  a pessary  is  a precautionary  measure,  which  there  is  good 
reason  to  expect  that  we  may  in  a short  time  be  able  to  dispense 
■with  altogether. 

Another  kind  of  pessary,  not  so  generally  applicable  as  that  of  a 
globular  or  oval  form,  but  yet  having  advantages  that  render  it 
very  useful  in  some  cases,  is  the  disk  pessary.  This,  as  its  name 
implies,  is  a flat  disk  of  wood,  or  sometimes  of  some  light  material, 
such  as  hair  or  wool  covered  with  indian-rubber,  or  even  an  indian- 
rubber  cushion  inflated  with  air,  which  being  introduced  into  the 
vagina,  is  placed  transversely  across  between  the  spines  of  the 
ischia,  so  as  to  form  an  artificial  floor  to  the  pelvis,  and  thus  keep 
the  uterus  more  nearly  in  its  natural  situation.  These  pessaries  are 
all  perforated  with  a central  opening,  which  is  not  merely  useful 
in  facilitating  their  removal,  but  also  allows  the  ready  escape  of  the 
menstrual  fluid,  and  even  admits  the  possibility  of  conception  taking 
place,  wliile  they  are  still  worn  by  the  patient.  The  central  aper- 
ture, however,  has  sometimes  been  the  occasion  of  considerable  dis- 
comfort to  the  patient,  owing  to  the  cervix  uteri  passing  through  it 
and  becoming  swollen,  and  partially  strangulated  by  its  edges.  This 
inconvenience  is  easily  avoided  by  the  precaution  of  having  the 
central  aperture  made  either  too  small  for  the  cervix  to  pass  through 
it,  or  too  large  for  the  possibility  of  its  strangulation  occurring;  and, 
as  a general  rule,  the  former  mode  of  construction  is  preferable  to 
the  latter.  A less  remediable  objection  to  this  kind  of  pessary  is 
furnished  by  its  extreme  liability  to  become  displaced,  owing  to  the 
circumstance  that  it  is  in  contact  with  only  a comparatively  narrow 
band  of  vaginal  wall,  instead  of  being  embraced,  as  the  globular 
pessary  is,  by  a large  extent  of  surface ; while,  though  a woman 
possessed  of  very  slight  dexterity  may  learn  to  introduce  and 
remove  the  globular  pessary  for  herself,  she  must  always  be 
dependent  on  a medical  man  for  the  proper  adjustment  of  a disk- 
shaped pessary. 

]\Iany  endeavours  have  been  made  to  overcome  by  modifications 
of  the  instiamient  this  last  objection  to  the  disk-shaped  pessary,  and 
to  provide  a support  for  the  uterus  which,  while  easy  of  introduction, 
shall  yet  be  little  liable  to  become  misplaced.  These  ends  appear 
to  have  been  at  length  attained  by  the  ingenuity  of  Dr  Zwanck,* 

• He  published  a description  and  a drawing  of  the  instrument  in  the  Monai- 
tchriflf.  Gebursllnmde,  Band  i.  Heft  3. 
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of  Hamburg.  His  instrument,  which  is  now  readily  obtainable  in 
London,  consists  of  two  hollow  oval  disks  of  metal,  with  a central 
opening  in  each  to  diminish  their  weight,  and  united  by  a hinge,  so 
that  they  can  be  closed  or  expanded.  A small  curved  stem  pro- 
ceeds from  near  the  hinge  end  of  each  disk,  which,  when  the  instru- 
ment is  expanded,  come  into  contact  with  each  other,  and  are  easily 
fixed  by  a screw  which  forms  the  slightly  bulbous  end  of  the  longer 
stem,  and  thus  keeps  the  pessary  securely  open.  The  instrument  is 
of  course  introduced  closed,  and  when  carried  as  high  as  it  will 
readily  pass  in  the  vagina,  it  is  expanded  by  bringing  the  stems 
together ; a turn  of  the  screw  secures  it  in  this  position,  and  its 
management  is  so  simple  that  the  patient  learns  at  once  how  to 
introduce  and  withdraw  it  herself.  I have  now  employed  it  on 
several  occasions,  and  have  been  surprised  to  find  how  effectually  it 
retains  even  the  enlarged  womb  which  has  been  frequently  pro- 
cident.  Its  introduction  is,  however,  difficult  and  painful  in  cases 
where  the  vaginal  orifice  is  at  all  narrow,  and  it  seems  altogether 
better  adaj)ted  to  the  relief  of  the  greater  than  of  the  slighter  forms 
of  uterine  misplacement ; and  of  those  especially  in  which  the 
perineum  is  torn,  or  has  lost  its  resiliency  so  that  the  air-pessary 
is  not  retained  within  the  vao^ina.* 

But  there  is  another  large  class  of  pessaries  in  which  the  instru- 
ment is  retained  in  its  position  by  some  support  external  to  the 
patient,  not  by  the  mere  counterpressure  of  the  vaginal  walls  and 
pelvic  floor.  The  principle  of  all  such  instruments  consists  in  the 
employment  of  some  kind  of  belt  surrounding  the  hips,  to  which 
either  a stem  is  attached,  bearing  the  uterine  support,  or  else  straps 
are  connected  with  it  which  serve  to  hold  the  internal  support  in  its 
proper  position.  The  great  practical  drawback  from  their  employ- 
ment is  this,  that  the  belt  or  spring  surrounding  the  pelvis  is  un- 
avoidably liable  to  slight  changes  of  position,  by  which  the  vaginal 
stem  is  sometimes  brought  to  press  painfully  on  the  orifice  of  that 

* Some  modifications  of  Zwanck’s  instrument  have  been  made,  chiefly  with  the 
view  of  rendering  tlie  screw  more  easily  manageable  by  the  patient.  Of  these 
Schilling’s  is  the  most  ingenious,  since  the  two  limbs  of  the  stem  are  never  sepa- 
rated ; but  the  instrument  is  opened  or  closed  according  as  the  screw  is  turned  from 
left  to  right,  or  from  riglit  to  left.  This  is  to  be  had  now  of  London  instrument- 
makers.  A minute  description,  with  engravings  of  a great  variety  of  pessaries, 
and  other  uterine  supports,  is  given  by  Dr  v.  Franque,  in  his  essay  Der  Vorfall 
der  GebdrmuKer,  folio,  Wurzburg  18G0. 
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canal,  or  tlie  uterine  support  becomes  misplaced,  so  as  to  allow  of 
the  descent  of  the  womb  taking  place  by  its  side.  This  circum- 
stance, together  with  their  much  higher  price,  leads  to  their  being 
comparatively  seldom  employed,  though  you  may  meet  with  cas^es, 
those  especially  in  which  the  perineum  has  been  extensively  torn, 
in  which  one  or  other  modification  of  this  kind  of  apparatus  will 
be  of  service. 

One  source  of  comfort  to  the  patient,  from  the  employment  of 
some  of  these  external  supports,  is  derived  from  the  counterpressure 
on  the  pelvis  which  the  belt  exercises,  and  which  relieves  very 
many  of  the  painful  sensations  experienced  in  cases  of  uterine 
prolapsus.  Two  bandages  which  seem  to  me  extremely  well 
adapted  for  this  purpose,  are  Hull’s  utero-abdominal  supporter, 
and  a bandage  known  by  instrument-makers  as  Dr  Ashburner’s 
bandage.  Each  of  these  tightly  embraces  the  hips,  while  the 
former  is  furnished  with  a large  padded  metallic  plate  fitting  over 
the  pubes,  and  the  latter  with  a similar  one  adapted  to  the  upper 
part  of  the  sacrum.  The  chief  utility  of  these  metallic  plates  is 
that  by  their  firm  and  yet  gentle  counterpressure  they  relieve  the 
sympathetic  pains  referred  to  the  back  in  one  case,  or  the  dragging 
and  distress  in  the  region  of  the  ovaries  in  another.  To  both  of 
them  a strap  passing  between  the  legs,  with  a perineal  pad,  is 
adapted,  and  though  it  can  be  dispensed  with  at  pleasure,  will  be 
found  of  great  service  in  all  cases  of  considerable  relaxation  of  the 
vagina,  with  disposition  to  actual  procidentia,  when  used  either 
alone,  or  in  combination  with  some  form  of  internal  support.  The 
strap  and  perineal  pad  have  the  disadvantage  of  heating  the  parts, 
and  thus  of  keeping  up  leucorrhoeal  discharge  ; but  without  them 
the  instrument  cannot  be  so  well  adjusted.  Of  the  two,  that  of 
Dr  Ashburner,  with  its  sacral  pad,  has  seemed  to  me  the  more 
useful,  greatly  relieving  the  back-ache,  and  being  found  indeed  by 
some  persons  almost  indispensable  to  their  comfort  in  walking  or 
making  any  kind  of  exertion. 

It  can  scarcely  be  necessary  to  say  much  with  reference  to  the 
manner  of  introducing  pessaries,  or  the  precautions  to  be  observed 
by  those  who  wear  them.  Even  in  cases  that  most  require  their 
employment,  it  is  always  presupposed  that  they  are  not  used  so 
long  as  any  considerable  tenderness  of  the  parts  exists,  or  as  there 
are  any  remains  of  inflammation  or  of  considerable  congestion. 
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These  eonditions  being  removed,  the  patient  lying  on  her  left  side,, 
the  uterus  is  carried  as  nearly  as  possible  into  its  natural  position, 
and  the  pessary  covered  with  oil,  or  some  iinguent,  is  introduced, 
not  without  attention  to  the  direction  of  the  pelvic  axes,  and  placed 
either  behind  the  cervix  uteri,  or  simply  in  the  upper  part  of  the 
vagina,  if  the  relaxation  of  the  vaginal  walls  is  very  considerable, 
and  the  prolapsus  has  passed  the  first  degree.  Whenever  the  re- 
laxation of  the  parts  is  great,  it  will  be  essential  to  choose  at  first  a 
pessary  so  large  as  not  to  be  introduced  through  the  orifice  of  the 
vulva  without  some  little  difficulty,  for  the  vagina  is  always  more 
capacious  near  to  its  upper  part  than  close  to  its  orifice;  and 
besides,  if  the  introduction  of  the  instrument  were  very  easy,  it 
would  be  almost  sure  to  become  speedily  displaced.  In  the  greater 
degrees  of  prolapsus,  and  when  the  perineum  is  torn,  an  external 
bandage  with  a perineal  pad  is  required  to  keep  the  instrument  in 
its  place. 

When  the  disk-pessary  is  employed,  the  instrument  is  introduced 
edgewise,  and  is  carried  up  in  the  vagina  as  far  as  possible  in  that 
position.  It  is  then  fixed  by  turning  it  round  so  as  to  bring  it  to 
lie  transversely  between  the  ischiatic  spines,  when  it  forms  a sort 
of  artificial  pelvic  floor,  on  which  the  uterus  rests.  Whichever 
kind  of  pessary  is  used,  but  especially  when  the  disk  pessary  is 
employed,  we  should  not  leave  our  patient  after  its  introduction 
until  she  has  walked  two  or  three  times  across  the  room,  and  thus 
ascertained  that  the  instrument  stiU  remains  in  its  proper  position. 
Its  small  liability  to  misplacement  is,  as  I have  already  stated, 
one  of  the  great  advantages  of  Zwanck’s  instrument. 

bTo  pessary  should  be  allowed  to  remain  for  many  weeks  in  the 
vagina,  whatever  may  be  the  precautions  used  by  frequent  employ- 
ment of  vaginal  injections  to  prevent  the  deposit  of  the  secretions 
upon  it.  One  of  the  great  advantages  of  the  globular  or  cylindrical 
pessary,  and  also  of  Zwanck’s  instrument,  consists  in  the  possibility 
of  its  being  removed  by  the  patient  herself  eveiy  night,  and  re- 
placed before  she  rises  in  the  morning,  by  which  means  not  only 
can  it  be  kept  scrupulously  clean,  but  the  vagina  can  be  washed  out 
by  the  copious  use  of  water,  or  of  some  astringent  lotion  twice  in 
the  twenty-four  liours.  Cases  of  most  serious  mischief,  arising  from 
tlie  neglect  of  this  precaution,  are  on  record,  in  wliich  inflammation 
and  ulceration  of  tlie  Arngina  have  been  produced,  or  the  pessary 
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lias  even  made  its  way  into  the  bladder,  thus  entailing  on  the 
jjatient  all  the  miseries  of  vesico-vaginal  fistula.  But  another 
reason  for  the  frequent  removal  of  a pessary  is,  that  in  many  cases 
we  employ  it  purely  as  a temporary  expedient,  as  a means  of 
keeping  the  womb  in  its  place,  while  the  vagina  and  the  dupli- 
catures  of  peritoneum  are  acquiring  that  power  which  may  enable 
them  permanently  to  retain  it  there.  We  hope  that  after  a time 
the  pessary  may  he  altogether  dispensed  with,  and  as  a preliminary 
step  towards  this,  we  change  the  pessary  occasionally,  and  substi- 
tute a smaller  instrument  for  that  which  was  previously  worn.  It 
is  indeed  comparatively  seldom  expedient  to  do  away  with  the  use 
of  the  pessary  all  at  once  ; hut  it  is  in  general  more  prudent  to 
employ  one  or  more  instruments  of  smaller  size  before  discarding 
their  use  altogether. 

In  cases  of  prolapsus  of  the  rectum,  it  is  important  to  give  the 
patient  special  cautions  as  to  the  necessity  of  attending  to  the  state 
of  her  bowels,  and  as  to  the  probability  that  a few  weeks  of  neglect 
in  that  respect  would  reproduce  all  her  former  symptoms.  When 
the  bladder  has  been  misplaced,  something  may  be  done  to  cure 
the  slighter  degrees  of  the  accident,  or  after  the  removal  of  the 
pessary  to  prevent  its  return,  by  the  patient  pressing  with  her 
fingers  against  the  anterior  vaginal  wall  whenever  she  passes 
water,  so  as  to  ensure  on  each  occasion  the  complete  emptying  of 
the  bladder. 

In  aU  cases  of  procidentia  of  the  uterus,  as  well  as  of  external 
prolapse  of  the  vagina,  the  first  point  to  attend  to  is  to  return  the 
parts  within  the  pelvic  cavity,  and  to  keep  them  there  by  the 
employment,  if  necessary,  of  Ashburner’s  or  of  some  other  well- 
adjusted  bandage  with  a perineal  pad.  In  some  instances,  when 
the  procidentia  has  been  of  very  long  standing,  this  is  all  that  can 
for  a time  be  attempted,  since  the  amount  of  hypertrophy  of  tlie 
womb  and  of  the  adjacent  parts  is  not  infrequently  so  considerable 
as  to  leave  little  room  for  the  employment  of  a j)essary.  It  is 
remarkable,  however,  with  what  rapidity  such  hypertrophy  dimi- 
nishes if  the  patient  is  kept  for  two  or  three  weeks  perfectly  quiet 
in  the  recumbent  posture,  while  care  is  taken  that  the  prolapsus 
does  not  become  again  external.  The  presence  even  of  very  con- 
siderable abrasion  about  the  os  uteri  does  not  in  any  measure  contra- 
indicate the  immediate  return  of  the  organ,  nor  do  in  general  the 
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large  and  indolent  ulcerations  which  form  upon  the  surface  of  the 
inverted  vagina.  The  healing  of  such  sores,  though  always  tardy, 
yet  usually  goes  on  much  more  rapidly  within  the  body  than 
external  to  it,  while,  if  cicatrization  do  not  advance  satisfactorily 
under  the  use  of  simple  vaginal  injections,  such  as  the  lead  wash, 
or  the  lotio  nigra,  the  patient  can  he  directed  to  protrude  the 
uterus  externally  by  occasional  bearing  down  efforts,  in  order  to 
enable  us  to  touch  the  edges  or  surface  of  any  ulcer  that  may 
require  it  with  tlie  nitrate  of  silver. 

To  this  rule,  however,  there  are  occasional  exceptions.  Some- 
times the  exposed  surface  has  become  extensively  abraded,  and  is 
very  painful,  or  the  ulcerations  upon  it  are  large,  numerous,  and 
unhealthy.  In  such  circumstances  the  endeavour  to  replace  the 
uterus  would  be  very  painful,  while  the  ulcerations  may  require 
more  direct  treatment  than  would  be  practicable  if  the  organ  were 
returned  within  the  pelvic  cavity.  When  this  is  the  case  I am 
accustomed  to  keep  the  patient  for  a few  days  strictly  in  the  recum- 
bent posture,  with  the  hips  raised,  and  the  uterus  itself  supported 
on  a pillow,  and  enveloped  either  in  simple  water  dressing  or  in  a 
weak  lead  lotion,  or  if  the  abrasion  of  its  surface  be  very  extensive, 
and  the  discharge  from  it  very  profuse,  in  cloths  soaked  in  a lotion 
composed  of  two  scruples  of  the  oxide  of  zinc,  suspended  by  means 
of  two  drachms  of  mucilage,  in  six  drachms  of  water.  If  the  sores 
are  very  indolent  they  may  be  dressed  with  an  ointment  of  two 
drachms  of  Peruvian  balsam  to  an  oimce  of  spermaceti  ointment, 
while  their  edges  may  require  daily  touching  with  the  solid  nitrate 
of  silver.  These  measures,  however,  are  to  be  continued  only  so 
long  as  the  state  of  the  procident  parts  absolutely  requires  it,  for  the 
sooner  they  can  be  replaced  the  better  it  is  in  all  respects.  Two 
other  conditions  require  caution  in  the  endeavour  to  replace  the 
Avomb,  or  delay  in  attempting  it.  When  the  uterus  has  long  been 
external,  the  intestines,  as  already  explained,  fall  down  out  of  their 
proper  situation  into  the  pelvic  cavit3^  They  may  grow  so  habi- 
tuated to  their  ncAV  position  that  considerable  discomfort  may  be 
experienced  by  the  patient  when  the  womb  is  replaced.  In  these 
circumstances  it  will  be  advisable  to  return  the  organ  for  a short 
period  only  every  day,  so  as  by  degrees  to  accustom  the  parts  to  the 
disturbance  of  Avhat  has  now  become,  by  the  lapse  of  time,  almost 
their  natural  position.  The  discomfort,  however,  that  the  jiatient 
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experiences,  may  be  further  due  to  the  circumstance  that  adhesion 
has  taken  place  between  the  intestines  themselves,  or  between  them 
and  the  margms  of  the  sac  of  the  prolapsus,  thus  offering  a positive 
mechanical  impediment  to  the  replacement*  of  the  womb,  and  call- 
ing for  much  care  on  our  pait,  since  not  discomfort  only,  but  dan- 
gerous peritonitis,  may  result  from  too  forcible  efforts  to  return  the 
womb,  or  when  replaced,  to  keep  it  constantly  within  the  pelvis.  In 
all  cases,  too,  of  very  large  prolapsus,  in  which  the  intestines  have 
descended  into  the  sac,  much  caution  is  necessary  in  any  attempt  at 
replacing  the  womb.  If  there  be  much  tenderness  of  the  mass,  it 
may  be  expedient  to  apply  leeches  to  it,  and  to  keep  fomentations 
or  water  dressing  upon  it  for  many  days.  But  even  in  the  absence 
of  any  such  symptom  it  is  yet  expedient,  unless  the  mass  is  returned 
with  great  facility,  to  content  ourselves  for  a time  with  raising  the 
uterus  by  means  of  a pad,  and  applying  a T bandage  to  prevent  its 
further  descent ; for  if  by  gentle  means  we  can  gradually  diminish 
the  prolapsus,  we  may  hope  in  the  course  of  time  safely  to  remove 
it  altogether.  By  an  opposite  course  of  proceeding,  so  much 
violence  will  almost  invariably  be  done  to  the  intestines  as  to  excite 
their  inflammation ; and  I have  seen  death  on  one  occasion  result 
from  this  want  of  precaution,  while  in  another  instance,  though  no 
excessive  violence  was  used  in  replacing  the  organ,  peritonitis 
supervened,  from  which,  however,  the  patient  happily  recovered. 

The  various  contrivances  for  the  relief  of  prolapsus  of  the  uterus 
or  vagina  which  we  have  hitherto  examined,  are  confessedly  merely 
palliative  measures ; bringing  about  a cure,  indeed,  in  many  in- 
stences,  but  doing  so  indirectly  by  preventing  any  increase  of  the 
displacements,  and  thus  giving  time  and  opportunity  for  nature 
gradually  to  remove  them.  In  the  slighter  degrees,  and  in  com- 
paratively recent  cases  of  prolapsus,  these  means  seldom  fail  to 
accomplish  much  good ; but  there  is  an  uncertainty  about  their 
results  when  the  accident  is  of  long  standing,  or  very  considerable, 
which  has  led  not  unnaturally  to  the  endeavour  more  speedily  and 
more  surely  to  accomplish  a cure. 

^ Numerous  operations  have  therefore  been  devised,  having  in  view 
either  the  diminution  of  the  orifice  of  the  vulva,  and  the  consequent 
prevention  of  external  prolapsus,  or  the  contraction  of  the  vagina 
itself,  and  thereby  the  removal  of  one  of  the  chief  causes  on  which 
the  prolapsus  depends.  There  can,  probably,  be  no  difference  of 
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opinion  with  reference  to  the  propriety  of  performing  an  operation 
in  some  of  these  cases.  In  those,  for  instance,  where  extensive 
laceration  of  the  perineum  has  been  followed  by  prolapsus  of  the 
vagina  or  rectum,  and*  by  consequent  descent  of  the  uterus,  it  is 
obvious  that  all  mechanical  contrivances  for  keeping  the  womb  in 
place  will  accomplish  but  little  in  comparison  with  what  we  may 
hope  to  do  by  restoring  the  perineum,  giving  to  the  vagina  once 
more  its  proper  support,  and  bringing  the  parts  again  into  their 
natural  condition.  Between  this,  however,  and  the  artificial  con- 
traction of  the  orifice  of  the  vulva  there  is  a very  wide  difference. 
The  restoration  of  the  natiiral  perineum  gives  back  to  the  pelvic 
organs  the  support  of  which  accident  had  deprived  them,  and  is 
thus  essentially  a curative  measure  ; the  partial  obliteration  of  the 
vulva  does  no  more  than  mechanically  to  close  the  opening  through 
which  the  prolapsed  organs  had  escaped  from  the  pelvic  cavity ; 
while  it  leaves  all  the  other  evils  of  the  accident  unmitigated,  and 
even  less  amenable  to  palliative  measures,  and  to  such  aid  as 
mechanical  contrivance  can  afford,  than  they  were  before.  In 
spite  of  these  obvious  drawbacks,  however,  the  difficulties  attendant 
on  the  application  of  pessaries  and  other  mechanical  supports,  the 
discomforts  inseparable  from  their  employment,  and  their  insuffi- 
ciency, in  some  instances  at  least,  to  answer  even  that  limited  pur- 
pose which  alone  they  can  fulfil,  led  to  the  suggestion  by  IMende* 
of  one  operation,  and  to  the  performance  by  Fricke*|-  of  a somewhat 
different  one,  with  the  object  of  retaining  the  uterus  within  the 
vagina.  Mende’s  operation,  which  was  intended  to  retain  the  womb 
by  forming  an  artificial  hymen,  was  never  practised,  but  the  atten- 
tion which  has  been  excited  in  this  country  by  the  performance  of 
an  operation  identical  in  principle  to  that  of  Fricke  renders  it  de- 
sirable to  enter  somewhat  more  into  detail  concerning  it  than  woidd 
otherwise  be  expedient. 

* Die  Geachlechtskranhheiten  des  Weibes,  Gottingen,  1834,  vol.  ii.  p.  61. 

T Annalen,  etc.,  vol.  ii.  1833,  p.  142  : whence  a minute  account  of  the  operation 
is  extracted  in  Kilian’s  Operationslehre,  2d  ed.,  vol.  iii.  1851,  p.  96  ; and  in  South’s 
edition  of  Chelius,  vol.  ii.  p.  114.  The  date  of  the  appearance  of  Mr  South’s  work 
was  1847  ; that  of  Mr  Brown’s  work  on  Diseases  oj  Women,  in  which,  for  other  pur- 
poses, South’s  Chelius  is  referred  to,  is  1864  ; but  by  a singular  accident,  all  tlio 
details  which  Mr  South’s  Chelius  contains,  with  reference  to  operations  for  prolap- 
sus uteri,  seem  to  have  escaped  Mr  Brown’s  notice.  See  his  letter  in  the  Medical 
Times,  April  11,  1857. 
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Fricke's  operation  consists  in  the  removal  from  the  edge  of  each 
labium  of  a portion  of  its  substance  of  two  fingers’  breadth ; the 
incisions  being  begun  about  an  inch  below  the  superior  commissure 
on  either  side,  and  uniting  in  an  arched  form  half  an  inch  behind 
the  frenulum  ; in  doing  which  a special  caution  is  given  not  to  be 
too  sparing  of  integument.  The  haemorrhage  having  ceased,  the 
edges  are  united  by  sutures,  of  which  ten  or  twelve  are  sometimes 
necessary,  and  the  operation  is  completed.  The  union  thus  obtained 
was  incomplete  in  many  instances,  but  even  then  a sort  of  bridge 
of  iu  tegument  was  formed  which  it  was  believed  by  M.  Fricke 
would  prove  amply  sufhcient  to  retain  the  uterus  in  its  place. 
The  operation,  too,  was  speedily  adopted  by  others,  and  Dieffenbach 
lent  the  great  weight  of  his  reputation  in  its  support.  But  never- 
theless, “though  the  proceeding  had  apparently  taken  firm  root 
in  surgical  practice,  and  though  it  had  been  most  carefully  per- 
formed by  dexterous  hands,  the  lapse  of  time  sufficed  to  moderate 
the  liigh-flown  expectations  which  had  been  entertained  concern- 
ing  it,  and  a calm  judgment  succeeded,  which  we,”  says  Professor 
Kilian,  “ after  having  performed  the  operation  five  times,  pronounce 
without  the  least  hesitation.  It  may  be  regarded  as  established — 
1st,  That  the  operation  in  some,  though  very  rare  cases,  is  of  per- 
manent service.  2nd,  That  in  not  a few  other  cases  it  is  hke- 
vnse  of  temporary  utility,  sufficing  to  retain  the  womb  for  some 
weeks,  possibly  even  for  some  months,  but  allowing  of  the  eventual 
return  of  tne  procidentia  as  the  orifice  of  the  vagina  gradually 
dilates ; and  3rd,  that  very  often  it  either  fails  completely,  or  its 
success  is  extremely  imperfect.  In  the  face  of  these  evils,  Fricke’s 
proceeding  was  unable  to  maintain  itself  in  practice,  and  the  va- 
rious attempts  made  to  improve  and  to  modify  it  have  proved 
altogether  unsuccessful.”* 

Nearly  simultaneously  with  the  abandonment  of  this  operation 
on  the  continent,  an.  unconscious  modification  of  it  was  intro- 
duced into  this  countiy  by  Mr  Baker  Brown,  in  which  the  general 
integument  is  left  untouched,  the  mucous  membrane  only  being 
removed  from  the  inner  surface  of  the  labia  from  a point  on  a level 
with  the  urethra,  and  from  the  posterior  surface  of  the  vagina,  and 
the  parts  being  then  brought  together  by  sutures,  the  orifice  of  the 
"Vagina  is  thus  contracted,  and  the  perineum  elongated.  This  pro- 

* Kilian,  op.  cii.,  p.  99. 
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ceeding  is  certainly  much  less  severe  than  that  adopted  by  Fricke, 
but  at  the  same  time  it  must  contract  the  orifice  of  the  vulva  to  a 
much  less  extent  than  the  other  operation  by  which  the  integu- 
ment is  so  freely  removed.  When,  therefore,  we  find  Fricke’s  ope- 
ration, even  as  modified  by  Malgaigne,  who  carried  his  incisions 
much  deeper,  and  removed  a considerable  extent  of  mucous  mem- 
brane at  the  orifice  of  the  vagina,  in  order  to  include  a still  larger 
surface  in  the  suture,  abandoned  on  account  of  its  not  being  followed 
by  permanent  success,  we  hesitate  to  pronounce  an  opinion  on  the 
alleged  successful  result  of  almost  every  one  of  fifty  cases  in  which 
the  modified  operation  was  performed  by  one  surgeon.* 

Frequent  as  is  procidentia  of  the  uterus  among  the  poor,  cases 
in  which  the  condition  proves  rebellious  to  rest  and  well-contrived 
mechanical  support,  are,  I believe,  of  very  rare  occurrence.  It  is 
surprising  how  much  the  size  of  the  procident  womb  is  reduced 
after  its  return  within  the  vagina  by  a month’s  rest  in  bed,  how 
completely  a long-standing  ulceration  of  its  orifice  heals,  and  how 
effectually  the  organ  is  retained  afterwards  within  the  pelvis  by  a 
bandage.  If  in  the  majority  of  these  cases  an  operation  were  per- 
formed, a similar  result  would  doubtless  be  obtained  ; the  month’s 
compulsory  rest  in  bed  would  be  followed  by  the  same  diminution 
in  the  size  of  the  uterus,  and  the  elongated  perineum  would  answer 
for  a time  at  least  the  same  purpose  as  the  perineal  pad  of  an 
ordinary  bandage  ; while  by  slow  degrees  the  ligaments  in  the  one 
case  as  in  the  other  might  regain  some  measure  of  power,  and  the 
womb  might  cease  to  fall  down  externally.  If,  however,  the  opera- 
tion be  limited  to  cases  of  special  gravity,  and  to  such  I apprehend 
it  ought  to  be  confined,  I doubt  whether  any  higher  commenda- 
tion can  be  bestowed  on  it  than  is  contained  in  the  Hippocratic 
axiom,  which  pronounces  a “ doubtful  remedy  to  be  better  than 
none  at  all.”  In  the  only  case  of  mine  in  which,  the  perineum 
being  intact,  the  operation  seemed  requisite,  it  failed  completely  to 
retain  the  womb,  and  within  two  months  from  the  patient’s  leaving 

* Medical  Times,  November  21, 1857.  The  value  of  the  statement  is  illustrated 
by  the  fact,  that  of  forty-one  cases  reported  in  the  2nd  edition  of  Mr  Brown’s  work 
on  Diseases  of  Women,  pp.  101-111,  while  one  only  is  an  admitted  failure,  and  one 
allowed  to  be  an  incomplete  success,  there  are  but  three  of  the  remainder  concern- 
ing which  any  information  is  given  after  the  discharge  of  the  patient  from  the 
hospital.  The  permanence  of  the  cure  is  the  test  of  the  value  of  tho  operation ; 
towards  establishing  that,  these  thirty-six  cases  arc  absolutely  worthless. 
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the  hospital  the  procidentia  was  as  bad  as  ever.  The  patient  was 
a yoimg  unmarried  women,  twenty-six  years  old,  whose  spine  was 
much  distorted  by  lateral  curvature,  and  to  whom,  on  that  account, 
no  bandage  could  be  adapted.  Mr  Paget  performed  Pricke’s  opera- 
tion ; the  union  of  the  parts  was  complete,  and  the  elongation  of 
the  perineum  was  carried  further  than  would  have  been  expe- 
dient had  the  woman  been  married.  The  cicatrix  yielded  to  the 
])ressure  from  above ; for  a time  the  uterus  distended  the  new 
perineum,  then  bit  by  bit  it  dilated  the  orifice  of  the  vulva,  till  at 
length  it  projected  externally  as  it  had  done  before. 

A verdict  not  more  favourable  must  be  pronounced  on  a kindred 
though  somewhat  different  operation,  which  has  sometimes  been 
practised  either  in  addition  to  that  for  narrowing  the  vulva,  or 
independently  of  it,  and  which  consists  in  the  endeavour  to  contract 
the  vaginal  canal,  either  by  the  removal  of  strips  of  its  mucous 
membrane,  or  by  the  employment  of  the  actual  cautery,  or  of  strong 
caustics,  so  as  to  produce  cicatrices  in  its  walls,  and  consequent 
shrinking  of  its  calibre,  or  by  the  insertion  of  sutures  in  its  tissue 
in  a peculiar  manner,  with  the  view  of  obtaining  the  same  result. 
Tlie  ^ first  of  these  proceedings,  suggested  by  a Trench  surgeon, 

Gerardin,  but  actually  performed  thirteen  years  afterwards  by 
Dr  IMarshall  Hall,  and  modified  by  Professor  Dieffenbach,  of  Berlin, 
has  been  practised  more  frequently  than  the  otlier  operations,  and 
with  considerable  temporary  success.  The  actual  cautery  employed 
by  M.  Laugier,  and  afterwards  by  Dr  Kennedy,  of  Dublin,  and  the 
use  of  the  strong  nitric  acid  resorted  to  by  Mr  Benjamin  Phillips, 
have  proved  less  successful ; while  BeUini’s  operation  by  means  of 
the  suture  is  difficult,  complicated,  and  has  therefore  been  aban- 
doned. The  objection,  and,  to  my  mind,  the  fatal  objection,  to 
these  as  to  the  other  surgical  proceedings  for  the  cure  of  prolapsus 
uteri,  is  furnished  not  merely  by  the  imperfect  nature  of  the  cure 
whicli  tliey  accomplish,  and  the  new  discomforts  and  inconve- 
niences which  they  substitute  for  those  before  experienced,  but  still 
more  by  the  want  of  permanence  in  their  result,  even  when  their 
issue  IS  most  fortunate,  and  this  objection  seems  to  me  all  the  more 
serious  since  failure  in  this  respect  appears  to  be  the  rule,  suc- 
cess the  rare  exception.*  I think,  too,  that  if  we  consider  the 

• Professor  Scanzoni,  in  a note  at  vol.  i.  p.  206,  of  the  fourth  edition  of  Kiwisch’s 
Viork  on  Dwatts  of  homcn,  and  at  p.  124  of  his  own  Lehrhuch  der  Krankheilm  der 
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circumstances  in  which  prolapsus  either  of  the  uterus,  rectum,  or 
bladder  takes  place,  we  can  scarcely  expect  that  the  result  of  the 
operation  should  be  other  than  temporary ; that  the  cicatrix  tissues 
should  yield  to  the  pressure  from  above,  and  that  all  their  other 
causes  remaining  unremoved,  misplacement  of  the  organs  should 
in  most  instances  recur. 

Tlie  operations  already  referred  to  seemed  to  deserve  rejection 
rather  on  account  of  their  inadequacy  to  effect  a permanent  cure 
of  the  evils  for  the  removal  of  which  they  have  been  suggested, 
than  on  account  of  great  difficulties  or  great  danger  in  their  per- 
formance. The  removal  of  a large  portion  of  the  neck  of  the  womb, 
however,  as  recommended  by  M.  Huguier,  merits  condemnation 
on  different  and  more  serious  grounds.  The  excision  of  the  portio 
vaginalis  of  the  uterus,  which  M.  Huguier  employs  in  some  cases 
of  descent  of  the  organ,  is  an  operation,  as  I have  already  stated, 

weihlichen  Sexualorgane,  8vo,  "Wien,  1857,  makes  some  remarks  on  this  subject, 
based  on  bis  own  experience  at  Prague,  which  amply  bear  out  the  statements  in 
the  text,  and  corroborate  the  verdict  that  I have  quoted  from  Professor  Kilian. 
He  says  that  of  five  cases  in  which  the  orifice  of  the  vulva  was  contracted  by  opera- 
tion, all  were  unsuccessful,  either  failing  from  the  first  to  retain  the  womb,  or  the 
newly-formed  perineum  stretching  by  degrees  till  at  length  the  orifice  of  the 
vulva  widened  so  as  to  allow  the  womb  to  protrude  just  as  it  had  done  before  the 
operation  was  undertaken.  The  result  of  thirteen  cases,  in  which  it  was  endea- 
voured to  produce  contraction  of  the  vagina,  was  still  more  unsatisfactory,  since  in 
every  one  the  uterus  within  a few  weeks  protruded  as  much  as  ever.  It  is  almost 
superfiuous  to  add  anything  further  in  condemnation  of  proceedings  which  are 
falling  into  disuse  by  their  own  inutility.  I cannot,  however,  refrain  from  adding 
the  opinion  of  Dr  Gustav  Simon,  of  Darmstadt,  no  mean  authority  in  all  questions 
of  this  kind — Monatschr.  f.  Gehurlsk.,  1859,  vol.  xiii.  p.  284.  After  relating  an  un- 
successful case  on  which  ho  himself  operated,  he  adds  that  he  has  frequently 
watched  its  performance  by  other  surgeons,  and  believes  a permanent  cure  of  pro- 
lapsus to  be  very  rarely  brought  about.-  “ These  slender  results  of  episiorraphy,” 
says  he,  “ an  operation  which  moreover  is  not  unattended  by  danger,  led  to  other 
means  being  devised  for  the  relief  of  prolapsus.  Kecently,  indeed,  such  well- 
contrived  pessaries  have  been  invented  (those  of  Rosen  and  Scanzoni,  of  Zwanck 
and  Eulenberg)  that  it  can  very  seldom  happen  for  a case  to  occur  in  which  tlio 
far  more  uncertain  and  more  hazardous  operation  is  indicated.  In  not  a single 
one  indeed  of  the  rather  numerous  instances  of  uterine  prolapse  which  liave  come 
under  my  care,  since  the  performance  of  the  operation  wdiich  I have  related,  have 
I found  it  necessary  to  resort  to  episiorraphy,  for  in  every  one  suitable  pessaries, 
generally  that  of  Zwanck,  retained  the  prolapsus  just  as  well  as  the  most  success- 
ful operation  could  havo  done.”  I may  add,  that  during  the  last  three  years  of 
my  connection  with  St  Bartholomew’s  Hospital,  I did  not  meet  with  a single  case 
of  prolapsus  which  a Zwanck’s  pessary  failed  to  retain. 
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by  no  means  free  from  danger,  and  additional  experience  does  but 
confirm  surgeons  in  their  view  of  it,  as  a proceeding  not  to  be 
lightly  had  recourse  to.* * * §  M.  Huguier’s  special  operation,  how- 
ever adapted,  as  he  believes,  to  cases  of  elongation  of  the  neck  of 
the  womb  above  its  connection  with  the  vagina,  is  of  a far  more 
formidable  kind,  and  “ consists  in  taking  away,  together  with  the 
upper  extremity  of  the  vagina,  the  whole  length  of  the  neck,  and, 
if  necessary,  the  lower  part  of  the  body  of  the  uterus,  removing  it 
by  an  incision  slanting  from  without  inwards,  after  having  pre- 
viously detached  the  bladder  from  the  part  to  be  excised.”f  This 
statement  of  the  nature  of  the  operation  loses  nothing  of  its  for- 
midable character  if  one  reads  the  details  of  its  mode  of  perform- 
ance, or  looks  at  the  illustrative  plates,  or  considers  the  very 
needful  cautions  given  by  M.  Huguier  as  to  the  means  by  which 
one  may  best  avoid  opening  the  peritoneal  pouch  behind  and  the 
bladder  in  front,  while  the  haemorrhage,  always  profuse,  can 
scarcely  fail  in  some  instances,  to  endanger  life. 

Moreover,  the  very  conditions  in  which  the  need  of  relief  is  most 
urgent,  are  those  which,  according  to  M.  Huguier,  forbid  the  per- 
formance of  the  operation,  inasmuch  as  he  says,  that  “ a capacious 
pelvis  and  a large  opening  of  the  vulva,  more  or  less  laceration  of 
the  perineum,  and  considerable  relaxation  of  the  soft  parts  at  the 
pelvic  floor,  absolutely  contraindicate  it.”;J;  I would  confidently 
ask,  how  many  are  the  patients  suffering  seriously  from  the  symp- 
toms of  uterine  prolapse,  in  whom  some  one  or  more  of  these 
conditions  are  not  present  and  in  what  persons  but  those  whose 
sufferings  are  most  severe,  should  we  be  justified  in  setting  their  life 
upon  the  cast  by  the  performance  of  an  operation  which  rests  on  a 
false  hypothesis,  which  is  not  proved  to  be  permanent  in  its  results 
in  many  of  the  cases  where  it  has  been  performed,  and  which  can 
be  but  moderately  perilous  only  in  the  hands  of  those  who  may  be 
possessed  of  the  exceptional  dexterity  of  M.  Huguier  ?§ 

* See  some  recent  cases  referred  to  in  the  discussion  on  M.  Huguier’s  paper,  by 

by  M.  Depaul,  Bulletin  de  V Acaddmie,  vol.  xxiv.  p.  G82. 

^ Op.cil.y.l^O.  l/6idp.  166. 

§ The  criticisms  of  M.  Depaul  in  the  discussion  at  the  Academy  of  Medicine, 
those  already  referred  to  by  Scanzoni  in  vol.  iv.  of  his  Beilrdge  on  this  and  the 
analogous  operation  of  Professor  Braun,  of  Vienna,  and  in  the  3rd  edition  of  his 
Lehrbuch,  published  in  1863,  pp.  143-147,  may  bo  consulted  by  any  one  who  is 
desirous  to  pursue  this  subject  further. 
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The  annals  of  medicine  contain  the  history  of  some  few  extra- 
ordinary cases  in  wliich  the  uterus,  having  long  been  procident, 
being  quite  irreducible,  and  having  been  attacked  by  inflammation 
which  terminated  in  gangrene,  has  been  removed  with  no  ill  effect 
by  means  of  the  ligature  and  knife.  I have  no  personal  experience 
of  such  cases,  though  a patient  was  once  sent  to  me  at  St  Bar- 
tholomew’s Hospital  to  have  the  procident  uterus  extirpated.  The 
procidentia,  however,  was  not  irreducible  ; the  uterus  was  not  the 
seat  of  any  dangerous  inflammation,  and  the  woman  within  the 
previous  year  had  given  birth  to  a child.  I need  not  say  that  the 
operation  was  not  performed,  but  the  womb,  being  replaced  within 
the  pelvis,  was  retained  there  by  means  of  an  Ashburner’s  bandage, 
and  the  patient  was  sent  back  to  the  country  in  a state  of  com- 
parative comfort. 

I do  not  know,  however,  but  that  instances  may  occur  justifying 
this  proceeding,  and  further,  would  remind  you  that  the  womb, 
when  long  misplaced,  loses  much  of  that  sensibility  which  cha- 
racterises it  when  in  its  natural  position.  The  inverted  womb  has 
on  many  occasions  been  safely  removed  by  ligature,  and  one  of  the 
few  instances  of  successful  extirpation  of  the  cancerous  uterus  was 
that  recorded  by  the  younger  Langenbeck,  in  which  his  father  per- 
formed the  operation  on  a womb  that  for  years  had  been  procident 
beyond  the  external  parts.* 

There  would  be  two  great  risks  to  be  avoided  in  such  a proceed- 
ing ; the  one  would  be  that  of  opening  the  peritoneum,  the  other 
that  of  wounding  the  bladder,  which  viscus  in  almost  all  cases 
of  considerable  or  long-standing  prolapse,  descends  far  down  in  the 
front  of  the  tumour,  and  without  much  care  would  be  very  likely 
to  be  injured. 


* De  totius  uteri  extirpatione,  auctore  M.  Langenbeck,  4to,  Gbltinga:,  1842. 
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MISPLACEMENTS  OB’’  THE  UTERUS. 

Veesions  and  Flexions  of  the  Uteeus. 

Retroversion  of  the  Womb;  knowledge  of  its  existence  in  unimpregnated  state 
comparatively  recent.  Its  causes,  and  mode  of  its  occurrence.  Illustrative 
cases. 

Anteversion  often  confounded  with  anteflexion. 

Flexions  of  Uteeus — probably  more  frequent  than  misplacements  of  whole 
organ — always  take  place  at  one  point,  and  why ; comparative  frequency  of 
ante  and  retro  flexion.  Absence  of  disposition  to  spontaneous  cure ; existence 
of  adhesions  and  of  atrophy  of  uterine  wall.  Influence  of  flexions  on  uterus 
in  other  respects,  hypertrophy  of  womb ; constriction  of  internal  os,  &c. 

Obliquity  from  congenital  malformation. 


"When  speaking  about  prolapsus  uteri,  I explained  to  you  how  it 
occurs  that  descent  of  the  womb  is  always  associated  with  a dis- 
position to  retroversion  of  the  organ ; or,  in  other  words,  to  a fall- 
ing back  of  its  fundus  into  the  hollow  of  the  sacrum.  Such  minor 
degrees  of  retroversion,  however,  are  of  comparatively  trivial  im- 
portance, and  whatever  symptoms  they  may  occasion  are  entirely 
lost  in  the  general  consequences  of  the  downward  displacement  of 
the  womb. 

Cases,  however,  especially  of  late  years,  have  engaged  the  atten- 
tion of  practitioners,  in  which,  though  the  womb  may  be  somewhat 
lower  than  natural,  yet  it  is  not  only,  nor  even  principally,  to  this 
displacement  that  the  patient’s  symptoms  are  due,  but  rather  to 
a falling  of  the  fundus  uteri  downwards  and  backwards  into  the 
hollow  of  the  sacrum,  accompanied  with  a corresponding  elevation 
of  its  cervix,  which  is  directed  upwards  and  forwards  against  the 
symphysis.  To  Dr  William  Hunter  we  owe,  if  not  the  first  men- 
tion, at  least  the  first  clear  description  of  this  retroversion  of  the 
womb  as  an  accident  liable  to  happen  in  the  early  months  of 
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pregnancy ; and  since  his  lime  no  treatise  on  midwifery  has  failed 
to  mention  its  occurrence,  and  to  delineate  its  symptoms  in  colours 
even  darker  than  are  always  needful. 

But  though  it  would  seem  natural  to  anticipate  that  this  acci- 
dent should  not  always  be  limited  to  the  pregnant  state,  but  might 
also  sometimes  happen  in  any  other  circumstances  which  rendered 
the  womb  heavier  than  natural,  and  its  supports  more  lax,  yet  it 
was  long  before  this  was  recognised  as  a general  fact,  and  the  few 
instances  of  the  displacement  which  were  from  time  to  time 
recorded  by  continental  writers  were  regarded  as  rare  and  excep- 
tional occurrences.  The  minute  detail  of  four  cases  of  this  mis- 
placement of  the  unimpregnated  womb,  by  Professor  Osiander,  of 
Gottingen,  in  the  year  1808,  then  in.  the  zenith  of  his  reputation, 
did  much  towards  directing  attention  to  the  subject.  It  was 
not,  however,  until  some  years  later  that  the  publication  of  the 
essays  of  Professor  Schweighauser,*  of  Strasburg,  and  of  Professor 
Schmitt,  of  Vienna,*!'  fully  established  the  frequency  of  the  acci- 
dent, and  furnished  a description  of  its  symptoms  so  minutely 
accurate  as  to  have  left  little  room  for  the  additions  of  subsequent 
observers. 

The  researches  of  these  German  writers  attracted  but  little 
attention  out  of  their  own  country ; and  retroversion  of  the  womb, 
as  well  as  the  opposite  condition  of  its  anteversion,  were  regarded 
by  medical  writers,  both  in  Prance|  and  England,  as  ailments 
extremely  unusual  in  the  unimpregnated  condition  of  the  womb. 
In  the  year  1848,  however,  a paper  was  published  in  the  Dublin 
J ournal  of  Medical  Sciences,  by  Professor  Simpson  of  Edinburgh, 
on  retroversion  and  other  misj)lacements  of  the  unimpregnated 
womb  accidents  to  which  he  had  already  drawn  attention  five 
years  before  at  a meeting  of  the  Medico-Chirurgical  Society  of 
Edinburgh ; and  since  that  time  the  danger  has  been  lest  the 

* Schweigliauser,  AufsUlze  Uher  einige  Gegcnstande  dcr  Gehurtsldilfe,  8vo,  Nurnberpr, 

1817,  cap.  xxviii.  p.  261;  and  Das  Gcbdren  nach  der  heohachtelen  Nalur,  Strasbur'', 
1825,  8vo,  p.  234. 

t Bemerkungen  uher  Zuriickleugwig  der  Geharmutter  bei  Nichtschxvangcren,  8vo, 
Wien,  1820. 

I I*  rora  this  statement,  liowevor,  it  is  only  just  to  except  tlie  name  of  M.  Velpeau, 
who  was  led  by  his  own  observation  long  since  to  appreciate  the  frequency  ami 
importance  of  flexions  of  tho  uterus,  and  to  devise  means  for  their  cure.  See  p.  14 
of  a small  tract  of  his,  Maladies  de  VUUrus,  8vo,  Paris,  1864. 
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importance  and  frequency  of  these  conditions  should  he  overrated, 
rather  than  lest  they  should  he  underestimated.* 

One  of  the  results  of  close  attention  being  directed  to  the  situa- 
tion of  the  womb  in  the  pelvic  cavity,  has  been  to  show  that  the 
organ  is  liable  in  this  respect  to  very  great  varieties;  that  not 
only  may  its  fundus  fall  backwards  into  the  hollow  of  the  sacrum, 
or  forwards  against  the  symphysis  pubis,  but  that  it  may  also 
incline  towards  either  side ; and  that  moreover  its  body  is  liable  to 
be  bent  upon  the  cervix,  constituting  a new  class  of  misplacements 
called  flexions.  There  seems  also  to  be  reason  for  believing  that 
the  different  varieties  of  flexions  of  the  womb,  as  its  retroflexion 
and  anteflexion,  are  of  more  frequent  occurrence  than  the  corre- 
sponding alterations  in  position  of  the  whole  of  the  organ  which 
are  known  as  retroversion  and  anteversion. 

Fewer  difficulties  present  themselves  in  the  way  of  understand- 
ing the  mode  of  occurrence  of  retroversion  than  of  the  other  above- 
mentioned  misplacements  of  the  womb.  It  has  already  been  seen 
that  the  tendency  of  the  womb,  when  at  all  enlarged,  is  not  only  to 
sink  below  its  natural  position  in  the  pelvic  cavity,  but  at  the  same 
time  to  faU  with  its  fimdus  backwards  towards  the  hoUow  of  the 
sacrum,  in  consequence  of  the  utero-sacral  ligaments  confining  it 
more  closely  to  the  posterior  part  of  the  pelvis  than  do  the  utcro- 
vesical  ligaments  to  the  anterior  pelvic  wall.  Moreover,  enlarge- 
ment of  the  womb,  whether  from  the  presence  of  fibrous  tumour,  or 
dependent  on  simple  congestion  and  consequent  hypertrophy  of  the 
organ,  or  resulting  from  its  imperfect  involution  after  delivery  or 
miscaniage,  is  almost  always  much  more  considerable  at  its  pos- 
terior than  at  its  anterior  wall,  and  the  womb  in  consequence 
naturally  falls  towards  that  side  which  is  the  heavier.  The  ordinary 
distension  of  the  bladder,  too,  necessarily  tends  to  throw  the  uterus 
into  the  posterior  half  of  the  pelvis ; and  if  the  utero-vesical  liga- 
ments be  at  all  yielding,  as  they  must  be  in  cases  where  some 
degree  of  prolapsus  exists,  the  same  cause  must  also  dispose  the 
fimdus  of  the  organ  to  fall  backwards ; while  the  inclination  to  the 

* Opinions  at  variance  with  those  of  Dr  Simpson  were  however  expressed  by 
several  writers,  as,  for  instance,  by  Dr  Bennett,  Dr  Oldham,  and  Dr  Matthews 
Duncan,  of  Edinburgh,  who,  though  ditfering  from  each  other  in  some  respects, 
yet  all  formed  a low  estimate  of  the  importance  of  mere  versions  or  flexions  of  tho 
uterus,  and  dissented  from  the  employment  of  mechanical  means  for  their  removal. 
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malposition  will  be  increased  by  a loaded  state  of  the  bowels  sucli 
as  exists  habitually  in  many  persons. 

^\hen  favouring  causes  such  as  have  been  just  referred  to 
coincide,  retroversion  of  the  womb  may  take  place  either  gradually, 
or  as  the  result  of  some  sudden  accident  which  violently  increases 
the  uterine  misplacement,  and  throws  the  fundus  of  the  organ 
downwards  and  backwards  into  the  hollow  of  the  sacrum.  It  is 
thus  suddenly  that  in  the  majority  of  instances  retroversion  of  the 
jnegnant  womb  takes  place — an  accident,  the  comparative  rarity  of 
which  is,  I apprehend,  to  bo  accounted  for  mainly  by  the  circum- 
stance that  not  only  does  its  j)hysiological  enlargement  equally 
extend  to  the  whole  of  the  organ,  but  also  that  the  size  and  strength 
of  its  ligaments  increase  with  the  added  weight  which  they  have  to 
bear.  But  while,  owing  to  this  wise  provision,  the  pregnant  womb 
lises  gradually  and  sately  out  ot  the  pelvic  cavity,  the  hypertrophied 
organ,  or  that  whose  involution  is  imperfect,  or  in  whose  substance 
tumours  are  developed,  being  destitute  of  such  duly  increased 
supports,  sinks  down  far  lower  than  natural  in  the  pelvis. 

The  sudden  effort  and  consequent  violent  misplacement  which 
we  generally  find  to  constitute  the  history  of  retroversion  of  the 
enlarged  and  pregnant  womb,  are  sometimes  equally  marked 
in  the  case  of  the  non-gravid  uterus,  showing  that  the  mode  of 
occun-ence  of  the  accident  is  identical  in  both  instances.  Thus,  a 
woman  aged  thirty,  whose  second  and  last  labour  had  taken  place 
sixteen  months  before,  while  reaching  over  the  fire  to  remove  a 
heavy  tea-kettle,  was  suddenly  seized  by  violent  pain  referred  to 
the  back  and  the  umbilicus,  and  became  for  a time  unable  to  pass 
her  urine,  and  though  she  afterwards  voided  it,  yet  it  was  with  pain 
and  difficulty,  and  defecation  also  was  attended  by  pain.  On  exa- 
mination per  vaginam  the  finger  came  in  contact  with  a firm,  but 
slightly  elastic,  globular  tumour,  which  felt  about  half  the  size  of 
an  orange,  and  occupied  the  posterior  half  of  the  pelvis,  having 
diiven  before  it  the  posterior  vaginal  wall,  while  the  rectum  could 
be  traced  jiassing  behind  it.  The  situation  of  this  tumour  was  not 
exactly  in  the  mesial  line,  but  it  occupied  rather  more  of  the  right 
than  of  the  left  half  of  the  j>elvis,  while  the  os  uteri  was  situated 
high  up,  immediately  behind  the  symphysis  pubis,  but  a little  to 
the  left  of  the  mesial  line.  I may  remark,  in  passing,  that  to  this 
slight  obliquity  of  the  retroverted  uterus  it  is  due  that  the  urethra 
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and  neck  of  the  bladder  not  infrequently  escape  that  pressure 
which  would  otherwise  be  unavoidable ; and  thus  it  happens  that 
difficulty  of  micturition  is,  in  many  instances  even  of  retroversion 
during  pregnancy,  by  no  means  so  prominent  a symptom  as  the 
statements  in  most  systematic  treatises  on  the  diseases  of  women 
might  lead  one  to  expect.  There  was,  besides,  in  the  left  iliac 
region,  a firm  slightly  moveable  tumour,  whose  surface  was  a little 
irregular,  as  if  nodulated,  and  pressure  upon  it  was  comnnmicated 
to  the  tumour  in  the  pelvis.  Inquiry  ascertaining  that  the  patient’s 
bowels  had  long  been  in  a constipated  condition,  it  was  assumed 
that  while  the  sudden  exertion  had  retroverted  the  uterus,  the 
accumulation  of  feces  in  the  sigmoid  flexure  of  the  colon  and  in 
the  upper  part  of  the  rectum  had  prevented  its  spontaneous  replace- 
ment. Enemata  and  purgatives  were  employed,  and  in  the  course 
of  seven  days  the  womb,  which  was  not  much  larger  than  natural, 
had  completely  regained  its  proper  position,  while  a vague  sense  of 
some  swelling  in  the  posterior  part  of  the  pelvis  was  ascertained  to 
be  due  merely  to  the  existence  of  very  great  hypertrophy  of  the 
walls  of  the  rectum,  a condition  which  is  by  no  means  uncommon 
in  cases  of  long-standing  habitual  constipation. 

It  is  not  thus  suddenly,  however,  that  retroversion  of  the  unim- 
pregnated uterus  usually  occurs.  In  the  majority  of  instances  the 
accident  may  be  traced  back  to  labour,  menstruation,  or  miscarriage ; 
to  some  condition,  in  short,  which  combines  considerable  enlarge- 
ment of  the  womb  with  weakening  of  its  supports.  A patient  was 
received  into  St  Bartholomew’s  Hospital,  on  account  of  what  was 
alleged  to  be  a tumour  in  her  womb,  and  sufiering  from  frequent 
hfemorrhage,  from  pain  in  the  sacrum  and  hypogastrium,  and  from 
painful  and  difficult  defecation.  All  these  symptoms  dated  from 
a miscarriage  at  the  third  month,  which  had  occurred  six  weeks 
before.  The  uterus  was  completely  retroverted,  the  os  being  di- 
rected forwards  and  somewhat  upwards,  while  an  elastic,  globular, 
slightly  tender  tumour  occupied  the  hollow  of  the  sacrum.  The 
uterine  sound  entered  for  five  inches  and  three  quarters,  with  its 
concavity  directed  backwards,  and  on  turning  the  instrument  round, 
the  tumour  completely  disappeared.  Best  was  followed  by  cessa- 
tion of  the  hamiorrhage,  the  use  of  the  cold  douche  led  to  some 
diminution  in  the  size  of  the  uterus,  though  it  was  still  as  much 
retroverted  as  ever,  when  the  outbreak  of  small-pox  in  the  ward 
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compelled  tlie  patient’s  discharge  from  the  hospital  in  less  than 
three  weeks  after  her  admission. 

Just  two  years  later,  the  patient  came  once  more  under  my 
notice.  She  had  in  the  interval  been  pregnant  several  times,  hut 
had  on  each  occasion  miscarried  early,  while,  when  not  pregnant, 
she  had  suffered  much  from  menorrhagia.  The  uterus  was  no 
longer  so  enlarged  as  before,  though  of  greater  size  than  natural, 
but  its  misplacement  was  just  as  considerable ; still,  however, 
admitting  of  momentary  removal  by  means  of  the  sound,  but  almost 
immediately  falling  back  into  its  former  position.  If  this  person 
had  not  been  exposed  to  the  risks  of  becoming  pregnant,  there  can 
be  no  doubt  but  that  the  involution  of  her  womb  would  have  taken 
place  much  more  completely ; though  even  then  the  misplacement 
would  almost  certainly  have  continued  unreKeved,  and  accident 
might  then  have  discovered  a small  and  otherwise  healthy  uterus 
completely  retroverted,  with  no  other  clue  to  the  cause  of  this  occur- 
rence than  would  have  been  furnished  by  the  history  of  a miscar- 
riage, succeeded  by  long-continued  haemorrhage,  some  years  before. 

The  state  of  the  womb  during  menstruation  is  similar  to  its 
condition  after  miscarriage,  and  favours  in  the  same  manner,  though 
of  course  in  a less  degree,  the  descent  of  the  organ  or  its  retrover- 
sion, while  in  every  form  of  misplacement  of  the  uterus  the  tendency 
of  things  is  to  a deterioration  rather  than  to  an  improvement.  The 
accumulation  of  urine  in  the  bladder,  the  distension  of  the  rectum 
with  feces,  have  a disposition  to  aggravate  the  misplacement, 
while  the  stretched  ligaments  and  the  lax  vagina  have  no  power  of 
spontaneously  recovering  their  tone,  and  of  thereby  favouring  the 
replacement  of  the  womb.  With  the  return  of  each  menstrual 
period,  too,  the  uterus  for  the  time  grows  heavier,  and  subsides 
further  and  still  further  back  in  tlie  pelvis,  till  at  length  its  retro- 
version becomes  complete.  Nor  must  it  be  forgotten  that  in  some 
at  least  of  the  instances  of  this  and  of  kindred  inisplaceTnents,  any 
permanent  improvement  is  effectually  prevented  by  tlie  formation 
of  adhesions  between  the  fundus  of  the  uterus  and  the  surface  of 
the  adjacent  intestines.  Such  attacks  of  circumscribed  peritonitis 
ns  to  produce  these  consequences  were  first  noticed  by  Madame 
Boiviii*  as  a cause  of  abortion,  and  she  appears,  indeed,  to  have 

• Recherches  sur  une  des  causes  les  plus  /rifquenles,  ct  la  mains  connue  de  VAvorle- 
mcnt,  8vo,  Paris,  1822. 
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exaggerated  both  their  frequency  and  their  importance.  They  are, 
nevertheless,  of  considerable  moment,  and  none  the  less  for  the 
circumstance  that  they  are  by  no  means  constantly  accompanied 
by  symptoms  so  severe  as  to  force  themselves  on  the  patient’s 
attention.  Their  occurrence,  and  the  consequences  which  they 
leave  behind,  sufficiently  account  for  the  immobility  of  the  retro- 
verted  uterus  in  some  instances,  for  its  difficult  replacement  and 
immediate  resumption  of  its  malposition  in  others. 

Although  I have  spoken  first  of  retroversion  of  the  womb,  yet 
the  opposite  state  of  anteversion  of  the  unimpregnated  organ  earlier 
attracted  attention,  and  was  described  by  Levret*  with  charac- 
teristic accuracy.  In  this  condition  the  fundus  is  directed  forwards 
against  the  symphysis  of  the  pubes,  and  its  orifice  backwards  into 
tlie  hollow  of  the  sacrum.  How  this  accident  comes  to  happen, 
and  to  happen  even  with  considerable  frequency,  is  certainly  not 
easy  to  understand.  The  very  form  of  the  pelvis,  as  observed  by 
the  late  Professor  Kiwisch,f  while  it  favours  the  production  of 
retroversion,  is  opposed  to  any  such  misplacement  as  the  ante- 
version  of  the  womb,  while  the  accumulation  of  the  urine  in  the 
bladder  and  of  the  feces  in  the  rectum,  the  former  taking  place 
from  below  upwards,  the  latter  from  above  downwards,  alike  tend 
to  prevent  and  remove  it.  There  is,  besides,  no  such  pouch  of 
peritoneum  in  front  of  the  uterus  as  exists  behind  it,  alio  wince 
space  for  the  descent  of  the  fundus  uteri,  and  for  its  residence  in 
this  unnatural  situation.  In  spite,  however,  of  these  conditions, 
which  would  seem  to  oj)pose  the  occurrence  of  anteversion  of  the 
Titerus,  it  is  yet  met  with  in  many  instances,  though  I believe  less 
often  unassociated  with  previous  enlargement  of  the  organ  than 
the  opposite  state  of  retroversion.  Thus  in  fourteen  out  of  twenty 
cases  of  anteversion  or  anteflexion  of  the  womb  there  was  marked 
enlargement  of  the  organ,  while  the  history  of  the  patients  further 
warranted  the  belief  that  the  misplacement  was  in  these  instances 
secondary  to  other  much  longer  standing  diseases.  Such  I believe 
to  have  been  the  cause  of  the  misplacement  of  the  womb  in  a 
patient  whom  I saw  four  years  after  her  delivery,  which  had  been 
succeeded  by  phlegmasia  dolens,  and  symptoms  of  uterine  inflam- 

Sur  un  dfiplacenieut  particulier  de  la  matrice,  dont  les  auteurs  n’ont  point 
parlfi,”  in  lioux,  JouttmI  de  Midecine,  etc.,  Sept.  1773,  vol.  xl.  p,  2G9. 
t Op.  cit.  vol.  i.  p.  236. 
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niation  so  severe  as  to  have  confined  her  to  her  bed  for  three  months. 
Such  possibly  was  the  real  history  of  a woman  who  had  lived  three 
years  in  sterile  marriage,  and  who  was  attacked  suddenly  during 
menstruation,  ten  months  before  I saw  her,  by  severe  pains  in  the 
abdomen,  followed  by  temporary  cessation  of  the  menses,  by  great 
pain  in  the  hypogastrium,  difficulty  and  pain  in  micturition,  and 
symptoms  like  those  of  severe  vaginitis,  and  who  had  ever  after 
experienced  attacks  of  violent  paroxysmal  uterine  pain.  Her 
uterus  was  both  hard  and  enlarged,  the  fundus  resting  against  the 
symphysis,  and  the  os  in  the  hollow  of  the  sacrum.  Sometimes, 
moreover,  one  meets  with  an  increased  degree  of  obKquity  of  the 
womb,  though  short  of  actual  anteversion,  which  appears  to  be  the 
almost  mechanical  result  of  sexual  intercourse.  When  in  connexion 
with  this  exaggerated  obliquity  of  the  womb,  there  has  also  existed 
some  congestion  of  the  organ,  such  as  is  not  unusual,  particularly 
in  sterile  women,  the  misplacement  is  then  often  associated  with 
symptoms  of  uterine  disorder,  which  probably  are  due  less  to  it 
than  to  the  gorged  state  of  the  blood-vessels  with  which  it  is 
associated. 

Still  there  are  instances,  though  of  far  less  frequency  than  those 
above  referred  to,  in  which  there  is  no  evidence  of  previously 
existing  disease,  but  where  the  anteversion  of  the  womb  was 
apparently  a primary  occurrence.  It  was  so  in  the  remarkable 
case  which  first  drew  the  attention  of  Levret*  to  this  malposition. 
In  this  instance,  the  fundus  of  the  anteverted  womb  was  taken  for 
a calculus  in  the  bladder,  and  the  patient ‘died  from  the  effects  of 
lithotomy  performed  under  this  erroneous  idea.  In  this  instance, 
it  is  expressly  stated  that  slight  engorgement  of  the  anterior  wall 
of  the  uterus,  and  a somewhat  unusual  shortness  of  the  round 
ligaments,  were  the  only  appreciable  causes  of  its  malposition. 
A woman,  aged  thirty,  the  mother  of  four  children,  the  last  of 
whom  was  born  three  years  before  she  came  under  my  observa- 
tion, had  ever  since  experienced  some,  though  inconsiderable, 
abdominal  pain.  A few  days  before  I saw  her,  however,  while 
turning  a mangle,  she  felt  a sudden  pain  over  the  pubes,  which 
extended  over  the  whole  pelvic  region,  and  on  making  an  examina- 
tion, the  uterus  was  found  remarkably  anteverted,  the  os  being  in- 


* Loc.  cit.  p.  2G9. 


OF  THE  WOMB. 


193 


contact  with  the  anterior  wall  of  the  sacrnm,  and  the  fundus  restino- 
against  the  inner  surface  of  the  symphysis.  It  seems  difficult  here 
to  avoid  connecting  the  symptoms  suddenly  supervening  durino- 
exertion  with  the  misplacement  of  the  womb.  Still  harder  does  it 
appear  to  me  to  be  able  to  account  for  the  malposition  of  the  organ 
in  an  immarried  lady,  aged  thirty-four,  whose  menstruation  had 
been  habitually  scanty,  and  who  had  suffered  for  eight  months 
before  she  came  under  my  care  from  haemorrhoids,  accompanied 
by  profuse  loss  of  blood.  Eor  four  months  she  had  also  expe- 
rienced abiding  aching  pain  in  the  hypogastrium,  with  frequent 
and  painful  micturition.  Her  uterus  was  lying  almost  horizontally 
across  the  pelvis,  its  orifice  being  directed  backwards,  and  to  the 
left,  and  tliis  to  so  great  a degree  as  to  render  it  almost  impossible 
to  touch  the  small  circular  os,  while  the  fundus  was  situated  in 
the  same  manner  forwards  and  to  the  right. 

Be  the  explanation  of  cases  such  as  the  above  what  it  may — and 
I confess  myself  unable  satisfactorily  to  solve  all  the  difficulties 
which  they  present— there  can  be  no  doubt  but  that,  in  the  greater 
number  of  instances  of  alleged  version  of  the  womb  either  forwards 
or  backwards,  the  organ  is  really  flexed,  or  bent  upon  itself ; and 
further,  that  not  infrequently  the  two  conditions  co-exist,  the  whole 
womb  being  thrown  more  forwards  or  more  backwards  than  natural, 
while,  in  addition,  the  body  of  the  organ  is  bent  upon  its  cervix. 
As  far  as  the  symptoms  are  concerned  to  which  they  give  rise,  these 
varieties  of  misplacement  present  but  little  difference;  but  the 
cbstinction  deserves  to  be  borne  in  mind,  since  it  throws  light  on  the 
manner  in  which  the  accident  is  in  many  instances  brought  about. 

The  point  oi  flexion  of  the  utcrns,  whether  it  is  bent  forwards  or 
backwards,  appears  always  to  be  the  same— namely,  the  point 
of  junction  between  the  body  and  neck  of  the  womb,  or,  in  other 
words,  a spot  corresponding  to  the  internal  os  utU;  so  that 
the  organ  assumes  a shape  closely  resembling  that  of  a chemical 
retort.  Various  reasons  have  been  assigned  for  the  constancy  with 
which  the  organ  is  found  to  bend  at  this  one  situation ; and  various 
theories,  such  as  an  assumed  atrophy  of  one  part  of  the  uterine 
walls  and  engorgement  of  its  fundus  while  the  ceiwix  remains  un- 
altered, and  other  suggestions  less  plausible,  have  been  proposed 
m explanation  of  the  fact.  But  these  conditions  are  by  no  means 
invariably  present  even  in  cases  of  most  marked  flexion  of  tlie 
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womb,  and  must  therefore  be  rejected  as  inadequate  to  account  for 
its  taking  place  at  the  same  situation  in  all  cases.  The  only 
explanation  that  I know,  against  which  no  such  objection  can  be 
raised,  is  that  propounded  by  Professor  Virchow,  of  Berlin,*  and 
which  is  based  on  the  anatomical  relations  of  the  organ.  He 
points  out  the  fact,  that  while  the  neck  of  the  womb  is  firmly  con- 
nected with  the  posterior  and  lower  part  of  the  bladder,  its  body 
is  perfectly  moveable ; the  point  to  which  the  peritoneum  descends 
in  the  utero-vesical  pouch  corresponding  exactly  to  the  situation 
of  the  internal  os  uteri,  and,  consequently,  to  the  spot  where  the 
fixed  cervix  passes  over  into  the  moveable  body  of  the  organ.  The 
posterior  surface  of  the  cervix  uteri,  though  somewhat  strengthened 
by  the  cellular  tissue  which  surrounds  it,  is  by  no  means  so  firmly 
fastened  as  its  anterior  surface  ; while  the  pouch  of  peritoneum 
descends  much  lower  down  behind  it,  and  is  even  on  a lower  level 
than  the  summit  of  the  roof  of  the  vagina.  If,  now,  any  cause 
interfere  with  the  ready  mobility  of  the  body  of  the  womb,  while 
the  attachments  of  its  cervix  retain  their  firmness  and  resistance,  a 
bending  of  the  one  part  on  the  other  must  of  necessity  take  place ; 
a bending  which  may  occur  either  forwards  or  backwards,  and 
thus  constitute  either  anteflexion  or  retroflexion.  "With  reference 
to  the  production  of  the  accident,  it  is  probably  a matter  of  in- 
difference whether  its  cause  is  one  that  operates  gradually  and 
continuously,  or  suddenly  and  with  great  force — a violent  exertion 
may  therefore  produce  it ; and  just  as  much  may  the  slow  action 
of  adhesions  tethering  the  fundus  of  the  womb  either  to  the  bladder 
or  to  the  rectum,  and  compelling  the  organ  in  the  course  of  time 
to  yield  at  its  weakest  point — namely,  at  that  which  corresponds 
to  the  junction  of  the  body  and  neck  of  the  organ. 

Tliis  explanation  will  account  equally  for  the  occurrence  of  ante- 
flexion and  of  retroflexion.  Of  the  two  misplacements,  the  former 
is  alleged  by  Eokitansky,  and  by  other  morbid  anatomists,  to  be 
the  more  frequent ; and  observations  during  life  confirm,  on  the 
whole,  the  correctness  of  this  statement.  In  my  own  notes,  indeed, 
I find  the  particulars  of  forty-three  cases  of  retroversion  or  retro- 
flexion, and  of  only  twenty  of  anteversion  or  anteflexion ; but 
these  residts  are  at  variance  with  those  of  some  most  trustworthy 

* Ucher  die  Knichwgcn  dcr  Gcbarmutter ; iu  the  Vcrl.andlungen  der  Gcsclhchaf/ fur 
Gcburltshillfe,  vol.  iv.,  18C1,  p.  80. 
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observers,  and  I believe  they  are  clue  to  the  circumstance,  that  in 
the  early  period  of  ray  observations  I often  failed  to  mark  the 
slighter  degrees  of  anteflexion.  ValleLx,  in  his  valuable  lectures 
on  this  subject,*  gives  thirty-flve  deviations  of  the  uterus  forwards, 
and  thirtjvthree  backwards ; Dr  Mayer,f  of  Berlin,  met  with  sixty- 
three  cases  of  the  former,  and  sixty-four  of  the  latter ; and  MM. 
Bernutz,  Goupil,  and  Gosselin  found  a greater  or  less  degree  of 
flexion  or  version  of  the  uterus  forward,  in  106  out  of  163  women 
who  had  never  given  birth  to  children.*  This  latter  statement, 
however,  represents  the  frequency  of  that  physiological  curvature 
of  the  womb  which,  while  it  exists  in  the  child  and  in  the  unmar- 
ried woman,  ceases  after  childbirth,  or  is  even  replaced  by  a dis- 
position to  version  or  flexion  of  the  fundus  backwards.  A con- 
dition met  with  in  two  women  out  of  three  can  scarcely  be  other 
than  natural ; and  while  I may  have  often  overlooked  it,  I believe 
that  I do  not  err  in  regarding  it  as  usually  of  but  small  importance. 

The  older  opinions  on  this  subject,  indeed,  are  in  conformity  with 
the  conclusions  which  I have  arrived  at,  and  I believe  them  to  be 
correct,  as  far  as  any  such  degree  of  misplacement  is  concerned,  as 
would  manifest  itself  by  symptoms  during  life  ; while  the  whole 
subject  of  uterine  versions  and  flexions  has  been  of  late  much  ob- 
scured by  the  confounding  together  of  the  natural  and  the  morbid 
degrees  of  these  misplacements.  There  can  be  no  doubt,  indeed, 
but  that  slight  degrees  of  anteflexion  of  the  uterus  are  frequently 
oveilooked  during  life,  since  not  only  does  the  finger  come  less 
readily  into  contact  with  the  parts  in  the  anterior  than  with  those 
rn  the  posterior  half  of  the  pelvis,  but  further,  unless  the  bladder 
be  completely  empty,  the  tumour  of  the  anteflexed  womb  is  scarcely 
perceptible.  A slight  flexion  of  the  womb  forwards  is,  however,  a 
natural  condition,  as  is  exceedingly  weU  shown  in  Kohlrausch’s 
beautiful  delineation  of  a section  of  the  pelvic  viscera.§  “The 


» Dm  Dhialiom  TJUrines,  8vo,  Paris,  1852,  see  p.  27. 

t As  stated  by  Dr  liockwitz,  in  Verhandl.  der  Gesellschaft  f.  Gehurish.,  toI.  v. 
JooZ,  see  p.  85. 

t See  notes  3 and  4,  at  p.  465  of  vol.  ii.  of  Bernutz  and  Goupil’s  Clinique 
Medicale  mr  lee  Maladies  des  Femmes,  8vo,  Paris,  1862. 

befor‘!T>."^irT''’rf-’  4to,  Leipsig,  1854.  In  a paper  read 

MelL^T  Society,  and  afterwards  published  in  tlie  DuMin 

tions  on  the  hvang  subject,  which  led  to  precisely  the  same  conclusions  as  those 
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uterine  canal,”  says  he,  “ is  not  straight,  hut  slightly  cun^ed,  like 
an  italic  f,  and  the  whole  organ  has  in  its  natural  position  a slight 
flexure,  being  curved  at  first  a little  backwards,  then  bent  more 
considerably  forwards.”  This  curve,  however,  is  no  longer  appa- 
rent after  child-bearing,  while,  besides,  any  cause  which  produces 
enlargement  of  the  womb,  brings  with  it  those  influences  that  tend 
to  favour  retroversion  or  retroflexion  of  the  organ. 

The  explanation  that  has  been  proposed  of  the  invariable 
occurrence  of  flexion  of  the  uterus  at  the  same  point,  suggests  the 
reason  why  the  ailment  has  no  tendency,  or  scarcely  any  tendency, 
to  spontaneous  cure,  and  explains  why  the  misplaced  womb  remains 
misplaced  for  years.  Two  conditions,  moreover,  tend  to  give  to 
the  misplacement  a permanent  character,  of  which  one  is  the  pre- 
sence of  adhesions  binding  down  the  fundus  of  the  uterus,  either 
to  the  rectum  posteriorly,  or  to  the  bladder  in  front ; the  other  is 
the  wasting  of  that  wall  of  the  uterus  towards  which  the  flexion 
has  taken  place,  and  which  must  necessarily  render  the  organ  in- 
capable of  retaining  its  natural  position,  even  though  it  were  pos- 
sible to  replace  it  completely.  Of  these  two  conditions  the  former 
is,  I believe,  the  more  frequent,  and  therefore  the  more  important. 
Such  adhesions  are  expressly  mentioned  in  many  of  the  cases 
where,  on  examination  after  death,  flexions  of  the  Avomb  have  been 
discovered,  and  I can  speak  to  the  extreme  frequency  of  adhesions, 
false  membranes,  or  other  indications  of  bygone  inflammation  about 
the  womb  or  its  appendages,  since  I met  with  them  in  tAventy-two 
out  of  sixty-six  cases  in  which  I examined  the  uteri  of  Avomen  who 
had  died  of  some  other  than  uterine  disease.  There  appears  to  be 
some  uncertainty  as  to  the  date  of  the  occurrence  of  atrophy  of  the 
uterine  Avail,  and  also  as  to  the  degree  in  Avhich  it  takes  place.  I 
found  no  trace  of  it  in  a case  Avhere  the  uterus  Avas  greatly  ante- 
fleeted,  and  where  the  existence  of  marked  uterine  symptoms  for 

arrived  at  by  Kohlrausch.  The  observations  of  Boullard,  contained  in  bis  thesis, 
wliich  appeared  in  1863,  who  believed  that  a degree  of  anteflexion  of  the  uterus, 
far  exceeding  any  gentle  curve,  was  the  really  normal  state  of  the  uterus,  have 
been  shown  by  Depaul  (Gazette  dea  Jlopitavx,  No.  36,  1864),  to  be  vitiated  by  the 
circumstances  in  which  they  were  made,  and  that  purely  cadaveric  causes  are 
chiefly  influential  in  producing  great  flexions  of  the  organ,  and  especially  flexions 
of  the  fundus  forwards.  Boullard’s  statements,  however,  though  they  exaggerated 
the  degree  of  the  natural  curvature  were  correct  as  to  the  fact  of  its  general 
existence,  and  deserve  the  praise  which  attaches  to  priority  of  observation. 
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many  years  rendered  it  probable  that  the  condition  was  of  long 
standing  ; and  it  is  expressly  stated  by  Dr  Eockwitz*  not  to  have 
been  present  in  the  case  of  a woman  whose  uterus  had  been  com- 
pletely retroflected  for  a year  by  the  presence  of  an  ovarian  tumour. 
On  the  other  hand,  Virchow  describes  the  gradual  wasting  of  the 
muscular  substance  at  the  point  of  flexion  till  nothing  is  left  but 
a small  quantity  of  flaccid,  slightly  fibrous,  cellular  tissue ; and  in 
a very  useful  essay  on  the  subject.  Dr  Sommerf  relates  some  post- 
mortem examinations  in  which  this  atrophy  of  the  uterine  waU  was 
very  remarkable. 

The  effect  of  such  a change  in  the  uterine  wall  is  twofold.  On 
the  one  hand  it  weakens  the  tissue  at  one  point,  and  thus  incapaci- 
tates the  organ  for  maintaining  its  proper  position  ; on  the  other 
it  shortens  the  wall  towards  which  the  flexion  exists,  and  thereby 
ensures  still  more  effectually  the  permanence  of  the  malposition  ; 
and  no  one  who  is  familiar  with  uterine  ailments,  and  has  felt  the 
bent  uterus  resume  its  malposition  immediately  on  the  removal  of 
the  sound  by  which  it  had  just  been  rectified,  but  must  believe 
that  such  wasting  of  one  uterine  wall  must  exist  in  a very  large 
number  of  instances. 

A frequent,  though  by  no  means  an  invariable  result  of  long- 
standing flexion  of  the  womb,  and  one  which  must  be  borne  in 
mind  as  explaining  some  of  the  symptoms  to  which  it  occasionaUy 
gives  rise,  is  a contraction  of  the  internal  oi’ifice  of  the  womb.  This 
constriction  too,  is,  at  any  rate  in  Virchow’s  opinion,  not  a merely 
mechanical  approximation  of  the  two  sides  of  the  canal  by  the 
bending  of  the  organ,  but  is  in  many  instances  due  to  an  organic 
narrowing  of  the  passage,  produced  by  the  constant  irritation  of  the 
mucous  membrane  at  this  spot,  and  its  consequent  thickening. 
Any  positive  obliteration  of  the  internal  os,  however,  which  Virchow 
has  sometimes  met  with  in  aged  persons,  is  not  merely  a very  rare 
occurrence,  but  is  probably  due  in  large  measure  to  the  natural 
tendency  to  closure  of  the  internal  os  in  old  age,  and  which  the 
flexion  of  the  uterus,  though  it  may  have  increased,  has  not 
originated. 

One  or  two  other  consequences  of  flexion  of  the  womb  deserve 
mention,  though  I believe  tliat  the  degree  to  which  they  exist 

*’  Loc.  cit.  p.  82. 

t Zur  Lehre  der  Infraclionen  und  Flcxionen  der  GcbdrmuUer,  8vo,  Giessen,  1860. 
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admits  of  verj’’  wide  variation.  The  body  and  fundus  of  the  womb 
are  very  apt,  as  the  result  of  their  altered  position,  to  become  the 
seat  of  congestion  ; a congestion  that  may  be  very  intense,*  and 
with  the  existence  of  which  it  is  reasonable  to  associate  the  dis- 
position to  menorrhagia  that  is  so  prominent  a feature  in  many 
cases  of  this  kind.  Moreover,  a part  that  is  the  frequent  seat  of 
congestion  tends  to  enlarge,  and  hence  the  misplaced  body  and 
fundus  of  the  womb  often  become  hypertrophied,  while  the  difficulty 
of  escape  of  the  secretions,  when  the  angle  of  flexion  is  very  acute, 
helps  to  increase  the  dimensions  of  the  uterine  cavity,  a result  of 
the  occurrence  of  which  the  uterine  sound  informs  us  in  a very  large 
number  of  instances. 

The  condition  of  the  cervix  uteri  is  seldom  natural,  but  there  is 
generally  a profuse  secretion  from  its  glandular  apparatus,  while  the 
edges  of  the  os  uteri  are  usually  red,  and  their  epithelium  is  often 
abraded,  a condition  dependent  doubtless  on  the  state  of  general 
irritation  of  the  cervix.  To  the  touch  the  margins  of  the  os  rarely 
present  any  marked  deviation  from  a healthy  condition,  while  the 
os  itself  (at  least  in  retroflexion,  concerning  which  my  observations 
are  more  numerous  than  concerning  anteflexion,)  is  often  open  so  as 
to  admit  the  tip  of  the  finger.  The  anterior  lip,  too,  in  cases  of 
retroflexion,  is  usually  shorter  than  the  posterior — an  alteration  of 
the  natural  relations  probably  due,  as  Sommer  suggests,  to  merely 
mechanical  causes,  and  to  the  dragging  out  of  its  place  of  the  lip 
on  that  side  which  corresponds  to  the  convexity  of  the  flexed 
womb. 

In  the  cases  to  which  reference  has  hitherto  been  made,  the 
uterine  misplacement  would  seem  to  be  an  acquired  condition, 
though  one  coming  on  at  different  periods  of  life,  and  under  the 
influence  of  causes  which,  sometimes  at  least,  are  obscure.  There 
are  other  instances,  however,  in  which  obliqydty  of  the  nterus 
forwards,  backwards,  or  to  either  side,  is  the  result  of  eongcnital 
malformation,  associated  with  marked  difference  in  the  leugth  of 
the  womb  and  broad  ligaments  on  the  two  sides,  or  dependent  on 
unequal  development  of  the  two  halves  of  the  womb  itself.  In  one 
instance  in  which  I found  the  womb,  in  an  unmarried  girl,  aged 
eighteen,  oblique  in  form,  and  inclined  towards  the  right  side,  the 

• As  in  the  drawing  of  the  anteflexed  uterus  at  figs.  6 and  G of  plate  ix.  of  Boivin 
and  Dug6's  A tlas. 
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left  ligamentum  ovarii  was  1'2  inch  in  length,  while  that  of  the 
right  side  measured  only  -6  of  an  inch  ; and  in  the  body  of  another 
unmarried  girl,  aged  nineteen,  likewise  free  from  all  trace  of  uterine 
disease,  the  womb  was  unequal  in  size,  its  right  corner  being  -3  of  an 
inch  higher  than  the  left.  Professor  Tiedemann,*  w^ho  was  the  first 
to  call  special  attention  to  this  condition,  has  published  in  his  treatise 
on  the  subject  several  drawings,  which  represent  very  extreme 
degrees  of  uterine  obliquity  and  malformation.  There  is  nothing  to 
surprise  us  in  the  occasional  want  of  symmetry  of  an  organ  formed 
as  the  uterus  is,  in  great  measure,  by  the  coalescence  of  two  lateral 
halves  or  cornua.  At  the  same  time  it  seems  very  doubtful  whether 
such  inequality  of  the  womb  gives  rise  to  any  symptom,  or  whether 
in  the  event  of  pregnancy  and  labour  occurring,  it  produces  any  of 
those  formidable  results  which  Deventer  and  other  practitioners  of 
midwifery  a hundred  and  fifty  years  ago  referred  to  obliquity  of  the 
uterus  ; opinions  which  even  at  the  present  day  are  not  altogether 
exploded.  I refer  to  these  conditions  now  cliiefly  for  the  purpose 
of  impressing  on  you  the  by  no  means  needless  caution,  that  since 
uterine  obliquity  may  depend  on  causes  wholly  beyond  remedy,  so 
prudence  dictates  that  when  it  gives  rise  to  no  symptoms  we  should 
abstain  from  all  endeavours  at  cure,  which,  to  say  the  least,  are 
needless,  which  very  likely  may  be  fruitless,  wliich  possibly  may 
prove  very  mischievous. 

» Von  den  Duverneyschen  Drusen  des  Weibcs,  und  der  schiefen  Gestallung  und  Lags 
der  Gebarmutler,  4to,  Heidelberg,  1840. 
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MISPLACEMENTS  OF  THE  UTERUS. 

Versions  and  Flexions  of  the  Uterus. 

Symptoms.  Conflicting  opinions  concerning  them  ; how  they  may  to  a certain 
extent  bo  reconciled.  Alleged  symptoms  not  always  due  to  misplacements. 
Evidence  of  statistics ; production  of  symptoms  connected  with  other  causes 
acting  on  the  womb.  Enumeration  of  symptoms,  and  separate  examination  of 
each. 

Diagnosis.  Use  of  the  sound. 

Treatment.  Historical  sketch  of  opinion  and  practice  on  the  subject.  The  uterine 
supporter ; reasons  for  rejecting  mechanical  contrivances,  and  for  preferring 
palliative  treatment.  Plan  of  treatment  described. 

We  have  hitherto  been  occupied  with  the  examination  of  the 
nature  of  the  various  versions  and  flexions  of  the  uterus,  and  have 
had  occasion,  in  the  course  of  this  inquiiy,  to  notice  conflicting 
opinions  and  opposing  statements  which  it  was  very  difficult,  which 
it  was  sometimes  indeed  quite  impossible,  to  reconcile.  Such  dis- 
crepancies become  more  numerous  and  more  frequently  irrecon- 
cilable as  we  pass  to  the  study  of  the  symptoms  which  these  mis- 
placements produce,  and  to  the  consideration  of  the  treatment 
that  they  require.  The  symptoms  are  by  some  described  as  being 
both  numerous  and  characteristic,  and  the  appropriate  treatment  is 
by  them  alleged  to  he  both  simjfle,  safe,  and  successful ; while 
others  deny  that  the  malpositions  taken  by  themselves  produce  any 
symptoms,  and  assert  tliat  the  proposed  treatment,  while  attended 
by  veiy  considerable  risk,  is  wholly  inadequate  to  the  removal  of 
the  evil  which  it  is  intended  to  cure.  Each  of  these  opinions,  too, 
is  maintained  by  men  equal  in  the  eminence  of  their  position,  in 
their  practical  experience,  and  their  good  faith.* 

• The  published  report  of  the  discussion  at  Paris  on  this  subject,  contained  in 
the  Bulletin  de  V Acaddmie  dc  Midecine  for  1863-64,  vol.  xix.,  pp.  778-976,  is  a most 
remarkable  illustration  of  the  extent  to  which,  in  an  uncertain  science,  difference 
is  possible. 
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The  alleged  results  of  these  uterine  misplacements  may  be  briefly 
stated  to  consist  in  disorder  of  menstruation,  which  is  usually  both 
excessive  and  painful,  in  leucorrhoeal  discharge,  in  pain  and  difii- 
culty  both  in  defsecation  and  micturition,  and  in  pain  in  the  pelvis 
generally,  though  usually  most  severe  in  that  part  of  the  pelvis 
towards  which  the  fundus  uteri  is  turned  or  flexed,  while  sterility 
is  a further  consequence  stated  to  be  produced  by  flexions  of  the 
womb  in  a very  large  number  of  instances.  In  these  symptoms 
it  is  obvious  that  there  is  much  that  of  itself  cannot  be  regarded 
as  pathogonomonic  of  one  uterine  affection  rather  than  of  another, 
since  they  constitute  just  that  train  of  ailments  which,  in  varying 
combinations  and  with  varying  intensity,  we  meet  with  in  almost 
every  disorder  of  the  womb.  To  this,  however,  it  would  not  be 
right  to  attach  much  importance,  since  the  uterine  ailments  that 
manifest  themselves  by  some  one  characteristic  symptom,  or  by 
characteristic  combinations  of  symptoms,  are  very  few  indeed. 
J ust  as  sickness  may  depend  on  sympathetic  disturbance  of  the 
stomach  during  pregnancy,  or  on  irritability  of  the  organ  conse- 
quent on  some  exhausting  disease,  or  on  the  presence  of  sarcime 
in  its  cavity,  or  on  the  development  of  cancer  in  its  walls,  so  may 
the  same  symptoms  depend  in  one  case  on  trivial  disorder  of  the 
womb,  in  another  on  its  incurable  disease.  The  symptoms  are  like 
the  alarm-bell,  which  gives  notice  of  a something  wi’ong,  and  serves 
to  awaken  attention  ; it  is  not  fair  to  expect  that  they  should  at 
once  inform  us  not  merely  what  part  suffers,  but  what  the  exact 
cause  is  on  which  those  sufferings  depend. 

Another  circumstance,  however,  has  been  much  insisted  on  as 
proof  of  the  unreality  of  the  alleged  symptoms  of  these  misplace- 
ments— namely,  that  in  many  instances  where  accident  has  re- 
vealed the  existence  of  uterine  misplacement,  the  fimctions  of  the 
womb  were  performed  in  all  respects  naturally  and  painlessly. 
But  from  this  fact  we  must  be  careful  not  to  draw  too  wide  an 
inference,  for  even  the  early  stages  of  uterine  cancer  pass  not  in- 
frequently unrevealed  by  any  symptoms  of  disorder  of  the  womb  ; 
and  fibrous  tumours  often  attain  a great  development  before  their 
existence  is  suspected,  or  a lull  of  their  symptoms  takes  place  so 
complete  and  of  such  long  continuance  that  careful  examination 
alone  convinces  us  of  the  persistence  of  the  evil  which  had  pro- 
duced them.  There  is  a Brench  phrase  which  expresses  excellently 
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well  the  character  of  those  in  whom  both  these  misplacements 
and  other  uterine  ailments  are  generally  attended  by  the  most 
urgent  symptoms  : they  are  persons  qui  s’dcoutent  vivre, — who 
watch  themselves  live  ; and  the  ailments  of  which  another  would 
be  barely  conscious,  are  to  them  sources  of  exquisite  torture. 
The  aliment  may  be  a real  one,  and  yet  it  may  be  the  wiser  and 
more  hopeful  course  to  try  to  remedy  the  state  of  constitution 
which  exaggerates  the  patient’s  sufferings,  rather  than  to  meddle 
with  the  local  affection  that  excites  their  present  manifestations. 

But  there  are  facts  of  a different  kind  which  show  that  the  im- 
portance of  these  aihnents  has  probably  been  overrated  ; and  they 
are  furnished  by  cases  where  the  removal  of  the  misplacement, 
though  no  other  uterine  ailment  was  discoverable,  has  not  been 
followed  by  any  mitigation  of  the  patient’s  sufferings  ; as  well  as 
by  others  in  which  the  symptoms  once  present  have  ceased,  in  spite 
of  the  persistence  of  the  misplacement.  A woman,  aged  twenty- 
two,  had  been  married  four  years,  during  which  period  she  mis- 
carried four  times ; on  the  last  occasion,  at  the  sixth  month,  seven 
months  before  coming  under  my  care.  She  suffered  from  the  date 
of  her  last  miscarriage  from  pain,  leucorrhoea,  and  profuse  men- 
struation, accompanied  by  discharge  of  coagula  ; and  on  examina- 
tion her  uterus  was  found  retroflected,  the  fundus  being  directed 
not  only  backwards,  but  also  to  the  left  side.  Twenty-seven  months 
after  her  last  abortion  she  became  pregnant,  but  the  misplacement 
continued  during  the  early  months  of  pregnancy,  as  was  ascertained 
by  examination.  She  gave  birth  to  a live  child  at  the  full  period 
of  utero-gestation,  and  expressed  herself  as  feeling  aftenvards  per- 
fectly well ; but  her  womb  was  still  retroflected,  and  I found  it 
occupying  its  old  position  fifteen  months  after  her  deliveiy,  or  four 
years  and  a quarter  after  the  miscarriage  to  which  she  originally 
referred  all  her  sufferings. 

A woman,  twenty-eight  years  old,  had  been  married  nine  years, 
liad  given  birth  to  one  child  in  the  second  year  of  her  marriage, 
and  five  years  before  I saw  her  had  undergone  some  operation  for 
the  removal,  as  she  said,  of  an  uterine  tumour.  Ever  since  this 
operation  she  stated  herself  to  have  suffered  from  leucorrhceal  dis- 
charge, with  pain  of  a burning  character  in  the  neighbourhood  of 
the  uterus,  much  aggi’avated  by  defoBcation  or  by  sexual  intercourse, 
and  being  especially  severe  at  the  menstinal  j)eriods.  The  peri- 
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neiim  was  somewhat  tom,  the  uterus  low  down,  its  orifice  circular, 
mth  perfectly  smooth  edges,  and  its  posterior  lip  was  connected 
firmly  to  the  posterior  vaginal  wall,  and  cicatrices  ran  from  it  for 
some  distance  to  the  left  side  of  the  vagina.*  The  uterine  sound 
entered  easily  with  its  concavity  directed  backwards  for  two  inches 
and  a half ; on  turning  it  round  the  tumour  completely  disappeared. 
For  the  first  four  or  five  days  after  the  replacement  of  the  uterus 
the  patient  expressed  herself  as  feeling  much  relieved ; but  her 
symptoms  then  returned,  and  have  continued  just  the  same  as 
before  for  four  years  and  a half,  during  which  time  I have  had  the 
opportunity  of  frequently  examining  the  condition  of  the  uterus, 
and  have  always  found  it  occupying  its  natural  position. 

But  be  the  value  of  cases  such  as  these  what  it  may,  as  proving 
on  the  one  hand  that  flexions  of  the  womb  do  not  of  necessity  give 
rise  to  any  suffering,  and  on  the  other,  that  the  removal  of  a flexion 
of  the  organ  may  not  be  followed  by  the  least  relief  to  a patient’s 
distress,  the  fact  still  remains,  that  misplacement  of  the  womb  is  in 
very  many  instances  accompanied  by^various  uterine  ailments,  such 
as  were  not  experienced  before  its  occurrence.  The  question,  how- 
ever, suggests  itself  with  reference  to  these  cases,  as  to  whether 
their  history  presents  any  peculiarity  which  would  waivant  our 
believing  that  the  symptoms  are  due  not  simply  to  the  misj)lace- 
ment,  but  to  some  other  morbid  condition  witli  which  the  misplace- 
ment is  associated,  or  to  the  two  causes  together  ? Now,  there  are 
circumstances  which  appear  to  favour  the  opinion,  that  in  the 
majority  of  instances  the  symptoms  are  due  not  to  misplacement 
alone,  but  to  misplacement  accompanied  by  some  other  morbid 
state  of  the  womb. 

The  fact,  that  of  131  instances  of  version  or  flexion  of  the  womb,*|* 
115  occurred  among  married  women,  16  only  among  those  who  were 
single,  tends  to  connect  it  with  the  performance  of  the  highest 
functions  of  the  sexual  system — with  pregnancy,  delivery,  and  their 
consequences.  This  view  is  further  confirmed  by  the  circumstance 

* It  is  not  without  interest,  as  illustrative  of  the  futility  of  many  of  the  sugges- 
tions made  for  the  cure  of  these  ailments,  to  notice  the  existence  in  this  case  of 
that  very  condition  of  adhesion  between  the  cervix  uteri  and  the  vaginal  wall,  ou 
the  production  of  which  by  surgical  interference  M.  Amussat  has  insisted  as  so 
important  a means  of  cure. 

t The  above  numbers  are  derived  from  the  sixty-eight  cases  of  Valleix,  with 
sixty-three  of  ray  own. 
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that  the  age  at  which  the  majority  of  women  suffer  from  its  symp- 
toms coincides  with  that  period  of  life  at  which  those  functions  are 
in  most  active  exercise.  Valleix  states  that  tlie  majority  of  his 
patients  referred  the  commencement  of  their  ailments  to  between 
the  ages  of  twenty  and  thirty  years;  while  the  fact  that  forty-nine 
out  of  the  sixty-three  patients  of  whose  cases  I have  preserv^ed  a 
record  were  under  forty  years  old  at  the  time  of  their  coming  under 
my  care,  points  in  the  same  direction.  Moreover,  in  thirty-four  out 
of  fifty-seven  cases  of  married  women  referred  to  by  M.  Valleix,  and 
in  twenty-one  of  my  fifty-eight  (or  twenty-one  of  forty-six,  if  for 
the  moment  twelve  cases  where  marriage  had  proved  sterile  are 
omitted),  the  patients  referred  the  commencement  of  their  ailments 
to  delivery  or  miscarriage;  to  a time,  in  short,  when  the  womb  was 
larger,  heavier,  and  more  abundantly  supplied  with  blood  than  at 
other  seasons,  when  its  recently  stretched  supports  were  less  able 
than  at  other  times  to  keep  it  in  its  proper  position,  and  when  those 
attacks  of  circumscribed  peritonitis,  by  which  adhesions  are  pro- 
duced between  it  and  the  adjacent  parts,  are  specially  likely  to 
occur.  The  case  related  in  the  last  Lecture  (p.  189)  shows  how  in 
these  conditions  the  enlarged  uterus  may  be  retroverted,  and  shows 
further  how,  in  spite  of  its  gradual  reduction  in  size,  the  misplace- 
rnent  may  still  continue;  its  symptoms  aggravated  after  each  fresh 
miscarriage,  which  reproduced,  though  in  a slighter  degree,  the  same 
tiain  of  evils  as  attended  the  first  occurrence  of  the  accident.  Of 
the  remaining  thirty-seven  patients,  three  had  fibrous  tumours  in 
the  uterine  walls,  so  that  the  misplacement  of  the  womb  might  be 
regarded  as  in  part  due  to  their  presence,  while  in  a fourth  there 
was  a small  tumour,  probably  ovarian,  behind  the  uterus,  which 
not  merely  retroflected  it,  but  having  become  adherent  both  to  the 
womb  and  to  the  rectum,  prevented  the  uterus  from  resuming  its 
jiropei  position  even  after  the  tumour,  in  which  suppuration  took 
place,  had  discharged  its  contents  by  the  bowels ; and  in  a fifth 
the  misplacement  was  apparently  consequent  on  the  formation  of 
an  abscess  between  the  uterus  and  rectum,  by  which  the  organ 
had  been  retroverted  and  finally  bound  down  by  adhesions  in  its 
unnatural  position,  hour  patients,  one  of  whom  was  unmarried, 
referred  tlieir  symptoms  to  a menstrual  period,  which  had  been 
attended  by  an  unusual  amount  of  suflering,  and  one  dated  tliem 
from  intemperate  sexual  intercourse.  Once  tlie  symptoms  sue- 
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ceedecl  to  an  attack  of  vaginitis,  which  was  most  likely  accom- 
panied by  peritoneal  inflammation,  since  the  anteflected  womb  was 
hoimd  down  in  its  unnatural  position ; and  in  one  more,  in  whom 
the  enlarged  and  anteverted  womb  was  similarly  fixed  in  the  pelvis, 
there  was  a history  of  abdominal  pain  and  tenderness  occurring 
causelessly  five  years  before.  Six  times  the  accident  seemed  to 
have  succeeded  to  some  sudden  violent  exertion,  and  in  one 
instance  (that  in  which  the  symptoms  persisted  after  the  removal 
of  the  misplacement),  the  patient  dated  her  suffering  from  some 
operation  performed  five  years  previously,  apparently  for  the 
removal  of  a polypus.  There  still  remain  twenty  patients,  con- 
cerning the  cause  of  whose  ailments  no  adequate  explanation  is 
given.  It  is  not  without  interest,  however,  to  observe  that  in 
almost  all  of  these  cases,  the  symptoms  had  come  on  very  gradually, 
and  the  misplaced  uterus  was  in  the  great  majority  of  instances 
much  enlarged.  The  subsidence  of  the  symptoms  and  the  diminu- 
tion in  size  of  the  womb  took  place  simultaneously.  Sometimes 
as  the  organ  grew  smaller,  it  resumed  its  natural  position  of  its 
own  accord,  while  in  other  cases  it  remained  misplaced,  but  there 
did  not  seem  to  be  any  invariable  connexion  between  the  com- 
pleteness of  the  patient’s  recovery  and  the  return  of  the  womb  to 
its  proper  situation. 

It  seems,  then,  that  in  by  far  the  greater  number  of  instances,  the 
development  of  all  the  symptoms  of  flexion- or  version  of  the  uterus 
coincided  with  the  operation  of  some  cause  that  increased  the  size 
of  the  womb,  or  produced  congestion  of  the  pelvic  viscera ; and 
further,  it  may  be  added,  that  the  almost  immediate  relief  which 
followed  rest,  local  depletion,  and  the  due  regulation  of  the  bowels, 
seems  to  show  that  to  these  associated  ailments,  rather  than  to  the 
mere  misplacement  of  the  womb,  the  patient’s  sufferings  were  to  be 
attributed.  Not  infrequently,  however,  the  relief,  though  striking, 
was  of  short  duration ; and  the  patient  had  not  long  followed  her 
usual  avocations,  or  not  long  returned  to  her  husband’s  bed,  before 
many  of  her  former  symptoms  returned.  But  this  is  by  no  means 
peculiar  to  misplacement  of  the  womb ; for  we  see  illustrations  of 
it  in  the  increased  suffering  which,  in  almost  every  uterine  ailment, 
attends  upon  the  menstrual  period,  and  in  the  aggravation  of 
all  previous  uterine  discomfort,  which  in  many  women  succeeds 
to  mairiage,  and  which  is  sometimes  the  occasion  of  ailments 
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being  brought  to  light  whose  very  existence  was  previously 
unsuspected.*  ^ 

A woman,  aged  thirty-five,  was  admitted  into  St  Bartholomew’s 
Hosifital,  and  gave  the  following  history  of  herself She  had  been 
married  eleven  months,  but  had  never  been  pregnant.  Previous 
to  her  marriage  her  health  had  been  good,  with  the  exception  that 
menstruation,  though  regular,  was  always  very  painful.  Since  her 
marriage,  however,  she  had  suffered  much  from  constant  aching 
pain  round  the  loins,  felt  most  in  walking,  and  constant  desire  to 
pass  water,  while  her  menstruation  had  become  very  frequent  in  its 
return.  On  making  an  examination,  the  os  uteri,  which  was  small 
and  circular,  was  found  directed  backwards ; while  above  the 
anterior  wall  of  the  vagina  a tumour  of  a rounded  form  was  felt  press- 
ing forward  against  the  bladder,  and  could  also  be  distinguished 
by  means  of  a sound  introduced  into  that  organ.  I imagined  the 
body  to  be  formed  by  the  anteflected  uterus;  though,  after  careful 
and  repeated  examinations,  in  the  course  of  which  I endeavoured 
unsuccessfully  to  introduce  the  uterine  sound,  I changed  this  opinion, 
and  came  to  the  conclusion  that  it  was  a fibrous  tumour  growing 
from  the  anterior  uterine  wall.  Which  ever  view  be  correct,  the 
case  equally  well  illustrates  the  fact  that  an  uterine  ailment  may 
remain  quiescent,  as  far  as  the  production  of  symptoms  is  con- 
cerned, for  an  indefinite  period,  while  yet  it  may  be  the  cause  of 
much  suffering,  if  any  accident  gives  rise  to  an  increased  afflux  of 
blood  towards  the  womb. 

Bearing  in  mind,  then,  their  compound  origin,  we  may  next 
inquire  into  the  nature  of  the  syrwptoms  that  usually  accompany 
versions  or  flexions  of  the  womb.  In  the  two  instances  where 
the  misplacement  occurred  suddenly  as  the  result  of  over-exertion 
or  straining,  much  pain  was  at  once  experienced,  and  was  referred 
to  the  neighbourhood  of  the  uterus;  while  in  the  case  of  retro- 

* Tin's  estimate  of  the  ordinarily  small  importance  of  simple  uterine  flexions 
coincides  very  closely  with  the  conclusions  at  which  Scanzoni  has  arrived,  and 
which  he  holds  so  decidedly  that  he  prints  in  large  type  in  the  third  edition 
of  his  book.  “ Flexions  of  the  uterus  are  never  of  much  importance,  never  give 
rise  to  serious  evils,  except  when  some  other  atfection  of  the  uterine  substance  is 
associated  with  them.’  Op.  cit.  p.  90.  The  conclusion,  too,  to  which  M.  Bernutz 
is  conducted  by  his  and  M.  Goupil’s  elaborate  investigation  is,  that  “ uterine 
deviations,  with  the  exception  of  descent  and  prolapsus  of  the  organ,  give  rise, 
when  uncomplicated,  to  no  kind  of  functional  disorder.”— Op.  cit.  vol.  ii.  p.  717. 
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version  there  were  considerable  difficulty  in  micturition,  and 
frequent  desire  to  pass  water.  In  other  cases,  however,  the  super- 
vention of  the  symptoms  was  gradual ; discomfort  about  the  pelvis 
accompanied  by  unusually  profuse,  and  often  unusually  painful 
menstruation,  being  the  symptoms  which_^first  excited  the  patient’s 
notice,  and  by  their  persistence  and  their  increase,  compelled  her 
to  seek  for  relief. 

The  following  were  the  more  promiaent  symptoms  in  the  sixty- 
three  cases  of  version  or  flexion  of  the  uterus  of  which,  down  to  the 
present  time,  I have  preserved  a record  : — 

In  the  total  In  twenty  of  them  the  uterus  was 
sixty-three  cases.  anteverted  or  anteflexed. 

Menorrhagia  ....  20 3 

Dysmenorrlicea  ...  20 8 

Leucorrhcea 25 • . 8 

Pain,  or  other  discomfort  1 

. . I 91  7 

in  micturition  . . j “ ‘ 

Pain 61 17 

DiiBcult  or  painful  defie-  1 ^ 

Of  the  above  sixty-three  patients,  fifty-eight  were  married,  of 
whom  twelve  were  sterile.  The  remaining  forty-six,  of  whom  all 
but  one  were  under  forty  years  of  age,  had  given  birth  to  one 
hundred  and  twenty-four  children,  and  had  had  forty  miscarriages  ; 
numbers  which  yield  results  differing  but  little  from  those  which 
we  meet  with  among  persons  afflicted  with  uterine  disease  in 
general ; and  whose  labours  amount  to  2-7,  their  miscarriages  to 
0-47  to  a marriage,  while  one  in  8'5  of  the  total  number  proves 
sterile. 

The  above  enumeration  of  symptoms,  and  of  their  comparative 
frequency,  which  tallies  in  the  main  remarkably  with  the  statements 
of  j\I.  Yalleix  on  the  subject,  must  be  sufficient  to  show  that  either 
the  misplacement  itself,  or  the  state  of  the  uterus  associated  with 
it,  is  adequate  to  produce  much  positive  suffering  and  much 
functional  disorder.  The  pain  which  was  experienced  in  all  but 
twelve  of  my  cases,  and  in  sixty-four  out  of  sixty-five  of  those  of 
M.  Valleix,  varied  much  in  its  intensity.  It  was  a constant  sense 
of  pain  and  aching  in  the  back  and  loins,  and  of  pain  shooting 
down  the  thighs  ; often,  though  not  always,  accompanied  by  a 
sense  of  bearing  down,  and  by  sensations  of  the  same  kind  as  in 
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general  attend  ordinary  descent  of  the  womb,  though  more  distress- 
ing in  tlieir  character.  In  very  many  sexual  intercourse  was 
attended  by  great  pain,  while  the  suffering  it  produced  had  led  in 
some  instances  to  its  complete  discontinuance.  Those  patients  in 
whom  the  abiding  pain  was  the  most  considerable  suffered  aLso 
from  occasional  attacks  of  paroxysmal  pain,  which  was  sometimes 
of  extreme  intensity,  and  had  the  character  of  hysterical  colic  sucli 
as  one  meets  with  occasionally  in  various  uterine  ailments,  and 
such  as  is  especially  associated  with  dysmenorrhcea.  I have  not 
been  able  to  ascertain  that  there  is  any  constant  relation  between 
the  direction  in  which  the  womb  is  flexed  and  the  seat  of  the  pain 
in  the  anterior  or  posterior  part  of  the  pelvis,  though  diflBcult  and 
painful  defecation  appears  to  be  much  more  frequent  in  cases 
■where  the  womb  is  retroflexed  or  retroverted  than  in  those  where 
it  is  turned  or  bent  forwards.  I doubt,  however,  very  much  the 
extent  to  which  any  of  these  symptoms  can  be  referred  to  the  mere 
mechanical  effects  of  the  displacement  of  the  womb,  for  in  live 
out  of  the  fourteen  cases  in  which  difficult  micturition  attended 
misplacement  of  the  womb  backwards,  the  organ  was  retroflexed 
and  not  retroverted,  and  consequently  the  bladder  was  subjected  to 
no  kind  of  pressure ; while,  moreover,  in  thirteen  cases  of  version 
or  flexion  of  the  womb  forwards,  the  bladder  was  relieved  Avithout 
either  pain  or  difficulty.  Pain  and  difficulty  in  defecation,  too, 
are  by  no  means  such  constant  attendants  upon  retroflexion  as  might 
be  reasonably  expected  if  they  depended  upon  a simply  mechanical 
cause.  The  symptom  was,  indeed,  for  a long  time  regarded  as  of 
purely  mechanical  origin,  and  the  presence  of  mucus  in  the  evacua- 
tions was  looked  upon  as  concluswe  evidence  of  the  irritation  of 
the  bowel  by  the  misplaced  womb.  Further  observation  has  shown, 
however,  that  this  symptom  is  by  no  means  constant  in  cases  even 
of  very  marked  retroflexion ; that  further,  it  is  often  absent  in  cases 
where  the  growth  of  fibrous  tumours  from  the  posterior  Avail  of  the 
uterus  exerts  very  considerable  pressure  on  the  boAvel,  Avhile  it  is 
far  from  uncommon  in  various  uterine  ailments  attended  with 
much  irritation  of  the  neighbouring  viscera,  even  thoAigh  unaccom- 
panied by  any  enlargement  or  misplacement  of  the  Avomb.  The 
same  fact  holds  good  still  more  absolutely  Avith  reference  to  con- 
stipation, for  the  retroflected  fundus  is  never  found  so  to  com- 
press the  rectum  as  to  interfere  Avith  the  easy  introduction  of  the 
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finger  into  the  bowel,  and  consequently  cannot  mechanically  pre- 
vent the  escape  of  its  contents  ; while  further,  no  accumulation  of 
fasces  is  found  to  take  place  above  the  fundus  of  the  womb  : and 
lastly,  constipation,  even  more  obstinate  than  that  observed  in  these 
cases,  attends  upon  a large  number  of  ailments,  especially  of  an 
anasmic  or  hysterical  kind,  in  which  there  is  no  local  affection  of 
the  uterus.  The  leucorrhoea,  the  dysmenorrhoea,  and  the  menor- 
rhagia, though  of  very  frequent  occurrence,  are  perhaps  less  cha- 
racteristic than  the  symptoms  already  enumerated,  inasmuch  as 
they  are  frequent  attendants  upon  so  many  uterine  disorders.  It 
is,  however,  worth  notice  that  the  forty  instances  of  disturbance 
of  the  menstrual  function  occurred  in  thirty-nine  different  persons ; 
but  I am  not  prepared  to  state  that  there  was  greater  flexion  of 
the  womb  where  the  menstruation  was  most  painful  than  in  other 
cases,  or  more  marked  enlargement  or  apparent  congestion  of  the 
organ  where  the  menstruation  was  most  profuse. 

Lastly,  with  reference  to  the  influence  of  these  conditions  on 
fecundity.  Of  the  fifty-eight  married  women  one  had  become  a 
widow,  and  one  had  passed  the  child-bearing  age,  before  any 
symptoms  of  uterine  ailment  appeared,  while  in  seven  the  symp- 
toms were  of  less  than  a year’s  duration,  and  consequently  there 
had  not  been  time  for  the  influence  of  the  ailment  in  this  respect 
to  become  evident. 

Of  the  remaining  forty-nine,  six  gave  birth  to  live  children  at 
the  full  period,  after  the  womb  had  been  misplaced ; and  one  of 
this  number  had  five  live  children  at  the  full  term  of  utero-gesta- 
tion,  in  spite  of  the  existence  for  fifteen  years  of  aU  the  signs  of 
retroflexion  of  the  uterus. 

In  one  of  the  above  six,  pregnancy  was  preceded  by  the  replace- 
ment of  the  organ  ; but  in  the  other  five,  not  only  was  the  womb 
misplaced  at  the  time  of  conception,  but  was  ascertained  to  con- 
tinue so  after  delivery. 

Five  having  previously  given  birth  to  living  children,  miscarried 
after  the  development  of  symptoms  of  uterine  misplacement ; and 
in  one  of  the  number  miscarriage  had  twice  occurred,  and  in 
another  eleven  times,  while  twenty-one,  having  previously  given 
birth  to  one  or  more  living  children,  had  passed  more  than  a^year 
since  the  commencement  of  the  symptoms  without  conceiving.  In 
SLx  of  this  number,  however,  though  still  within  the  child-bearing 
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age,  conception  had  not  taken  place  for  from  two  to  five  years 
previous  to  the  commencement  of  the  symptoms  of  misplacement 
of  the  womb. 

The  above  detail  of  symptoms  shows,  I think,  that  while  versions 
and  flexions  of  the  womb  by  no  means  invariably  produce  either 
local  suffering  or  functional  disturbance,  their  presence  or  absence 
is  yet  far  from  being  a matter  of  indifference,  and  we  must  admit 
them  as  constituting  a distinct  class  of  by  no  means  unimportant 
ailments  of  the  womb.  But  even  though  they  were  themselves 
of  but  little  moment,  it  would  nevertheless  be  very  necessary  that 
we  should  learn  to  distinguish  them  from  other  and  more  serious 
uterine  ailments  with  which  some  of  them  are,  on  a superficial 
examination,  very  likely  to  be  confounded. 

With  ordinary  care,  indeed,  any  misplacement  of  the  whole 
uterus,  assuming,  as  it  usually  does,  the  form  of  retroversion,  can 
scarcely  be  overlooked  or  mistaken,  for  the  fundus  uteri  thrown 
backwards,  and  often  downwards,  into  the  hollow  of  the  sacrum, 
and  the  mouth  of  the  womb  directed  forwards,  and  tilted  rrpwards 
against  the  symphysis  of  the  pubes,  are  characteristic  indications  of 
the  change  in  its  position.  The  sources  of  fallacy  are,  however,  far- 
more  numerous  irr  those  cases  irr  which  the  organ  is  flexed  and  its 
body  is  bent  upon  the  cervix,  producing  a tumour  which  may  be 
mistakerr  for  ovarian  disease,  or  for  a fibrous'tumour  of  the  uterus, 
or  for  one  of  those  extravasations  of  blood  arormd  the  substance  of 
the  womb,  to  which,  under  the  name  of  uterine  haematocele,  atten- 
tion has  of  late  years  been  especially  directed.  In  cases  where  the 
uterirs  is  bent  forwards,  the  sources  of  error  are  less  numerous  thau 
irr  cases  of  its  retroflexion,  arrd  I arrr  not  aware  of  anything  except 
a flbrous  tumoitr  of  the  anterior  uterine  w-all  which  is  likely  to 
throw  uncer-tainty  upon  our  diagnosis,  tlrough  I have  found  the 
discriminatiorr  between  flexion  of  the  womb  and  the  presence  of  a 
fibrous  tumour  in  its  wall  to  be  sorrretinres  so  difficult  as  to  be 
alnrost  impossible.  The  turrrour  formed  by  a flexion  of  the  womb 
usually  begins  immediately  above  its  cervix,  and  the  substance  of 
the  organ  may  be  traced  passirrg  over  into  it.  At  the  same  time 
no  errlargemerrt  of  the  uterus  can  be  felt  by  the  finger  carried  in 
frorrt  of  the  cerwix  in  cases  of  retroflexiorr,  or  behmd  it  irr  cases  of 
anteflexion,  while  if  the  patient  Lie  upon  her  back,  arrd  pressure  is 
made  with  one  hand  over  the  pubes  and  the  other  in  the  vagina, 
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the  absence  of  any  pelvic  tumour  may  in  general  be  readily  ascer- 
tained. Moreover,  in  many  instances,  pressure  with  the  finger  in 
the  vagina  upon  the  uterine  tumour  imparts  to  it  a degree  of 
mobility  without  at  aU  altering  the  position  of  the  cervix,  such  as 
would  not  be  possible  in  the  case  of  a fibrous  outgrowth  from  the 
organ.  This,  however,  is  not  always  practicable ; for  on  the  one 
hand,  the  tenderness  of  the  fiexed  womb  not  infrequently  prevents 
any  steady  pressure  upon  it  being  borne  by  the  patient ; and  on 
the  other,  steady  and  long-continued  pressure  does  not  always 
modify  the  position  of  the  organ,— and  this  even  though  no  morbid 
adliesion  connect  its  fundus  with  adjacent  parts.  In  a very  large- 
number  of  the  doubtful  cases  we  should  remain  in  uncertainty  for 
a ver}--  long  time,  and  come  at  length  to  a hesitating  decision,  if  it 
were  not  for  the  help  afforded  us  by  the  uterine  sound.  If  this 
instrument  is  introduced  with  its  concavity  directed  either  back- 
wards or  forwards,  according  as  the  tumour  is  situated  in  front  of 
the  cervix  or  behind  it,  and  if  it  be  then  gently  and  carefully 
turned  round,  we  shall  find  that  the  tumour,  previously  so  distinct, 
will  completely  disappear,  though  often  to  be  immediately  repro- 
duced with  the  same  character,  and  of  precisely  the  same  size  as 
before,  the  moment  that  the  instrument  is  withdrawn.  The  sound 
affords  at  the  same  time  the  opportunity  of  ascertaining  the  per- 
fect mobility  of  the  uterus,  and  the  absence  of  any  such  increase 
of  its  weight  as  the  existence  of  a tumour  in  its  walls  must  of 
necessity  occasion. 

Valuable,  however,  as  is  this  means  of  diagnosis,  it  is  yet  not 
without  some  sources  of  fallacy,  while  its  employment  leads  occa- 
sionally to  no  satisfactory  results.  The  instrument  will  sometimes 
not  pass  beyond  the  internal  os  uteri  j and  though  pressure  upwards 
against  tlie  tumour,  so  as  to  lessen  the  bend  of  the  cervical  canal, 
not  infrequently  enables  us  to  introduce  it,  yet  this  is  not  always 
the  case ; and  I need  not  say  that  force  is  never  allowable  in  order 
to  overcome  the  difficulty.  But  even  in  these  cases,  the  absence  of 
any  considerable  sense  of  weight  when  the  organ  is  poised  upon  the 
instrument  strengthens  the  presumption  against  the  existence  of 
any  uterine  tumour.  Further,  a fibrous  tumour  projecting  into  the 
recto-vaginal  pouch  may  present  many  of  the  characters  of  the 
retroflected  womb,  while  the  fact  that  such  a growth  not  infre- 
quently Hexes  tlie  organ,  and  causes  it  slightly  to  deviate  from  its 
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natural  direction,  increases  the  probability  of  error.  If,  too,  on 
turning  round  the  sound  after  its  introduction,  the  handle  of  the 
instrument  be  much  depressed,  its  other  end  will  of  course  be  cor- 
respondingly raised,  and  an  uterine  tumour  being  thus  carried 
out  of  easy  reach  of  the  fingers,  may  apparently  disappear,  and  the 
case  be  thus  mistaken  for  one  of  simple  flexion  of  the  womb.  The 
safeguard  against  this  error  is  found  in  the  precaution  of  not  other- 
wise altering  the  position  of  the  sound,  when  the  instrument  is 
turned  round.  The  existence  of  adhesions,  indeed,  prevents  any 
attempt  at  replacing  the  flexed  womb  from  being  successful,  and 
thus  deprives  us  of  one  means  of  diagnosis,  though  even  in  such 
cases  the  direction  in  which  the  sound  enters  with  facility,  and  the 
fact  that  in  no  direction  but  that  one  will  it  enter  at  all,  are  not 
without  value.  Ovarian  tumours  are  almost  always  larger  and  more 
spherical  than  the  retroflected  fundus  uteri,  and  the  finger  will  in 
general  detect  the  body  of  the  uterus  driven  forwards  by  the  tumour, 
while  with  the  finger  of  one  hand  in  the  vagina,  and  the  other  hand 
over  the  pubes,  the  practitioner  will  in  general  be  able  to  satisfy  him- 
self as  to  the  exact  relations  of  the  organ,  even  though  attempts  to 
introduce  the  sound  should  not  be  successful.  The  same  statement 
also  holds  good  with  reference  to  uterine  hsematocele,  and  further, 
the  tumour  which  it  produces  does  not  usually  present  the  same 
degree  of  resistance  as  the  retroflected  uterus.  One  of  the  largest 
uterine  hsematoceles,  however,  which  has  ever  come  under  my  notice 
had  produced  complete  retroversion  of  the  organ,  and  thus  rendered 
diagnosis  very  difficult.  In  such  a case,  and  indeed  in  others  where 
tumours  have  flexed  the  womb,  or  have  much  altered  its  position, 
the  risks  of  error  are  very  great  indeed.  I do  not  mean  to  claim 
for  the  sound  the  advantage  of  always  enabling  us  to  come  to  a cor- 
rect conclusion,  but  only  to  express  my  conviction  that  it  is  a very 
valuable  help  to  diagnosis,  and  that  it  restricts  the  doubtful  cases 
within  very  narrow  limits,  and  enables  us  in  the  great  majority  of 
instances  to  express  ourselves  at  once  and  positively  with  reference 
to  questions  which  otherwise  would  often  be  very  obscure. 

Lastly,  we  come  to  the  consideration  of  the  appropriate  treatment 
of  these  misplacements;  a question  which  has  received  two  different 
answers,  according  as  practitioners  have  confined  themselves  to  the 
endeavour  to  remove  tliose  ailments  with  which  the  maliDosition  was 
associated,  and  to  which  the  symptoms  appeared  to  be  directly  due; 
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or,  as  they  have  aimed  at  something  more,  and  have  attempted  to 
restore  the  uterus  to  its  right  position,  and  to  maintain  it  there  by 
mechanical  contrivances.  Of  the  continental  writers  who  first 
called  special  attention  to  these  misplacements  of  the  womb, 
Schweigliauser  contented  himself  with  the  employment  of  reme- 
dies calculated  to  remove  the  constipation,  and  to  relieve  the  con- 
gestion of  the  pelvic  viscera,  and  states,  that  having  accomplished 
these  objects  he  found  that  the  uterus  returned  invariably  to  its 
proper  position;  and  Schmitt  also  coincided,  in  the  main,  in  the 
same  opinion.  A view,  in  many  respects  similar,  has  been  ably 
advocated  by  Dr  Oldham,*  who  regards  the  misplacement  of  the 
womb  as  being  invariably  the  secondary  consequence  of  its  enlarge- 
ment, and  insists  on  the  special  advantages  of  the  use  of  the  bi- 
chloride of  mercury  in  removing  this  condition.  Schmitt  attempts 
in  his  essay  to  discriminate  between  cases  of  primary  misplacement 
of  the  womb,  and  those  in  which  its  altered  position  is  secondary  to 
some  enlargement,  or  to  some  inflammatory  affection  of  the  organ. 
He  never  employs  any  means  for  the  purpose  of  replacing  the 
womb  so  long  as  eitherconstitutional  disturbance  or  local  tenderness 
of  the  uterus  is  present,  and  recognises  the  frequency  of  spontaneous 
replacement  of  the  womb  after  their  removal ; for  accomplishing 
which  he  trusts,  like  Schweigliauser,  chiefly  to  rest,  and  to  the  due 
evacuation  of  the  intestinal  canal  by  the  regular  administration  of 
saline  aperients.  If  the  misplacement  should  still  continue,  or  if 
the  case  was  already  chronic  in  character  at  the  time  of  its  coming 
under  treatment,  he  approves  of  carefid  attempts  being  made  to 
replace  the  womb.  These  attempts  consist  in  pressure  upon  the 
fundus  with  the  finger  in  the  vagina,  or  sometimes  in  the  rectum, 
and  he  throws  out  the  suggestion  that  possibly  in  some  instances  a 
contrivance  employed  by  Professor  Eichter,  of  Moscow,-f-  for  re- 
placing the  womb  retroverted  in  pregnancy,  may  be  of  sendee.  As 
a subsidiary  means  tending  to  promote  the  replacement  of  the 
organ,  Schmitt  further  recommends  that  the  patient  should  lie 
upon  her  side  with  the  hips  raised,  an  attitude  to  be  changed  only 
for  that  on  the  abdomen,  and  that  she  should  carefully  avoid  lying 

* Guy' i Hospital  Reports,  second  series,  vol.  vi. 

t See  Richter’s  Synopsis  Praxis  Medico-Obstelricice,  4to,  Mosqure,  1810,  plate  ii. 
p.  70,  for  a description  of  this  instrument,  which  was  composed  of  a curved  stem 
of  wood,  terminated  by  a kind  of  plug  which  was  covered  with  a cushion,  and  was 
intended  to  answer  the  purpose  of  a long  and  strong  finger  in  replacing  the  womb. 
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on  the  hack ; recommendations,  all  of  which  are  much  insisted  on 
by  many  practitioners  at  the  present  day,  who  place  their  patients 
on  the  prone  couch  in  every  case  of  retroversion  or  retroflexion  of 
the  womb.  Lastly,  whenever  the  disposition  to  retroversion  of  the 
womb  continues  in  spite  of  treatment,  he  employs  one  of  Levret’s 
disk  pessaries,  made  with  an  aperture  sufficiently  large  to  admit  of 
its  embracing  the  neck  of  the  womb ; following  in  this  Levret’s  own 
directions  as  laid  down  in  his  paper  on  anteversion  of  the  womb.* 

This  essay  of  Schmitt’s,  to  which  the  particulars  of  nine  cases  are 
appended,  and  which  is  even  at  the  present  day  by  far  the  most 
complete  and  most  valuable  contribution  to  our  knowledge  of  the 
subject,  continued  to  be  the  guide  of  practice  in  Germany  until  the 
publication  of  Dr  Simpson’s  ingenious  observations.  Dr  Simpson 
not  only  drew  attention  in  this  country  and  in  France  to  the 
frequency  of  these  misplacements,  which  had  previously  been  so 
much  underrated,  but  he  also  insisted  on  their  mechanical  recti- 
fication as  the  most  important  means  of  removing  their  symptoms, 
and  suggested  a novel  contrivance  both  for  replacing  the  womb  and 
for  maintaining  it  in  its  position. 

His  first  proposal,  to  replace  the  womb  by  means  of  the  uterine 
sound  (an  instrument  which  owes  almost  all  its  practical  utility  to 
the  alterations  which  he  has  made  in  its  form),  seems  to  have  been 
anticipated  by  Osiander  in  1808,f  who  describes  the  introduction 
of  a slightly  curved  instrument  into  the  retroverted  womb,  by 
turning  which  round,  the  fundus  uteri  was  at  once  restored  to  its 
proper  position.  Osiander’s  suggestion,  however,  was  disregarded, 
and  his  facts  were  discredited  and  soon  forgotten.  Velpeau  claimst 
the  invention  of  a pessary  with  a somewhat  elastic  stem  projecting 
from  the  centre  of  a semicircular  disk.  The  disk  beinti  turned 
forwards  in  cases  of  retroversion,  and  backwards  hi  cases  of  the 
opposite  kind  of  misplacement,  the  tendency  of  the  elastic  stem 
would  be  gradually  to  restore  the  womb  to  its  proper  position,  and 
gently  to  maintain  it  there.  His  trials,  appear,  however,  by  his 
own  admission,  to  have  been  but  few,  and  their  results  were  not 
encouraging. 

* Already  referred  to  in  Journal  de  Mddednt,  etc.,  see  p.  280. 

t Med.  ChiT.  Zeiluncj.  1808,  vol.  iv.  p.  170,  as  quoted  in  a note  at  p.  04  of  Schmitt, 
op.  oil. 

I Lib.  cit.  p.  102. 
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Dr  Simpson,  believing  that  in  the  great  majority  of  instances  the 
symptoms  associated  with  misplacement  of  the  womb,  and  also  the 
changes  which  the  organ  may  present,  are  mainly  dependent  on  its 
malposition,  insists  on  the  reposition  of  the  womb,  and  on  the 
employment  of  mechanical  means  to  secure  its  continuing  in  its 
l^lace.  He  proposes  to  accomplish  the  first  object  by  means  of 
the  uterine  sound,  and  the  second  by  means  of  a wire  stem  intro- 
duced into  the  cavity  of  the  womb,  and  maintained  there  by 
suitable  contrivances.  This  instrument  underwent  several  altera- 
tions in  Dr  Simpson’s  hands,  and  although  it  has  since  been 
modified  by  the  late  Professor  Kiwisch  of  Prague,  yet  Simpson’s 
uterine  supporter,  with  the  improvements  devised  by  M.  VaUeLx, 
of  Paris,  appears  to  me  to  be  by  far  the  safest,  and  the  best 
adapted  for  its  purpose. 

Dr  Simpson’s  paper  was  not  accompanied  by  any  detail  of  cases, 
and  contained  scarcely  any  hint  as  to  possible  dangers  or  difficulties 
in  the  employment  of  his  instrument.  The  attention  of  practi- 
tioners in  this  country  had  been  called  by  him  to  an  ailment,  the 
possible  occurrence  of  which  they  had  previously  scarcely  recog- 
nised, while  the  simplicity  and  ingenuity  of  his  proposed  means  of 
cure  recommended  it  to  almost  universal  adoption.  Some  doubts, 
indeed,  were  expressed  on  theoretical  grounds,  as  to  the  probable 
result  of  maintaining  a foreign  body  for  weeks  or  months  together 
in  the  uterine  cavity.  These  were,  however,  silenced  for  a time  by 
the  detail  of  cases  by  different  writers,  in  which  the  instrument 
was  worn  for  a long  period,  not  only  without  injury,  but  with  very 
obvious  advantage.  Still,  by  degrees,  unfavourable  results  began 
to  be  more  generally  heard  of;  much  uterine  pain,  almost  constant 
leucorrhoea,  associated  with  a distressing  sense  of  pruritus ; menor- 
rhagia, and  hmmorrhage  between  the  menstrual  periods,  were  found 
to  be  of  no  very  rare  occurrence.  The  advocates  of  the  mechanical 
treatment  of  these  ailments,  too,  became  in  time  impressed  with 
the  necessity  for  greater  caution.  They  not  only  removed  the  in- 
strument at  the  menstraal  periods,  which  at  first  they  were  not 
accustomed  to  do,  but  tried  to  habituate  the  womb  by  degrees  to 
its  presence,  introducing  it  at  first  for  an  hour  or  an  hour  and  a 
half  at  a time,  while  some  even  recommended  that  it  should  on  no 
occasion  be  allowed  to  remain  longer  than  three  or  four  hours 
within  the  womb.  Inconveniences  such  as  these,  the  incomplete- 
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ness  of  the  patient’s  temporary  recovery  in  some  instances,  the 
frequency  of  her  relapse  in  many  more,  the  occurrence  of  serious 
inflammation  of  the  womb,  or  of  dangerous  peritonitis,  and  some 
instances  of  death  from  the  use  of  the  instrument,  have  now  led 
to  its  almost  universal  discontinuance. 

It  is  probable  that  in  a few  years  more  the  uterine  supporter 
and  its  uses  will  have  become  mere  matter  of  history.  It  would 
not,  however,  be  right  at  present  merely  to  condemn  it  without 
at  the  same  time  assigning  the  reasons  which  appear  to  have  led 
most  practitioners  to  abandon  it. 

Isf,  The  safe  employment  of  the  instrument  requires  that,  as  a 
general  rule,  its  use  should  be  continued  for  only  a very  few  hours 
at  a time ; a necessity  which  implies  that  every  woman  who  is 
submitted  to  this  mode  of  treatment  shall  undergo  two  vaginal 
examinations  every  day,  the  one  for  the  introduction  of  the  instru- 
ment and  the  other  for  its  withdrawal. 

2nd,  The  quietude  which  its  use  imposes,  and  the  restrictions  to 
which  the  patient  is  compelled  to  submit  in  order  to  avoid  severe 
suffering  and  the  risk  of  serious  danger,  are  at  least  as  absolute  in 
their  kind  and  as  irksome  to  be  borne  as  those  which  any  other 
mode  of  treatment  involves,  while  it  is  necessary  to  continue  them 
for  as  long  a time. 

3rd,  In  spite  of  all  precautions,  the  treatment  is  generally  painful, 
often  dangerous,  sometimes  fatal ; and  the  untoward  accidents  have 
not  been  by  any  means  constantly  attributable  to  want  of  prudence 
either  on  the  part  of  the  practitioner  or  of  his  patient. 

4</i,  Cure,  even  by  the  long-continued  employment  of  this  means 
for  several  months,  is  uncertain,  while  relapses  are  very  frequent 
after  the  mechanical  sujDjDort  is  discontinued ; besides  Avhich  the 
permanent  cure  of  the  misplacement  is  far  from  bemg  always 
followed  by  the  cessation  of  the  symptoms.* 

* To  meet  assertions  by  mere  counter-statement  is  invidious,  and  carries  no 
conviction  to  those  whose  opinions  differ  from  our  own.  I will  therefore  adduce 
here  tho  testimony  of  two  men  whose  position  and  character  entitle  their  opinion 
to  especial  weight. 

In  the  discussion  before  the  Academy  of  Medicine  at  Paris,  M.  Dubois  stated 
that  ho  had  himself  treated  more  than  twenty  patients  by  means  of  the  uterine 
supporter,  which  in  some  instances  was  worn  for  several  months,  but  that  tho 
misplacement  reproduced  itself  within  a very  short  time  after  the  removal  of  the 
instrument ; and  that  ho  had  made  a similar  observation  in  tho  case  of  many 
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On  these  accounts,  though  I have  tried  the  uterine  supporter  in 
a few  cases,  I have  now  for  some  time  quite  given  up  its  employ- 
ment, and  content  myself  with  a mode  of  treatment,  which,  though 
it  seems  to  promise  less,  yet  almost  always  affords  great  relief, 
while  in  a large  number  of  instances  it  quite  removes  the  patient’s 
sufferings,  and  is  not  infrequently  followed  by  the  complete  recti- 
fication of  the  position  of  the  ■womb.  I believe,  too,  that  even 
they  who  were  the  most  strenuous  ad-yocates  of  the  uterine  sup- 
porter in  this  country  have  silently  almost  renounced  its  use ; and 
M.  Aran*  states  that  M.  Valleix,  who  strove  with  so  much  ability  to 
introduce  it  in  France,  “had,  towards  the  close  of  his  life,  almost 
completely  abandoned  its  employment,  substituting  for  it  the 
replacement  of  the  womb  with  the  uterine  sound,  followed  by  the 
introduction  of  an  air  pessary  either  in  front  of  the  womb  or 
behind  it,  according  to  the  direction  in  which  the  flexion  had 
taken  place.” 

The  principle  upon  which  I act  in  the  management  of  these 
cases  amounts  pretty  much  to  tliis  ; that  to  the  best  of  my  power 
I take  care  of  the  general  symptoms,  and  leave  the  misplacement 
to  take  care  of  itself.  In  a very  large  number  of  instances  the 
misplacement  succeeds  to  delivery  or  to  miscarriage,  and  the  womb 
is,  as  might  be  anticipated,  in  a state  of  imperfect  involution.  In 
these  circumstances  rest  for  a season  in  bed  or  on  a couch,  occa- 
sional leeching  if  there  be  much  tenderness  of  the  organ,  and  the 

patients  who,  having  been  thus  treated  by  M.  'Valleix  and  Dr  Simpson,  had  been 
dismissed  by  those  gentlemen  as  cured. 

Professor  Scanzoni,  in  a note  appended  to  the  fourth  edition  of  Kiwisch’s  work 
on  the  Diseases  of  Women,  which  he  edited  after  the  author’s  death,  makes  the 
following  statement : — 

“ The  observation  of  fifty-six  cases  of  flexion  of  the  uterus  during  the  past  four 
years  compels  me  to  express  my  decided  conviction  that  the  mechanical  treatment 
of  this  affection  so  elaborately  set  forth  by  the  author  is  either  useless  or  positively 
mischievous.”  After  adducing  some  reasons  for  this  opinion,  he  concludes  ; — “ I 
will  merely  add,  that  since  I have  quite  discontinued  leaving  the  sound  in  the 
uterus,  employing  the  uterine  supporter,  and  so  on,  and  have  contented  myself 
with  the  use  of  cold  vaginal  injections,  with  the  antiphlogistic  treatment  of  any 
chronic  uterine  inflammation,  and  the  application  of  caustic  to  any  ulceration  of 
the  os  uteri,  and  with  the  endeavour  to  remove  the  chlorotic  symptoms  which  are 
seldom  absent,  I have  been  much  better  satisfied  with  the  results  of  my  treatment 
than  I was  at  the  time  when  I allowed  myself  to  be  seduced  into  the  application 
of  a variety  of  mechanical  contrivances.” — Op.  cit.  vol.  i.  pp.  136,  13G. 

• Op.  cit.  p.  1015. 
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strictest  attention  to  the  condition  of  the  bowels,  which  should  be 
hept  freely  open  by  moderate  doses  of  saline  aperients,  seldom  fail 
speedily  to  relieve  the  congestion  of  the  womb  and  of  the  pelvic 
vessels,  and  to  place  the  organ  in  the  most  favourable  condition  for 
the  accomplishment  of  those  processes  by  which  its  bulk  may  be 
reduced.  With  the  approach  of  each  menstrual  period,  precautions 
should  be  redoubled,  for  menstruation  is  very  often  excessive  in 
quantity,  and  also  irregular  and  over-frequent  in  its  return  ; anti- 
cipating the  proper  time  of  its  reappearance,  and,  moreover,  after 
its  apjiarent  cessation  coming  on  again  causelessly  or  on  the 
slightest  occasion.  In  proportion  as  this  evil  is  chronic,  may  we 
nse  more  decided  means  to  check  it.  The  sulphuric  acid  and 
sulphate  ot  magnesia  if  the  bowels  be  at  aU  constipated,  the 
sulphate  of  alum  if  that  condition  do  not  exist,  or  the  gallic  acid 
or  mfusion  of  matico,  may  be  given  internally,  accompanied,  if 
there  be  much  pain,  with  the  tincture  of  henbane,  or  of  Indian 
hemii,  neither  of  which  has  the  same  tendency  as  opium  to  produce 
constqiation.  Cold  enemata  twice  a day  may  be  employed  after 
the  second  or  third  day  of  the  discharge,  and  in  more  obstinate 
cases,  even  vaginal  injections  of  matico  or  alum.  I have  not, 
however,  ventured  upon  those  intra-uterine  injections  or  cauteriza- 
tions of  the  inner  surface  of  the  womb  which  Kiwisch  sometimes 
resorted  to,  both  during  the  presence  of  the  catamenia  and  also  in 
the  intervals  between  their  flow. 

In  almost  all  cases  of  these  ailments,  a state  of  general  debilitv, 
often  of  very  considerable  anaemia,  is  present,  and  chalybeate  reme- 
dies are  therefore  nearly  always  of  service.  As  a general  rule, 
there  is  none  more  suitable  than  the  combination  of  iron  with  an 
aperient  salt,  which  I recommended  to  you  when  speaking  of  the 
management  of  cases  of  menorrhagia.*  It  is  obvious,  however, 
that  your  prescriptions  may  here,  as  in  other  cases,  require  to  be 
varied  according  to  the  idiosyncrasies  of  your  patient  or  the  pecu- 
liarities of  her  case. 

After  the  general  uterine  tenderness  has  been  diminished  if 
necessary  by  previous  leeching,  recourse  may  be  had  with  advan- 
tage to  the  cold  douche,  which  both  restrains  heemorrhage  and 
leucorrhoea,  lessens  congestion,  and  tends  to  bring  about  contrac- 


* See  Formula  No.  1,  p.  38. 


UTERINE  FLEXIONS. 


219 


tion  of  the  lax  tissues  of  the  enlarged  womb.  Sometimes,  however, 
the  douche  occasions  pain ; and  Avhen  this  is  the  case,  the  cold 
hip-bath,  cold  sponging  of  the  loins,  and  cold  vaginal  injections 
may  be  substituted  for  it,  since,  though  less  efficacious,  they  exert 
a similar  influence. 

Pain,  referred  to  one  or  other  ovarian  region,  and  varying  in 
severity  much  and  causelessly,  is  a very  frequent  attendant  on  these 
malpositions  of  the  womb.  It  is  generally  much  relieved  by 
counter-irritation,  by  means  either  of  small  blisters  not  kept  on 
for  a sufficiently  long  time  to  produce  vesication,  by  the  employ- 
ment of  a croton  oil  liniment,  which  must  be  applied  by  means 
of  a piece  of  sponge,  not  rubbed  into  the  part ; or  by  the  use,  if 
the  skin  be  very  irritable,  of  the  milder  liniment  of  aconite  and 
belladonna.* 

As  in  the  course  of  other  uterine  ailments,  so  in  these,  there  are 
occasional  attacks  of  violent  paroxysmal  pain,  which,  though  not 
limited  in  their  occurrence  to  the  menstrual  periods,  are  more  apt 
to  come  on  at  those  times,  and  sometimes  call  for  immediate  relief. 
The  local  application  of  chloroform  often  gives  ease ; and  the  miti- 
gation of  suffering  which  it  procures  frequently  continues.  I have, 
however,  in  a few  instances,  known  the  pain  to  be  more  severe 
and  more  lasting  than  the  remedy  so  applied  could  remove ; and 
when  that  is  the  case,  its  present  intensity  may  be  relieved  by 
inhalation  of  chloroform,  and  its  return  prevented  or  mitigated  by 
the  occasional  use  of  opiate  enemata,  or  by  the  administration  of 
camphor  and  morphia,  or  camphor  and  belladonna,  which  last 
remedy,  though  somewhat  uncertain,  is  often  of  very  great 
utility. 

But  you  may  inquire  whether  in  these  cases  I reject  not  only 
the  use  of  permanent  mechanical  supports  for  the  uterus,  but  also 
the  employment  of  mechanical  means  for  its  replacement?  ISTow, 
I believe  that,  with  the  exception  of  those  rare  instances  in  which 
the  misplacement  is  the  result  of  some  sudden  shock  or  violence, 
mechanical  interference  is  rarely  desirable ; and  that  the  womb 
will  of  its  own  accord  gradually  revert  to  its  proper  position,  or, 
continuing  misplaced,  will  cease,  when  its  attendant  ailments  have 
been  removed,  to  give  rise  by  its  mere  misplacement  to  any  incon- 


* See  Formula  No.  10,  p.  135. 
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\ enience.  W]iile,  therefore,  I use  the  sound  as  a means,  and  I 
e eve  a very  valuable  means,  of  diagnosis,  I do  not  resort  to  that 
trequent  replacement  of  the  organ  by  it  which  has  been  adopted 
by  some  practitioners,  who  yet  hesitate  to  leave  any  kind  of  sup- 
port permanently  within  the  uterus.  I do  not  follow  this  plan, 
because,  whde  suffering  occasionally  remains  for  a considerable 
time  after  the  introduction  of  the  instrument,  the  womb  ahnost 

mvariably  faUs  back  again  to  its  previous  unnatural  position  after 
its  withdrawal. 

Tliere  has  been  much  debate  about  the  use  of  pe.ssaries  in  these 
cases,  since,  whde  still  employed  by  some  practitioners,  they  are 
decried  as  altogether  unserviceable  by  others,  and  chiefly  by  the 
advocates  of  the  intra-uterine  supporter.  It  must  be  confessed  that 
they  are  very  imperfect  means  of  support,  but,  nevertheless,  I 
have  seen  much  relief  from  their  employment  in  cases  of  retro- 
flexion and  retroversion  of  the  womb.  They  serve  to  keep  the 
uterus  comparatively  fixed  in  the  pelvis,  and  spare  it  from  many 
of  the  painful  shocks  to  which  the  organ  is  otherwise  almost 
unavoidably  exposed  when  the  patient  begins  to  move  about, 
and  especially  when  she  sits.  They  moreover  diminish,  in  many 
instances,  the  painful  straining  efforts  at  defsecation ; a fact  which 
shows  how  much  more  that  ailment  partakes  of  a neuralgic  character 
than  of  that  of  a disorder  due  to  mechanical  causes.  The  kind  of 
pessary  which  has  seemed  to  me  usually  most  serviceable  is  one 
of  indian-rubber,  of  an  oval  form,  inflated  with  air,  which,  being 
introduced  in  the  cul-de-sac  between  the  uterus  and  the  rectum* 
serves  to  support  and  to  keep  steady  the  fundus  of  the  womb. 
The  recent  employment  of  vulcanized  indian-rubber  and  gutta 
percha  for  these  purposes,  and  the  various  modifications  of  these 
instruments  which  the  new  materials  have  rendered  possible,  may 
probably  lead  to  the  invention  of  some  useful  varieties  of  pessary 
adapted  to  the  peculiarities  of  different  cases.  One  of  these  I 
must  mention,  since  it  acts  on  a different  principle  from  others, 
and  promises,  as  far  as  my  limited  experience  of  it  at  present 
enables  me  to  judge,  to  be  very  serviceable  in  some  cases  of  retro- 
yeision  or  retroflexion  of  the  womb.  The  idea  of  the  instnimeiit 
is,  that  misplacement  of  the  womb  may  be  corrected  by  affording 
support  to  the  vaginal  wall,  and  thus  rendering  it  unyielding. 

L nder  the  name  of  the  lever  pessary,  it  was,  I believe,  first  suggested 
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by  Dr  Hodge  of  Philadelphia  but  a preferable  form  appears  to 
me  to  be  that  devised  by  my  friend  Dr  Priestley,  and  which  may 
be  obtained  of  all  instrument-makers.  It  consists  of  a frame  of 
gutta  percha,  of  the  thickness  of  an  ordinary  goose  quill,  or  a 
little  thicker,  about  five  inches  long,  twisted  into  somewhat  of  a 
fiddle  shape,  its  upper  end  about  an  inch  and  a half  broad,  its  two 
limbs  approaching  till  they  unite  in  a sort  of  button,  and  the 
whole  instrument  having  a gentle  curve  like  that  of  an  italic  J. 
The  instrument  is  introduced  with  its  broad  end  in  the  cul-de-sac 
between  the  uterus  and  rectum  ; while  to  the  button  at  the  other 
end,  projecting  beyond  the  vulva,  are  attached  four  vulcanized 
indian-nibber  straps,  which  are  fastened  to  a belt  that  surrounds 
the  abdomen.  These  straps,  indeed,  are  by  no  means  constantly 
necessary ; and  I have  found  the  pessary,  when  employed  without 
them,  sometimes  keep  in  its  position  very  well,  and  afford  great 
comfort  to  the  wearer. 


On  Diseases  feculiar  to  Women,  8vo,  Philadelpliia,  1860,  p.  330. 


LECTUKE  XIII. 

MISPLACEMENTS  OF  THE  UTERUS. 

IxvERSio^r  OF  THE  Uterus,  generally  occurs  during  labour ; sometimes  spon- 
taneously ; symptoms  usually  very  formidable.  Its  chronic  form ; tendency 
of  it  to  destroy  life ; occasional  exceptions  to  this  rule ; alleged  spontaneous 
replacement  of  uterus.  Diagnosis,  and  management  of  accident  when  recent ; 
state  of  womb  modifies  chances  of  replacement,  which  are  very  small,  except 
when  attempted  immediately. 

Chronic  Inversion,  its  management ; extirpation  of  uterus ; causes  modifying 
success  of  operation.  Errors  of  diagnosis,  how  to  avoid  them  ; further  cautioM 
as  to  best  mode  of  operating. 

Inversion  from  Polypus.  Practical  cautions  respecting  it. 

Ascent  of  Uterus  ; its  various  causes,  and  diagnostic  value. 

Those  forms  of  uterine  misplacement  to  which  our  attention  has 
hitherto  been  directed,  claimed  our  notice  as  much  from  the 
frequency  of  their  occurrence  as  from  the  importance  of  their 
symptoms.  We  found  them  to  be  the  occasion  of  discomfort  of 
various  kinds,  and  not  seldom  the  exciting  cause  of  much  dis- 
turbance of  the  uterine  functions ; but  in  scarcely  any  instance 
were  they  of  themselves  dangerous  to  life,  while  they  moreover 
always  admitted  of  much  palliation,  often  indeed  of  complete  cure. 

We  have  now,  however,  to  turn  to  the  study  of  a form  of  uterine 
misplacement,  which,  though  happily  of  very  rare  occurrence,  is 
one  of  the  most  grievous  accidents  which  can  befal  a woman,  inas- 
much as  its  almost  invariable  tendency  is  to  destroy  life,  while  the 
remedy  to  which  alone  we  can  resort  in  the  greater  number  of 
cases  for  its  cure  is  an  operation  of  a most  hazardous  kind,  one 
which  mutilates  the  patient,  and  renders  lier  for  ever  incapable  of 
performing  tlie  functions  of  her  sex. 

Inversion  of  the  uterus,  the  turning  of  the  organ  inside  out,  is  an 
accident  clearly  impossible  in  the  natural  condition  of  the  unim- 
iwegnated  womb ; it  being  obviously  essential  for  its  occun’ence 
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that  the  organ  should  have  attained  a certain  size,  and  that  its 
walls  should  be  comparatively  yielding.  It  is  indeed  only  at  an 
advanced  period  of  pregnancy  that  these  conditions  are  generally 
met  vdth,  and  only  during  labour  that  an  exciting  cause  is  likely 
to  be  superadded  capable  of  producing  the  misplacement ; but  at 
that  time  violent  traction  at  the  funis  by  some  unskilled  practi- 
tioner, before  the  detachment  of  the  placenta,  may  mechanically 
invert  the  womb,  or  the  organ  may  by  its  own  contractions  invert 
itself,  just  as  the  intestine  does  in  cases  of  intussusception.  The 
late  Mr  Crosse  of  Norwich,  in  his  very  elaborate  Essay  on  Inver- 
sion of  the  Uterus,  which  unhappily  he  did  not  live  to  complete, 
states*  that  in  350  out  of  400  cases  of  inverted  uterus  of  which  he 
had  found  mention,  the  accident  occurred  as  a consequence  of  par- 
turition ; and  there  can,  I think,  be  no  doubt  but  that  the  real 
proportion  of  cases  in  which  it  is  traceable  to  this  cause  is  much 
higher  than  seven  to  one.  Of  the  remaining  fifty  cases,  forty  were 
said  to  have  occurred  in  connexion  with  the  presence  of  a polypus 
in  the  interior  of  the  womb,  the  accident  sometimes  taking  place 
spontaneously,  in  other  instances  resulting  from  traction  at  the 
outgrowth  in  some  attempt  to  accomplish  its  removal. 

Almost  all  of  those  rare  cases  in  which  the  uterus  is  alleged  to 
have  become  inverted  independently  of  either  of  the  above  causes, 
are  deficient  in  such  details  as  are  needed  to  substantiate  their 
correctness,  and  doubt  may  be  reasonably  entertained  with  reference 
either  to  the  accuracy  of  the  diagnosis,  or  else  as  to  the  truthfulness 
of  the  history  related  by  the  patient.f  Enlargement  of  the  uterine 
cavity,  however,  associated  with  some  cause  capable  of  exciting 
contraction  of  its  fibres,  may  be  looked  on  as  the  two  conditions 
essential  to  the  inversion  of  the  organ ; and  where  these  two  co- 
exist, as  in  Dr  Thatcher’s  case  of  enlargement  of  the  womb  from 
hydatids,^;  there  the  possibility  of  inversion  taking  place  must  be 
conceded. 

* Part  ii.  p.  70. 

t Baudelocque’s  remarkable  case  of  alleged  inversion  of  tlie  womb  in  a girl 
fifteen  years  old,  who  suffered  from  menorrhagia,  appears  to  me  to  be  one  in  whieli 
we  may  be  allowed  to  entertain  some  doubt  as  to  the  accuracy  of  the  diagnosis  ; 
while  nothing  can  be  vaguer  than  the  history  of  Lisfranc’s  patient  {Clinique 
Chirurgicale,  vol.  iii.  p.  380),  whoses  ymptoms  are  said  to  have  existed  five  years 
before  she  came  under  his  observation. 

+ As  narrated  in  Crosse’s  Essag,  part  i.  p.  57. 
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No  instance  has  come  under  my  own  observation  of  uterine 
inversion  in  the  recent  state,  and  indeed  the  annals  of  the  Dublin 
Lying-in  Hospital  and  those  of  the  London  Maternity  Charity 
sufficiently  illustrate  the  rarity  of  the  accident,  since  it  was  not 
once  met  with  in  a total  of  more  than  140,000  labours*  Its 
symptoms,  as  detailed  in  works  on  midwifery,  are  so  appalling  and 
so  characteristic,  that  it  would  seem  almost  impossible  either  to 
overlook  or  to  misinterpret  them.  Sudden  collapse,  accompanyin<r 
abundant  haemorrhage,  associated  with  disappearance  of  the  tumour 
formed  by  the  uterus  in  the  abdomen,  and  the  presence  of  a large 
spherical  body  either  just  within  the  vagina,  or  projecting  beyond 
the  external  parts,  are  the  ordinary  indications  of  the  womb  having 
been  inverted  ; and  the  occurrence  even  of  some  of  these  accidents 
in  the  third  stage  of  labour,  or  just  after  the  detachment  of  the 
placenta,  ought  at  once  to  excite  the  suspicions  of  the  attendant 
with  reference  to  their  almost  invariable  cause. 

In  spite  of  this,  however,  in  a very  large  proportion  of  instances 
in  wliich  inversion  of  the  uterus  in  the  chronic  state  has  come  under 
observation,  the  accident,  though  clearly  traceable  to  delivery,  has 
been  overlooked  at  the  time  of  its  occurrence,  and  almost  the  only 
opportunity  of  replacing  the  womb  has  thus  been  lost.  Three 
cases  of  inversion  of  the  uterus  in  the  chronic  state  have  come 
under  my  own  observation ; but  in  none  of  them  was  the  condi- 
tion discovered  until  some  months  after  the  patient’s  delivery. 
The  history  given  of  herself  by  one  of  these  patients,  who  fourteen 
months  after  her  delivery  was  admitted  under  my  care  into  St 
Bartholomew  s Hospital,  was,  that  the  detachment  of  the  placenta, 
which  she  believed  was  effected  by  the  hand,  was  accompanied  by 
hsemorrhage  so  profuse  as  to  occasion  syncope  : and  she  was  told 
by  the  nurse  that  the  womb  was  brought  down  and  projected  ex- 
ternally, but  was  apparently  replaced  by  the  gentleman  in  attend- 
ance. Nothing  further  of  any  consequence  transpired  for  a week 
from  this  time,  when  on  sitting  up  to  have  a motion  the  body 
again  projected  externally,  but  was  once  more  replaced  by  the 
nurse,  since  which  time  it  had  never  again  protruded  beyond  the 
vulva.  In  the  case  of  the  second  patient  the  placenta  was  removed 
by  hand  ; and  after  a period  of  insensibility,  which  lasted  for  two 

* Hardy  and  M'Clintock,  Practical  Observations  in  Midwifery,  p.  223  ; and 
Ramsbotham,  Obstetric  Medicine,  &c.,  3rd  ed.  p.  719. 
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days,  inflammatory  symptoms  came  on,  but  no  circumstance 
avakened  suspicion  as  to  the  existence  of  inversion  of  the  uterus. 
In  the  third  case  the  placenta  came  away  spontaneously;  the 
haemorrhage  does  not  appear  to  have  been  very  profuse;  and 
severe  expulsive  pain  was  the  most  prominent  symptom  for  the 
first  two  months  after  the  patient’s  delivery.  In  other  instances 
there  have  been  even  fewer  symptoms  to  engage  attention,  and 
nothing  has  been  observed  except  some  haemorrhage  succeeding 
the  spontaneous  expulsion  of  the  placenta,  until  the  return  and 
the  persistence  of  the  bleeding  have  led  to  a vaginal  examination 
and  to  the  discovery  of  the  then  almost  remediless  displacement  of 
the  womb.  In  these  cases  there  can  be  no  doubt  but  that  the 
uterus  has  inverted  itself,  and  that  this  accident  has  been  brought 
about,  not  by  simple  want  of  contractility  of  the  organ,  but  by  the 
irregular  and  unequal  contraction  of  its  different  parts ; a state  of 
compaiative  relaxation  of  the  os  and  cervix  co-existing  with  violent 
action  of  its  fundus.*  The  only  circumstance,  indeed,  which  tends 
to  prevent  our  receiving  this  as  the  ordinary  explanation  of  the 
occurrence  of  inversion  of  the  womb  during  labour,  is  its  not 
happening  in  institutions  such  as  the  Dublin  Lying-in  Hospital, 
in  which  the  last  stage  of  labour  is  wisely  conducted ; while 
spontaneous  inversion  of  the  organ  would  obviously  be  nearly 
as  liable  to  happen  among  patients  in  a lying-in  hospital  as 
elsewhere. 

Profound  shock  to  the  nervous  system  and  profuse  hemorrhage 
are,  as  has  already  been  mentioned,  the  two  characteristic  symp- 
toms of  inversion  of  the  uterus.  Dr  Eadford  has  shown,  however, 
that  except  in  cases  where  the  placenta  was  still  partiaUy  adherent 
to  the  womb,  the  hemorrhage  is  by  no  means  so  formidable  as 

* This  Diode  of  production  of  inversion  of  the  womb  during  labour,  first 
recognised  by  Saxtorph,  Gesammelle  Schriflen,  8vo,  Kopenhagen,  1804,  p.  301,  has 
been  fully  and  ably  set  forth  by  Dr  Radford,  Dublin  Journal  for  1837,  Nos.  34  and 
35;  and  is  now  generally  received  as  a frequent,  if  not  the  most  frequent,  mode 
in  which  It  is  brought  about.  Dr  Simpson,  in  expressing  his  adhesion  to  Dr 
Radford’s  views— see  his  Obatelric  Works,  vol.  i.  p.  817— refers  to  two  cases  in 
which  inversion  of  the  uterus,  with  expulsion  of  the  child,  took  place  after  the 
mother’s  death.  Both  of  the  cases  are  very  marvellous.  Bcerner’s  patient, 
mdeed,  had  reached  the  full  period  of  pregnancy ; but  she  whose  history  is  very 
imperfectly  recorded  by  Klaatsch,  was  only  in  the  fourth  month ; and  the  inver- 
sion of  the  womb  is  alleged  to  have  occurred  in  the  second  night  after  her  death. 
One  is  at  a loss  as  to  the  inferences  to  be  drawn  from  histories  so  wonderful. 
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miglit  beforehand  be  anticipated,  and  that  the  shock  to  the  system 
is  independent  to  a great  degree  of  the  loss  of  blood.  If  these 
immediate  dangers  are  surmounted,  the  patient’s  subsequent  history 
seems  to  be  liable  to  considerable  variation  with  reference  to  the 
period  at  which  formidable  symptoms  reappear,  though  the  symp- 
toms themselves  are  very  uniform  in  their  character.  The  state 
of  the  uterus,  too,  differs  in  a way  which  greatly  modifies  our 
prognosis  ; the  organ  remaining  in  some  instances  comparatively 
soft  and  yielding,  admitting  of  being  indented  by  the  finger,  and 
consequently  allowing  of  attempts  at  its  replacement  being  made 
with  a fair  prospect  of  success ; while  in  other  cases  it  becomes  at 
once  small  and  firmly  contracted,  and  bids  defiance  to  eveiy  effort 
to  rectify  its  position.  I do  not  know  how  to  account  for  these 
differences  in  the  state  of  the  womb,  though  their  immediate  cause 
must  consist  in  the  absence  of,  or  at  least  in  the  very  imperfect 
involution  of  the  organ  in  one  case,  and  the  rapid  and  complete 
accomplishment  of  it  in  another. 

Those  cases  where  the  uterus  remains  soft  and  flaccid,  and 
capable  of  replacement,  are,  however,  exceptions  to  the  general 
rule,  as  might,  indeed,  be  inferred  from  the  rarity  of  the  instances 
in  which,  after  many  days,  or  even  after  many  hours,  the  accident 
has  admitted  of  remedy.  In  the  majority  of  instances  the  con- 
traction of  the  iiterus  occurs  very  speedily,  and  is  so  firm  that  the 
inverted  organ  has  sometimes  been  mistaken  for  the  head  of  a 
second  foetus,  while  the  processes  of  involution  usually  go  on  as 
completely  as  in  the  womb  when  in  its  natural  position.  This 
fact  is  attested  by  the  numerous  preparations  of  chronic  inversion 
of  the  womb,  in  which,  as  in  one  in  the  Museum  of  St  Bartho- 
lomew’s Hospital,  the  organ  is  so  small  that  the  opening  of  the 
pouch  which  it  forms  would  not  admit  anything  larger  than  a quill, 
while  its  dense  tissue  seems  at  first  scarcely  compatible  with  the 
outpouring  of  so  abundant  a discharge  of  blood  as  that  under 
which  the  patient  sank. 

In  many  instances  h;emorrhage  has  continued  to  flow  at  short 
but  uncertain  intervals  from  the  moment  of  the  occurrence  of  tlie 
accident,  but  to  this  there  are  occasional  exceptions.  In  one  of  the 
cases  which  came  under  my  observation,  a very  slight  occasional 
discharge  of  blood  was  all  that  occurred  for  several  months  after 
the  patient’s  delivery ; she  having  suckled  her  child  for  tliirteen 
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months.  At  the  eleventh  month,  however,  the  ovaries  resumed 
their  function,  and  the  menses  were  extremely  profuse.  On  their 
next  return  the  bleeding  was  still  more  abundant,  and  thirteen 
months  after  delivery  the  flooding  was  alarming  from  its  quantity, 
and  was  intermingled  with  large  coagula,  which  were  discharged 
without  any  suffering.  Even  before  the  haemorrhage  became  pro- 
fuse the  patient  suffered  from  ordinary  leucorrhoeal  discharges, 
which  afterwards  continued  in  the  inteiwals  of  menstruation.  By 
degrees  the  intervals  became  shorter,  the  haemorrhage  more  profuse, 
and  the  leucorrhoeal  discharge  lost  its  character  of  a mucous  secre- 
tion, and  became  more  serous.  At  last,  when  well-nigh  drained  of 
all  her  blood,  the  red  colour  almost  completely  disappeared  from 
the  discharges,  and  for  the  last  two  or  three  months  of  her  life 
there  was  a constant  flow  of  serum,  but  the  positive  haemorrhage 
was  very  small.  A sense  of  bearing  down,  and  the  occasional 
appearance  of  the  inverted  womb  externally  on  walking  or  any 
exertion,  so  long  as  the  patient  was  able  to  follow  her  usual  avoca- 
tions, were  her  only  other  symptoms,  and,  indeed,  the  only  ones 
wliich  are  common  in  these  cases.  There  are,  however,  some 
instances  in  which  the  inverted  womb,  from  hanging  externally, 
has  been  exposed  to  injury,  and  become  ulcerated  ; and  others  in 
Avhich  the  violent  constriction  of  the  inverted  body  of  the  womb 
by  the  os  uteri  has  produced  gangrene  of  the  organ.* 

Such  being  the  consequences  that  follow  the  inversion  of  the 
uterus  during  labour,  it  is  obvious  that  they  tend  of  necessity  to  a 
fatal  issue,  and  that  the  question  is  not  so  much  how,  as  how  soon 
a case  will  terminate.  Mr  Crosse,f  whose  industry  has  thrown  so 
much  light  on  many  subjects  connected  with  this  accident,  states, 
that  in  seventy-two  out  of  one  hundred  and  nine  fatal  cases,  death 
took  place  within  a few  hours,  in  eight  within  a week,  and  in  six 
more  within  four  weeks.  The  immediate  danger,  however,  being 
sunnounted,  there  follows  during  lactation  an  interval  of  compara- 
tive safety  and  of  cessation  of  serious  symptoms,  which  reappear 
when  suckling  is  over.  It  appears  that  of  the  remaining  twenty- 
three  patients  only  one  died  at  the  fifth  month,  and  then,  as  the 
result  of  an  operation  which  had  an  unsuccessful  issue,  one  died 

* Several  references  to  this  occurrence  are  given  by  Crosse,  op.  oil.  part  ii 
p.  Ill,  Notes  104  and  106. 
t Op.  cit.  p.  170. 
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at  eiglit  months,  three  at  nine  months,  and  the  others  at  various 
periods  of  from  one  year  to  twenty  years. 

Tliese  latter  cases  of  great  prolongation  of  life,  in  spite  of  the 
persistence  of  inversion  of  the  womb,  lead  us  lastly  to  notice  those 
rare  instances  in  which  life  has  not  only  continued  for  many  years, 
but  in  which  serious  symptoms  have  been  altogether  absent.  Of 
these  the  most  remarkable  history  is  that  recorded  by  Boivin  and 
Dugds,*  of  a woman  who  was  brought  to  one  of  the  hospitals  at 
Paris  sLv  days  after  a labour  in  which  her  womb  had  become 
inverted.  Eepeated  efforts  were  made  by  M.  Dubois,  as  well  as  by 
Madame  Boivin  herself,  to  replace  the  womb,  but  without  success, 
and  no  symptoms  being  at  the  time  present,  the  patient  returned 
into  the  country  by  diligence  on  the  eighteenth  day  after  her 
delivery.  Nothing  more  was  heard  of  her  till  five  years  afterwards, 
when  she  presented  herself  to  Madame  Boivin,  with  her  uterus 
still  inverted,  though  of  smaller  size  than  before.  Some  sense  of 
dragging  at  the  groins,  a frequent  desire  to  pass  water  when  she 
was  up  and  exerting  herself,  and  a discharge  of  a reddish  mucus 
recurring  every  fifteen  or  twenty  days  and  lasting  for  a few  hours, 
were  the  only  symptoms  from  which  she  suffered.  She  was  in- 
commoded, however,  by  having  grown  enormously  fat,  and  ex- 
pressed anxiety  at  the  non-appearance  of  her  menses.  Two  cases 
are  related  by  Lisfrance  the  one  that  of  a woman  who  died  at 
the  age  of  seventy  years,  of  inflammation  of  the  lungs  ; and  the 
other  that  of  a person  forty-eight  years  old,  whose  only  uterine 
symptoms  were  slight  leucorrhoea,  and  dragging  sensation  at  the 
loins,  and  whose  uterus,  on  her  death  from  enteritis,  was  also 
found  completely  inverted.  In  neither  of  these  cases,  indeed,  was 
there  any  satisfactory  history  of  the  manner  in  which  the  accident 
took  place  ; but  the  existence  of  inversion  at  the  examination 
after  death,  and  the  absence  of  symptoms  of  it  during  the  lifetime 
of  the  patients,  are  both  clearly  substantiated.  J 

Stranger  still  than  the  above  are  cases  in  which  the  utenis  is 
alleged  to  have  spontaneously  replaced  itself.  The  possibility  ot 
the  spontaneous  replacement  of  a partial  inversion  of  the  womb 
during  labour  must  be  admitted,  and  can  even  be  understood  ; an 

* Op.  cil.  vol.  i.  p.  245. 

t Op.  cit.  vol.  ii.  pp.  379-383. 

X lleferenccs  to  other  similur  cases  arc  given  by  Meissner,  op.  cit.  vol.  i.  p.  "43. 
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occurrence  stated  by  Saxtorpli*  to  have  taken  place  in  a patient 
whose  uterus  he  endeavoured  in  vain  to  replace  ; and  being  thus 
compelled  to  leave  the  case  to  nature,  the  organ  recovered  in  a few 
days  its  natural  position.  But  there  are  other  instances  in  which 
spontaneous  replacement  of  the  completely  inverted  womb  is  stated 
to  have  occurred  many  days,  or  even  months  or  years,  after  de- 
livery. It  is  difficult  to  know  what  opinion  to  form  concerning 
tliese  cases ; in  some  the  accuracy  of  the  diagnosis  appears  very 
doubtful,  and  in  others  the  details  given  are  far  too  meagi’e  to 
warrant  any  conclusion  with  reference  to  their  real  nature  ; while 
unquestionably  no  such  exceptional  occurrences  should  be  allowed 
to  influence  our  treatment  of  any  case  which  may  come  under 
our  care.'f* 

Questions  of  obstetric  practice  do  not  fall  within  the  scope  of 
these  Lectures.  I shall  therefore  say  very  little  with  reference  to 
the  management  of  these  misplacements  of  the  womb  in  their 
recent  state,  but  shall  pass  almost  at  once  to  the  consideration  of 
the  diagnosis  and  treatment  of  the  accident  in  its  chronic  form. 

In  the  recent  state  the  diagnosis  of  inversion  can  seldom  be 
obscure.  There  are  instances,  indeed,  in  which  it  has  been  over- 
looked or  mistaken,  or  in  which  the  inverted  uterus  has  even  been 
torn  away  tmder  the  supposition  that  it  was  the  placenta ; but 
such  errors  imply  a depth  of  ignorance  and  folly,  upon  wliich  all 
rules  and  all  experience  would  alike  be  wasted.  There  seem,  how- 
ever, to  be  cases  where,  some  short  time  after  the  detachment  of 
the  placenta,  the  womb  has  become  of  its  own  accord  partially 
inverted,  or  depressed  at  its  fundus,  and  where,  while  much  de- 
pression and  some  hemorrhage  have  existed,  there  has  neither 
been  a tumour  to  be  felt  per  vaginam,  nor  disappearance  of  that 
which  the  uterus  should  form  in  the  abdomen.  This  partial  in- 

* Gesammelle  Schriflen,  8vo,  Kopenhagen,  1804,  p.  307. 

t The  most  satisfactory  of  these  cases  is  Dr  Thatcher’s,  referred  to  by  Mr  Crosse 
op.  cit.  p.  176,  note.  But  in  this  instance  the  uterus  had  resumed  its  proper  posi- 
tion at  the  end  of  a month.  The  case  related  by  Dailliez,  Sur  le  Renversement  de 
la  Matrice,  8vo,  Paris,  1803,  p.  33,  corresponds  much  more  nearly  with  one  of 
polypus  than  of  inversion ; and  of  Dr  Meigs’  two  cases  the  former  is  very  deficient 
m detail;  while  with  reference  to  both  there  is  a long  period  during  which  the 
patients  were  not  under  any  one’s  observation— circumstances  that  must  diminish 
their  value.  See  Meigs’  Translation  of  Colombat,  Diseases  of  Women.  8vo,  Phila- 
delphia, 1845,  p.  182. 
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version,  too,  tends  to  increase,  so  that  the  depression  of  one  day- 
may  amount  (to  hon’ow  Mr  Crosse’s  terminology)  to  introversion 
on  the  next  day,  and  to  complete  inversion  on  the  third.  I do 
not  kno-w  that  more  is  needed  to  preserve  from  this  error  than  a 
knowledge  of  the  possibility  of  falling  into  it,  and  of  the  conseq^uent 
necessity  of  ascertaining  in  every  instance  where  causeless  depres- 
sion and  causeless  bleeding  follow  the  last  stage  of  labour,  not  only 
that  the  uterine  tumour  stiU  remains  in  the  abdomen,  but  also  that 
it  retains  its  proper  size  and  contour. 

When  the  accident  does  occur  before  the  detachment  of  the 
placenta,  the  whole  weight  of  evidence  is,  I think,  in  favour  of 
removing  the  placenta  before  endeavouring  to  return  the  womb  ; 
and  the  non-occurrence  of  serious  bleeding  in  many  instances  of 
recent  inversion  of  the  womb  after  the  separation  of  the  placenta, 
strongly  corroborates  the  accuracy  of  the  views  as  to  the  source  of 
haemorrhage  in  labour,  which,  though  so  clearly  explained  by  Dr 
Simpson,  have  been  much  misunderstood  and  misrepresented. 

There  is  some  discrepancy  between  the  directions  given  by 
different  writers  for  the  replacement  of  the  uterus  when  inverted 
during  labour ; for  while  some  practitioners  recommend  the  endea- 
vour to  indent  the  fundus  of  the  organ  with  the  fingers,  and  thus 
to  replace  first  that  part  which  was  first  inverted,  others  advise  that 
the  womb  should  be  grasped  between  the  fingers,  and  that  while 
thus  compressed  as  much  as  possible,  it  should  be  carried  up 
through  the  os  uteri  or  that  part  of  the  womb  which  represents  it, 
and  should  be  thus  restored  to  its  proper  position.  I imagine  that 
these  different  rules  imply  the  existence  in  the  one  case  of  the  soft 
and  fiaccid  condition  of  the  womb ; in  the  other,  of  a state  of  com- 
parative firmness  and  contraction ; and  that  according  as  the  former 
or  the  latter  state  is  present,  the  first  or  second  kind  of  manipula- 
tion may  be  advantageously  employed.  In  the  great  majority  of 
instances  where  the  uterus  has  been  replaced  after  the  lapse  of 
some  considerable  time,  this  lax  state  of  the  uterus,  which  must 
greatly  facilitate  the  endeavour,  appears  to  have  still  persisted. 
Thus  in  a case  related  by  Dr  Borggreve,  and  refei’red  to  by  Kiwisch,* 
continued  pressure  by  means  of  a long  pessary,  fastened  externally 
with  a T bandage,  reduced  the  uterus  in  three  days ; its  employ- 


• Oj).  cit,  vol.  i.  p.  261,  from  Med.  Zeilung,  1841,  No.  xxiii. 
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ment  having  been  commenced  on  the  fourth  day  after  delivery.  A 
similar  contrivance  was  successful  in  Dr  Smart’s  case,*  the  uterus 
haAung  already  been  inverted  three  weeks  when  it  was  first  em- 
ployed. Dr  White  of  Buffalo,  U.S.,-f*  reduced  the  uterus  on  the 
seventh  day,  and  Dr  Mendenhall:|;  on  the  sixteenth  day  after  de- 
livery, by  manipulations  assisted  by  the  employment  of  a large 
rectum  bougie,  the  patient  in  both  instances  being  partially  under 
the  influence  of  cliloroform.  Dr  White’s  patient,  however,  died 
from  the  effects  of  the  previous  haemorrhage.  In  Dr  Belcombe’s 
case,§  the  womb  was  found  twelve  weeks  after  delivery  a large 
spherical  pouch  ; and  in  Dr  Miller’s  patient,  ||  at  the  end  of  three 
months,  it  likewise  admitted  readily  the  introduction  of  two  fingers 
into  its  cavity.  Such,  too,  must  have  been  the  state  of  the  womb 
in  the  two  cases  IT  (if  we  admit  them  as  not  too  wonderful  for 
credence)  in  which  a fall  upon  the  nates  at  once  replaced  the  womb, 
though  inverted  in  the  one  case  for  six  months,  and  in  the  other 
for  eight  years. 

Until  very  recently,  the  replacement  of  the  uterus  after  long  in- 
version, and  when  it  had  already  shrunk  to  small  dimensions,  was 
regarded  almost  as  an  impossibility,  and  of  the  few  instances  of 
its  alleged  accomplishment,  some,  at  least,  were  of  doubtful  authen- 
ticity. Dr  AVhite  of  Buffalo,  however,  emboldened  by  his  success 
in  reducing  the  uterus  on  the  seventh  day  after  delivery,  as  I have 
already  mentioned,  repeated  the  same  manipulations  with  an 
equally  good  result  in  another  instance  where  the  inversion  had 
existed  for  six;  months.**  Dr  Barrierff  succeeded  in  its  reduction  at 
the  end  of  fifteen  months,  and  Dr  White  has  published  another 
case  in  which  he  replaced  the  uterus  at  the  end  of  fifteen  years, 
though  the  patient  died  of  peritonitis  sixteen  days  afterwards.  In 
all  of  these  instances  the  patients  were  put  under  the  influence  of 
chloroform,  but  the  efforts  at  replacing  the  womb  were  made  con- 

* American  Journal  of  Med.  Science,  1835,  vol.  xvi.  p.  81. 

t Ibid.,  July  1858,  p.  13.  J Cincinnati  Lancet,  July  1859,  p.  393. 

§ Medical  Gazette,  1841,  vol.  vii.  p.  783. 

II  Ed.  Monthly  Journal,  Dec.  1851, 

^ Reported  by  Dailliez,  Observations,  33  and  34,  pp.  105  and  107.  The  second 
and  more  remarkable  of  the  two  cases  was  observed  by  Baudelocq^ue  himself. 

**  Loc.  cit.  p.  17. 

tt  Archives  Oen.  de  Medecine,  May  1852,  p.  100. 

American  Journal,  Jan.  1859,  p.  282. 
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tinuously  by  the  hand,  aided  by  the  pressure  of  a large  bougie. 
For  these  somewhat  violent  proceedings,  Dr  Tyler  Smith  substi- 
tuted, with  great  ingenuity,  a gentler  method,  which  in  his  hands 
proved  quite  successful,  he  having  by  its  means  replaced  tlie 
inverted  uterus  after  an  interval  of  nearly  twelve  years.*  He 
adopted  the  plan  of  keeping  up  constant  pressure  by  means  of  an  air 
pessary  in  the  vagina,  while  in  addition  twice  a day,  for  ten  minutes 
at  a time,  efforts  were  made  by  the  hand  to  restore  the  organ  to  its 
proper  position.  In  the  course  of  a few  days  the  os  uteri,  previously 
very  small  and  rigid,  seemed  to  be  a little  more  dilated,  and  a little 
yielding.  Ho  very  great  change,  however,  seemed  to  have  been 
brought  about  until  the  eighth  or  ninth  day,  when  after  a night  of 
considerable  uterine  pain  it  was  found  on  the  ensuing  morning  that 
the  inversion  had  completely  disappeared.  The  organ  showed  no 
disposition  to  become  again  misplaced,  though  as  a matter  of  pre- 
caution an  air  pessary  was  worn  for  some  time.  The  previously 
profuse  haemorrhages  ceased,  menstruation  became  regular,  and  the 
patient  some  months  afterwards  was  in  perfect  health. 

This  ingenious  plan  was  not  long  without  its  imitators.  By  its 
means  Mr  P.  Teale,jun.,  of  Leeds,  succeeded  in  the  course  of  three 
days  in  the  replacement  of  an  uterus  which  had  been  inverted  for 
two  years  and  a half  ;*f*  I replaced  the  organ  in  four  days  after  it 
had  been  inverted  for  nearly  twelve  mouths  ;+  and  M.  Bockenthal§ 
in  seven  days,  after  an  inversion  of  six  years’  duration.  j\I. 
Bockenthal  discarded  all  manipulations,  and  confined  himself  to 
keeping  up  continuous  pressure  by  means  of  the  air  pessary,  a 
course  which  had  struck  me  too,  as  likely  to  answer  as  well  as  its 
combination  with  efforts  at  manual  replacement,  and  which  opinion 
Mr  Teale,  in  a letter  with  which  he  favoured  me  on  the  subject, 
told  me  that  he  also  shared. 

It  is  disappointing,  however,  to  know  that  this  proceeding  can 
neither  be  counted  on  as  invariably  successful,  nor  even  be  regarded 
as  always  free  from  danger.  M.  Aran||  tried  and  abandoned  it, 

* This  case  was  related  by  Dr  Tyler  Smith,  at  a meeting  of  the  Medico-Chirur- 
gical  Society,  on  April  14th,  1868,  and  is  published  in  vol.  xli.  of  the  Transactions, 
p.  183. 

t Medical  Times,  August  20,  1859.  + fbid.,  October  29,  1859. 

§ Zeilschr.f.  Geburtshunde,  vol.  xv.  p 313. 

II  Op.  cit.  p.  917.  Tlie  success  of  M.  Noggerath,  of  New  York,  {Zeitschr.  fur 
Geburlsk,  vol.  xx.  p.  200)  in  replacing  the  uterus  after  thirteen  years  of  inversion 
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not  only  on  account  of  the  pessary  becoming  displaced,  (an  incon- 
venience that  could  be  avoided  by  moimting  it  as  I did  on  a 
stem,  and  connecting  it  with  a firm  band  which  passed  round  the 
abdomen,)  but  also  because  the  presence  of  the  instrument  in  the 
vagina  produced  abdominal  pain,  shivering  and  febrile  symptoms. 
In  the  second  case,  too,  in  which  I attempted  to  replace  the  uterus 
seven  and  a half  months  after  delivery,  although  I abstained  from 
all  manipulations  with  the  hand,  the  pressure  of  the  instrument 
continued  for  twelve  days,  while  it  failed  to  replace  the  womb 
gave  rise  to  peritonitis,  of  which  the  patient  died  four  days  after 
the  pessary  had  been  removed.  The  instrument  had  produced 
complete  dilatation  of  the  os  uteri,  but  had  had  no  influence 
on  its  fundus,  the  uterine  tissue  at  the  point  of  inversion  being 
hard  and  puckered,  so  that  the  little  finger  could  with  difficulty 
be  pressed  into  the  cul-de-sac  formed  by  it.  The  hope,  therefore, 
which  at  first  was  entertained,  of  avoiding  by  this  means  all 
recourse  to  hazardous  operations  in  cases  of  chronic  inversion  of 
the  uterus,  does  not  seem  likely  to  be  fully  realised. 

The  observation  of  cases  in  which  now  and  then  women  had 
survived  the  tearing  away  of  the  uterus  by  some  ignorant  persons 
during  labour ; the  occasional  occurrence  of  instances  where  the 
inverted  uterus  had  sloughed  away,  and  the  patient  had  recovered 
from  the  accident,  and  the  overbold  surgery  of  the  sixteenth  and 
seventeenth  centuries,  to  which  alike  the  facts  and  fables  of 
Eousset*  largely  contributed,  had  familiarised  practitioners  with 
the  idea  of  extirpating  the  uterus  when  irreducibly  prolapsed  or 
inverted.  It  was  not,  however,  until  the  end  of  the  last  century, 
that  the  removal  of  the  inverted  uterus  began  to  be  admitted  as 
one  of  the  legitimate  operations  of  surgery,  and  that  the  questions 
of  its  indications,  and  of  the  best  mode  of  its  performance,  were 
carefully  considered. 

In  the  majority  of  instances,  the  indications  for  the  removal  of 
the  inverted  uteras  have  been  furnished  by  profuse  haemorrhage 
and  discharge,  exhausting  the  patient’s  strength  and  threatening 

by  manipulation  with  the  hand  alone,  would  seem  to  be  a further  proof  of  what 
other  observations  render  probable,  that  the  varying  condition  of  the  uterus  itself 
has  at  least  as  much  to  do  with  the  success  or  the  failure  of  attempts  at  its  re- 
placement as  the  peculiar  mode  of  proceeding  resorted  to. 

* Fxtut  Vivi  ex  Matre  Cmsura,  &c.,  8vo,  Basilece,  1592.  Sectio  Quarto,  pp.  100-108. 
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her  life ; though  in  a few  instances,  as  in  that  where  Mr  Chevalier* 
removed  the  organ,  the  operation  was  not  called  for  by  actual 
danger  to  the  patient’s  life,  but  by  the  extreme  discomfort  which  was 
produced  by  the  tumour  hanging  between  the  patient’s  thighs,  and 
being  thus  exposed  to  all  kinds  of  external  injury.  The  uterus  has 
besides  been  removed  in  a few  instances,  either  immediately  on 
delivery,  or  within  a few  days  afterwards  ; but  with  the  exception 
of  one  instance!  which  the  organ  had  already  passed  into  a state 
of  gangrene,  the  operation  at  this  early  period  has  been  due  either 
to  ignorance,  or  at  least  to  errors  in  diagnosis,  and  has  been  always 
dangerous,  and  usually  fatal. 

If  we  confine  our  attention  for  the  present  to  cases  where  the 
inversion  of  the  uterus  succeeded  to  parturition,  we  shall  find  that 
forty-two  out  of  fifty-nine  cases  of  extirpation  of  the  womb  had  a 
favourable  result ; fifteen  issued  in  the  patient’s  death : and  in 
two,  though  the  patient  survived,  yet  it  was  found  necessary  to 
abandon  the  operation.| 

* Reported  by  Dr  Merriman,  in  bis  Synopsis  of  Difficult  Parturition,  4th  ed., 
London,  1826,  8vo,  p.  306.  I may  observe  that  the  last  reported  case  of  extirpa- 
tion of  the  inverted  uterus  of  many  years’  standing  and  externally  prolapsed,  re- 
ported by  Dr  Geddings,  of  Charleston,  in  America,  at  p.  211  of  vol.  xxi.  of  Bank- 
ing’s Retrospect,  warrants  great  doubts  as  to  its  having  been  an  inverted  uterus  at 
all.  The  mass  removed  was  solid,  and  with  no  trace  of  a cavity.  I have  not  in- 
cluded it  in  the  cases  which  I have  referred  to.  I have,  however,  included  Baxter’s 
case,  Med.  Physical  Journal,  vol.  xxv.  p.  210,  though  the  objections  which  apply  to 
it  are  nearly,  if  not  quite,  as  cogent. 

t Faivre,  Journal  de  Medecine,  August  1786,  p.  201. 

1 References  to  thirty-six  of  the  above  cases  are  given  in  Mr  Gregory  Forbes’s 
excellent  paper  on  Inversion  of  the  Uterus  in  vol.  xxxv.  of  the  Medico-Chirurgical 
Transactions.  The  remainder  are  : — 

Bernhard,  Lucina,  vol.  i.  p.  401. 

Staub,  Schweizer,  Zeitschr.f.  Natur  und  Ileilkunde,  vol.  iii.  No.  1. 

Kuttler,  Oester.  Jahrb.,  vol.  xi.  No.  1. 

Portal,  II  Filiatre  Sebezio,  Feb.  1841. 

Michalowsky,  Journal  de  la  Soc.  de  Med.  de  Montpellier,  Mai  1845. 

Ilublier,  Bulletin  de  VAcademie  de  Medecine,  1848,  No.  41. 

The  above  references  to  cases,  all  of  which  were  successful,  are  given  by  Breslau, 
in  his  dissertation,  De  totius  uteri  extirpatione,  4to,  Monachii,  1852. 

Besides  this,  there  are  successful,  and  not  mentioned  by  Forbes  or  Breslau : — 

Harrison,  London  Med.  Gazette,  April  1840,  p.  151. 

Thatcher,  related  by  Crosse,  op.  cit.  p.  57.  The  inversion  took  place  in  this 
case  after  the  expulsion  of  a mass  of  uterine  hydatids. 

Teale,  Med,  Times  and  Gazette,  Sept.  1,  1855. 
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The  following  table  shows  the  results  obtained  by  the  different 
modes  of  performing  the  operation  : — 


Uterus  removed  by  ligature  in  . 

„ „ knife  or  ecraseur 

( knife  or  Ecraseur  ) 
” ” 1 and  ligature  J 

Recovered. 

Died. 

Operation 

abandoned. 

45 

6 

9 

33 

3 

6 

10 

2 

3 

2 

69 

42 

15 

2 

The  number  of  instances  in  which  the  ligature  was  employed,  is 
so  much  greater  than  of  those  in  which  any  other  operative  pro- 
ceeding was  had  recourse  to,  as  to  preclude  any  fair  comparison  of 
their  results,  and  I am  unable  to  contribute  anything  from  my  own 
experience  towards  a solution  of  the  question.  It  may,  however, 
be  worth  notice  that  in  one  only  of  the  five  cases  of  excision  of 
the  uterus  did  any  considerable  bleeding  occur ; in  one  of  the 
instances  which  terminated  fatally,  death  was  occasioned  by  peri- 
tonitis alone ; in  the  other,  in  spite  of  the  employment  of  the 
ecraseur,  abundant  haemorrhage  into  the  abdominal  cavity  was  the 
occasion  of  the  peritonitis  under  which  the  patient  sank.  The 
dread  of  haemorrhage  which  so  long  deterred  practitioners  from 
excising  polypi,  has  been  learnt  by  experience  to  be  in  great 
measure  an  exaggerated  fear  ; while  the  risk  of  inflammation  of 
the  womb  from  the  inclusion  of  some  of  its  fibres  within  the  Kga- 
ture  has  been  found  to  be  very  real.  It  is  deserving  of  considera- 
tion whether,  when  the  inversion  is  of  long  standing,  the  uterus 

Oldham,  Guy's  Uosp.  Reports,  3rd  Series,  vol.  i.  p.  171. 

Two  cases  by  Dr  Putnam,  and  three  by  Dr  Channing,  mentioned  by  Dr  0.  A.  Lee 
in  American  Med.  Journal,  Oct.  1860,  p.  313. 

Dr  M'Clintock,  Clinical  Memoirs  on  Diseases  of  Women,  8vo,  Dublin,  1863,  p.  86. 

There  are,  besides,  seven  unsuccessful  cases  in  addition  to  those  referred  to  by 
Mr  Forbes,  namely  : — 

Symonds,  Medical  Gazette,  Nov.  1830. 

Meerholdt,  in  Salomon’s  dissertation,  De  uteri  inversione,  &c.,  Dorpat,  1836, 
referred  to  by  Breslau,  p.  40,  No.  49  in  his  table. 

Coates,  Association  Medical  Journal,  July  1855. 

Covelier,  Rresse  Medicale,  and  Schmidt,  Jahrbiicher,  July  1852,  p.  182. 

Dr  Putnam,  referred  to  by  Dr  C.  Lee,  loc.  cil. 

Dr  Channing,  ibid. 

Aran,  op.  cit.  p.  914. 


236 


EXTIRPATION  OF  INVERTED  UTERUS. 


small  and  firmly  contracted,  and  the  diameter  of  the  peritoneal 
pouch  consequently  scarcely  larger  than  a crowquill,  while  the 
sensibility  of  the  serous  membrane  has  been  lessened  by  the  long- 
continued  change  in  its  relations,  the  risk  attending  the  excision 
would  not  be  smaller  than  that  associated  with  the  ligature  of 
the  uterus.  The  employment  of  the  4craseur  would  probably 
be  preferable  to  the  application  of  the  ligature,  or  it  might  be 
resorted  to,  as  in  Dr  M'Clintock’s  case,  after  the  previous  employ- 
ment of  the  ligature.  The  fact  that  the  ecraseur  is  not  an  absolute 
safeguard  against  haemorrhage  does  not  negative  its  employment, 
but  merely  suggests  the  necessity  for  much  care,  and  for  working 
the  instrument  extremely  slowly. 

As  might  be  anticipated,  the  result  of  the  operation  is  to  a very 
considerable  extent  modified  by  the  period  at  which  it  is  under- 
taken. If  performed  soon  after  delivery,  while  the  womb  is 
still  comparatively  large  and  vascular,  and  its  sensibilities  acute, 
the  prospects  of  success  are  smaller  than  if  the  misplacement 
had  become  a chronic  evil  before  any  kind  of  interference  was 
resorted  to. 


TcMe,  showing  the  period  after  delivery  at  which  the  inverted 
uterus  was  extirpated  in  fifty-five  cases. 


Patients 

recovered. 

Patients 

died. 

Total. 

Under  1 month 

4 

3 

7 

Between  1 and  2 months  . . 

3 

• • ■ 

3 

IF  2 6 „ . . 

3 

3 

6 

I.  6-12  „ . . 

2 

4 

G 

I,  12—18  „ . . 

10 

2 

12 

„ 18  — 2 years  . . 

1 

1 

I,  2 — 3 „ ... 

6 

6 

„ 3—4 

2 

2 

I,  4 — 6 „ ... 

4 

4 

I,  6—6 

2 

2 

**  ^ ^ I)  . . • 

2 

2 

After  12  years  . 

1 

1 

-I  14  

1 

1 

I.  16  

• < • 

1 

1 

„ many  

2 

... 

2 

41 

14 

66 

It  is  perhaps  deserving  of  mention,  that  in  one  of  the  cases 
where  the  operation  was  successfully  performed  within  a month 


DIAGNOSIS  OF  CHRONIC  INVERSION  OF  THE  UTERUS.  237 


after  the  patient’s  delivery,  the  uterus  was  in  a state  of  gangrene, 
and  that  in  two  others  it  lay  beyond  the  external  parts,  a position 
which,  I need  not  remind  you,  considerably  lessens  its  sensibility. 
The  remaining  case  was  one  in  which  the  operation  was  performed 
by  an  ignorant  midwife  with  a razor,  and  is  an  illustration  of  the 
wonderful  power  of  repair,  even  of  most  fearful  injuries,  which 
nature  exerts  occasionally,  rather  than  an  example  that  can  serve 
for  our  guidance  in  practice. 

In  some  of  the  fatal  cases  put  on  record,  and  probably  also  in 
others  which  have  not  been  published,  inversion  of  the  uterus  has 
been  mistaken  for  polypus,  and  the  error  has  only  been  discovered 
after  the  supervention  of  formidable  symptoms  of  peritoneal 
inflammation,  or  after  the  death  of  the  patient.  It  hence  becomes 
a matter  of  considerable  importance  to  ascertain  the  nature  of  the 
case  before  any  operation  is  attempted,  lest  it  should  unexpectedly 
appear  that  the  ailment,  instead  of  being  one  the  removal  of  which 
is  attended  by  but  moderate  risk,  is  in  reality  one  whose  cure  is 
unavoidably  accompanied  by  most  imminent  hazard. 

A want  of  caution  on  the  part  of  the  practitioner  is  obvious  in 
most  instances  of  inverted  uterus,  in  which  an  error  of  diagnosis 
has  been  committed.  But  still  the  diagnosis  has  now  and  then 
been  rendered  extremely  difficult  by  the  firm  contraction  of  the 
os  uteri  around  the  inverted  body  of  the  womb,  which  is  thereby 
compressed  so  as  to  resemble  the  pedicle  of  a growth  proceeding 
from  within  the  uterine  cavity,  and  thus  closely  to  simulate  a 
]‘)olypus.  The  history  of  the  patient  in  such  a case,  even  if  accu- 
rately ascertained,  is  not  absolutely  conclusive,  inasmuch  as  uterine 
pol}q)us  may  complicate  pregnancy,  and  may  both  give  rise  to 
haemorrhage  after  delivery,  and  also . to  a tumour  felt  on  vaginal 
examination.  The  comparative  sensibility  of  a polypus  and  of 
the  inverted  womb  does  not  furnish  any  trustworthy  criterion ; for 
the  sensibility  of  that  organ  is  in  many  instances  very  low,  and 
was  so  in  all  the  cases  that  came  under  my  observation ; while 
it  may  further  be  added,  that  there  is  no  such  difference  between 
the  appearance  of  the  tumours  as  can  be  relied  on  in  forming  a 
decision. 

]\Ir  Arnott  suggested  to  me  some  years  ago  a means  of  distin- 
guishing between  the  two,  which  appears  quite  worthy  of  being 
borne  in  mind.  Let  the  finger  be  introduced  into  the  rectum,  and 
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carried  up  as  high  as  possible.  On  turning  it  round,  if  the  uterus 
be  inverted,  the  finger  will  have  been  carried  above  it,  and  will 
easily  ascertain  the  absence  of  the  organ  from  its  natural  situation 
in  the  pelvis.  If,  on  the  other  hand,  the  vaginal  tumour  is  a 
polypus,  the  uterus  will  probably  be  found  enlarged,  and  at  any 
rate  occupying  its  proper  position.  The  uterine  sound  furnishes 
us  with  another  valuable  aid  in  doubtful  cases.  If  a polypus  is 
present,  the  uterine  cavity  will  be  found  enlarged,  so  that  the 
sound  will  pass  further  than  natural,  and  a sense  of  weight  will 
also,  most  likely,  be  experienced;  and  by  these  two  means  of 
examination  combined,  I believe  that  in  all  cases  of  inverted 
uterus  after  labour,  an  erroneous  diagnosis  may  be  avoided. 

It  now  remains  for  me  to  offer  a few  suggestions  with  reference 
to  the  only  means  by  which  the  almost  inevitable  results  of  irre- 
ducible inversion  of  the  womb  can  with  certainty  be  obviated ; and 
these  consist,  as  you  know,  in  the  extirpation  of  the  organ,  either 
by  the  knife  or  the  ligature.  It  is  almost  superfluous  to  say  that, 
inasmuch  as  there  are  some  few  instances  on  record  in  which  inver- 
sion of  the  womb  has  not  been  followed  by  the  serious  results  to 
which  it  usually  gives  rise,  so  nothing  but  most  obvious  danger  to 
the  patient  s life  will  justify  the  performance  of  an  operation  so 
hazardous  as  the  extii’pation  of  the  womb.  But  further,  the  occur- 
rence of  severe  haemorrhage,  and  the  apprehension  of  its  increase 
at  each  return,  will  not  suffice  to  render  an  operation  expedient 
within  a few  months  after  delivery,  since  the  chances  of  the  patient’s 
recovery  appear  to  increase  in  proportion  as  the  accident  is  of  long 
standing.  Since  also  in  some  instances  in  which  the  function  of 
the  ovaries  has  been  kept  in  abeyance  by  lactation,  but  little  loss 
of  blood  has  occurred  for  several  months  after  delivery,  it  would 
seem  desirable  that  every  woman  suffering  from  irreducible  inver- 
sion of  the  uterus  should  be  encouraged  to  suckle  her  child,  in  order 
that  time  might  be  gained  for  the  occurrence  of  as  complete  an  in- 
volution of  the  uterus  as  possible  before  its  removal  is  attempted. 
When  the  frequency  of  the  return  of  the  haunorrhage,  or  the 
abundance  of  the  losses  of  blood,  has  shown  the  necessity  of  inter- 
ference, it  yet  is  not  desirable  to  select  the  time  when  luemorrhage 
is  going  on  for  the  operation,  inasmuch  as  such  times  usually  cor- 
respond with  a menstrual  period,  and  the  uterine  sensibility  is 
generally  greatest  at  those  seasons.  In  spite  of  the  general  pro- 
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priety  of  this  rule,  however,  it  may  be  borne  in  mind  that  if 
hmmon-hage  at  any  such  period  should  threaten  life,  and  should 
not  be  restrained  by  styptics  or  by  the  plug,  a ligature  may  be 
applied  as  a temporary  expedient  with  great  probability  of  the  loss 
of  blood  being  thereby  restrained,*  even  though  the  ligature  should 
be  removed  some  hours  afterwards. 

In  the  use  of  the  ligature  something  seems  to  depend  on  the 
kind  of  material  employed.  Both  silk  and  whipcord  appear  to 
irritate  considerably ; and  Dr  Johnson,  of  Dublin,  who  has  had 
greater  success  in  this  operation  than  any  one  else,  prefers  a liga- 
ture of  well  annealed  silver  wire  and  dentist’s  silk  twisted  together, 
as  being  more  readily  loosened  if  too  tight,  and  as  causing  less 
irritation  than  ligatures  of  other  kinds.  It  has  sometimes  been 
attempted  to  obviate  the  risk  of  inflammation  by  applying  the  liga- 
ture at  first  so  tightly  around  the  inverted  womb  as  at  once  and 
completely  to  strangulate  it.  This  proceeding,  however,  whilst  it 
causes  intense  suffering,  does  not  appear  to  have  the  desired  effect ; 
and  a preferable  plan  seems  to  be  that  of  applying  the  ligature  com- 
paratively loosely,  and  of  tightening  it  gradually  day  by  day  as  the 
patient  is  able  to  bear  it.  The  great  prostration  and  severe  pain 
which  usually  attend  the  first  application  of  the  ligature  would 
probably  be  obviated  in  great  measure  by  the  administration  of 
chloroform ; the  subsequent  supervention  of  inflammatory  symp- 
toms seems  to  require  the  immediate  slackening  of  the  ligature, 
and  may  necessitate  its  complete  removal.  After  the  ligature  has 
about  half  effected  the  division  of  the  part,  there  appears  to  be  no 
sort  of  objection  to  the  completion  of  the  operation  by  the  knife 
or  scissors  ; but  the  double  operation  of  applying  a tight  ligature, 
and  immediately  excising  the  womb,  does  not  seem  to  be  as  safe  a 
proceeding  as  either  the  ligature  or  the  knife  alone.  I have  already 
expressed  my  opinion,  however,  that  the  substitution  of  the  ^craseur 
for  the  knife,  and  its  employment  after  the  previous  application  of 
the  ligature,  will  be  found,  as  Dr  M'Clintock’s  cases  would  lead 
one  to  believe,  to  be  the  safest  mode  of  proceeding. 

A few  words  must  still  be  said  about  those  cases  in  which  the 
'presence  of  a polypm  in  the  cavity  of  the  womb  has  led  to  the  in- 

* This  result  occurred  in  Dr  Johnson’s  second  case,  with  the  effect  of  chcching 
the  bleeding,  five  weeks  before  the  organ  was  actually  extirpated.  See  his  paper 
in  vol.  iii.  of  Dublin  Uospilal  Reporlt. 
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version  of  the  organ ; an  accident  which,  though  probably  not  rarer, 
has  yet  been  less  frequently  noticed  than  the  inversion  of  the  womb 
after  labour.  The  large  size  of  the  outgrowth,  the  presence  of  more 
tumours  than  one,  together  with  the  origin  of  the  polypus  from  the 
fundus  of  the  womb,  are  the  conditions  which  have  been  met  with 
in  the  majority  of  instances  where  this  accident  has  happened. 
These,  however,  are  by  no  means  of  constant  occurrence ; for  a 
very  small  tumour  has  sufficed  to  invert  the  womb,*  while  the  in- 
sertion of  the  pedicle  of  the  polypus  into  the  fundus  of  the  uterus 
is  common  to  the  greater  number  of  these  growths  ; and  the  large 
size  of  the  tumour  or  the  presence  of  several  tumours,  is  by  no 
means  unusual,  without  any  disposition  to  inversion  of  the  womb. 
The  accident  seems  to  have  taken  place  with  polypi  of  all  descrip- 
tions ; with  soft,  malignant,  or  pseudo-malignant  tumours,  as  well 
as  with  those  of  a fibrous  texture,  or  which  might  be  supposed  to 
be  actual  outgrowths  of  uterine  tissue  ; and  I am  not  aware  that 
in  any  instance  the  observation  has  been  made  of  any  peculiar  re- 
lation subsisting  between  the  substance  of  the  womb  and  that  of 
the  tumour.  In  most  of  the  instances,  I believe,  in  which  any 
definite  history  has  been  given  of  the  patient’s  previous  condition, 
violent  expulsive  pains  are  stated  to  have  preceded  the  inversion 
of  the  womb.  I need  scarcely  say,  however,  that  violent  expulsive 
efforts  are  too  frequent  a concomitant  of  the  escape  of  a poljq)us 
into  the  vagina  to  have  much  diagnostic  value ; while  in  a re- 
markable case  that  came  under  my  own  observation,  the  escape  of 
the  polypus,  and  the  inversion  of  the  womb  took  place  at  a time 
when  the  previously  severe  pain  had  almost  completely  subsided. 

In  other  respects,  the  symptoms  attendant  upon  inversion  of  the 
uterus  complicating  pol}qpus  present  nothing  at  all  peculiar— 
leucorrhoea,  menorrhagia,  and  exhausting  hsemonhages  occurring 
in  cases  of  ordinary  fibrous  tumour  or  polypus  as  frequently,  and 
to  as  great  extent,  while  the  womb  retains  its  proper  position,  as 
when  the  organ  is  inverted. 

In  a practical  point  of  view,  that  which  it  behoves  us  to  bear  in 
mind  is,  first,  the  possibility  of  this  accident  occurring  in  any  case 


* Of  ■which  a remarkable  illustration  is  given  by  Mr  Crosse,  op.  cit.  p.  47  and 
jilato  viii.,  from  a preparation  in  the  Museum  of  the  Royal  College  of  Surgeons  in 
Dublin ; the  tumour  which  had  produced  complete  inversion  of  the  womb  very 
little  exceeding  a chestnut  in  size. 


FKOM  POLYPUS  IN  ITS  CAVITY. 


241 


of  pol>T)us  growing  from  the  cavity  of  the  womb,  and  the  especial 
reason  for  suspecting  it  when  any  considerable  or  long-continued 
expulsive  efforts  have  preceded  the  escape  of  the  polypus  into  the 
vagina:  second,  the  expediency,  before  tying  or  excising  any  poly- 
pus which  either  is  very  large,  or  the  development  of  which  has 
been  accompanied  by  such  symptoms,  of  ascertaining  by  means  of 
the  sound  the  exact  dimensions  of  the  uterine  cavity,  that  we  may 
not  unwittingly  divide  or  tie  the  substance  of  tiie  womb  instead  of 
the  pedicle  of  the  tumour.  If  it  be  ascertained  that  the  womb 
is  inverted,  I should  imagine  the  proper  course  would  be  to 
excise  the  polypus  sufficiently  low  down  to  avoid  all  risk  of 
seriously  wounding  the  uterus,  and  then  to  endeavour  to  replace 
the  organ : an  attempt  the  impracticability  of  which  seems  to 
have  not  infrequently  been  assumed  on  insufficient  grounds, 

and  which  was  accomplished  in  my  own  case  with  the  greatest 
facility. 

Lastly,  it  must  be  borne  in  mind  that  the  uterus  may  be  inverted 
by  the  tractions  made  at  a.  polypus  in  the  endeavour  to  drag  it 
down  sufficiently  low  for  its  excision.  I do  not  think,  indeed, 
that  there  is  much  risk  of  this  in  the  case  of  polypi  of  ordinal^ 
size ; but  the  cases  related  by  M.  Amussat,  and  one  which  occurred 
still  more  recently  in  the  practice  of  Mr  Johnson,  of  ISTorwich,* 
show  that  when  the  tumour  is  of  considerable  size  this  accident  is 
very  likely  to  occur. 

A word  or  two,  before  concluding  this  Lecture,  may  be  added 
concerning  a form  of  uterine  misplacement  of  no  practical  moment, 
except^ as  sometimes  helping  to  throw  light  on  the  nature  of  a 
patient’s  ailments,  otherwise  perhaps  obscure.  The  ancients  con- 
ceived, as  probably  you  know,  that  the  peculiar  sensation  of 
choking,  the  glohiis  hystericus,  from  which  women  often  suffer, 
was  due  to  a positive  ascent  of  the  womb  from  its  natural  situation 
m the  pelvis.  In  order  to  expedite  its  return  to  its  proper  place, 
they  were  accustomed,  by  a quaint  combination  of  reward  and 
punishment,  to  employ  aromatic  fumigations  to  the  vulva,  while 
fcetid  gums  and  other  ill-savoured  medicines  were  given  by  the 
mouth.  This  practice,  with  many  otlier  absurdities  of  bygone  days, 

IS  exploded,  but  a vestige  of  the  theory  stUl  remains  behind,  for  it 

* See  Crosse,  op.  oil.  p.  62. 
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is  alleged  by  some  continental  writers*  that  contractions  of  the 
nterine  ligaments,  or  as  some  say  of  the  peritoneum,  raise  the  womb 
from  its  proper  situation,  and  thus  supply  a positive  mechanical 
cause  for  the  unpleasant  sensations  about  the  pelvis,  of  which 
hysterical  patients  frequently  complain.  For  my  own  part,  I 
neither  admit  the  explanation,  nor  do  I believe  the  fact.  It  is  also 
said  that  the  greater  difficulty  with  which  the  os  uteri  is  reached 
in  the  aged  than  during  the  years  of  sexual  vigour,  and  the  narrow- 
ing of  the  upper  part  of  the  vagina  which  is  then  observed,  are  due 
to  an  actual  elevation  of  the  organ  in  advancing  years.  This, 
however,  again  appears  to  me  in  the  highest  degree  problematical. 
We  know  that  the  uterus  wastes;  that  the  projection  of  the  cervix 
into  the  vagina  also  disappears  from  the  same  cause;  that  the 
vagina,  too,  becomes  atrophied,  and  that  if  the  uterus,  owing  to  the 
weakening  of  its  supports,  do  not  sink  down,  and  so  distend  the 
vagina,  the  calibre  of  that  canal  will  become  much  narrower  than 
it  was  before.  I am  quite  at  a loss  to  understand  what  causes 
operating  in  old  age  can  tend  really  to  raise  the  uterus  higher  than 
it  was  before ; nor,  in  fact,  am  I convinced  that  such  an  elevation 
of  the  organ  actually  takes  place. 

But,  though  ascent  of  the  womb  does  not  call  for  notice  as  a 
condition  of  itself  producing  any  definite  symptoms,  it  is  yet  of 
importance  to  bear  in  mind  the  different  circumstances  in  which 
we  are  likely  to  find  the  organ  occupying  a higher  situation  than 
usual. 

1st,  It  is  a physiological  attendant  upon  pregnancy,  from 
about  the  fourth  to  the  eighth  month,  is  especially  marked  in 
first  pregnancies,  is  sometimes  so  considerable  as  to  render  it  a 
matter  of  extreme  difficulty  to  reach  the  os  uteri.  With  moderate 
attention,  however,  to  the  patient’s  history,  and  consideration  of 
all  tlie  circumstances  of  her  case,  the  peculiarities  presented  by 
the  pregnant  os  uteri  will  seldom  fail  to  keep  the  practitioner 
from  error. 

2nd,  When  any  considerable  degree  of  pelvic  contraction  exists, 
the  want  of  space  often  obliges  both  the  uterus  and  bladder  to 
remain  above  the  pelvic  brim,  a circumstance  to  which  much  ot 
the  difficulty  of  the  operation  of  craniotomy  is  frequently  due. 


* Busch,  GeschlechUleben  des  Weibes,  vol.  iii.  p.  473. 
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Zrd,  In  cases  of  inflammation  of  the  pelvic  cellular  tissue 
or  of  that  between  the  folds  of  the  broad  ligament,  the  uterus 
is  often  found  very  high  up,  so  that  its  orifice  is  reached  with 
diflficulty.  This  change  in  the  position  of  the  organ,  too,  is  not 
necessarily  due  to  the  formation  of  a tumour  lower  down  in 
the  pelvic  ca^fity,  forcing  it  above  its  natural  situation,  though 
it  may  of  course  be  produced  in  that  way  j but  it  may  depend 
on  a positive  dragging  of  the  womb  upwards  by  the  inflamed 
tissues. 

4:th,  In  a large  number  of  instances  of  ovarian  dropsy,  the  cyst, 
as  it  rises  out  of  the  pelvis,  draws  the  uterus  with  it  sometimes  even 
considerably  above  its  natural  position.  In  cases  where  a question 
arises  as  to  whether  an  accumulation  of  fluid  in  the  abdominal 
cavity  is  due  to  ascites  or  to  ovarian  dropsy,  the  relations  of  the 
uterus  often  assist  us  in  arriving  at  a correct  conclusion,  for  the 
organ  which  is  usually  drawn  upwards  in  ovarian  dropsy  is  generally 
depressed  below  its  ordinary  situation  in  cases  of  ascites.  More 
frequently  it  happens  that  doubt  is  entertained  as  to  the  nature  of 
a non-fluctuating  tumour,  concerning  which  it  is  uncertain  whether 
it  is  uterine  or  ovarian.  Any  considerable  elevation  of  the  uterus 
is  much  more  frequently  due  to  degeneration  of  the  ovary  than  to 
tumour  of  the  womb. 

5th,  and  lastly,  In  a few  instances,  fibrous  tumours  of  the  uterus 
as  they  increase  in  size  raise  the  organ  more  and  more  out  of  reach. 
Nothing,  indeed,  is  more  common  in  cases  where  the  uterus  is  the 
seat  of  several  fibrous  tumours,  some  of  which  have  attained  to  a 
considerable  size,  than  to  find  the  organ  so  much  deformed  that  the 
os  becomes  situated  high  up  behind  one  or  other  side  of  the  ramus 
of  the  pubis.  But  besides  those  cases  in  which  the  firm  irregular 
outgrowths  felt  per  vaginam  leave  no  room  for  uncertainty,  there 
are  a few  exceptional  instances  in  which  a single  fibrous  tumour  in 
the  utenne  waU,  without  producing  any  deformity  of  the  organ 
appreciable  per  vaginam,  raises  it  in  the  progress  of  its  development 
high  out  of  the  pelvic  cavity.  In  this  process,  however,  the  greatly 
elongated  cervix  uteri  scarcely  participates  in  the  growth  of  the 
body  of  the  organ,  but  becomes  mechanically  stretched  tiU  it  attains 
sometimes  the  length  of  several  inches.*  As  a result  of  this  the 

•As  m the  very  remarkable  case  described  and  delineated  by  Professor  Walter, 

01  Dorpat,  m which  the  cervix  was  two  inches  and  three  quarters  long,  and  scarcely 
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lips  of  the  OS  uteri  become  extremely  thin,  or  disappear  almost 
entirely,  leaving  the  os  a funnel-shaped  entrance  with  almost  mem- 
branous margins  to  the  elongated  and  narrow  cervical  canah 
When  drawn  upwards  by  the  enlarged  ovary,  the  traction  is  exer- 
cised on  the  body,  not  on  the  neck  of  the  womb,  and  hence  no 
change  is  produced  in  the  character  of  the  lips  or  os  uteri. 

With  these  hints,  not  without  their  use  perhaps  in  the  diagnosis 
of  uterine  affections,  we  may  take  leave  of  the  subject  of  mal- 
positions of  the  womb,  and  must  at  the  next  Lecture  commence 
the  study  of  another  and  most  important  class  of  its  diseases. 

any  indication  of  the  uterine  lips  was  perceptible.  See  p.  10  of  his  Essay,  Uther 
Fibrose  Kbrper  der  Gebdrmutter,  4to,  Dorpat,  1852. 
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UTERINE  TUMOURS  AND  OUTGROWTHS. 

Their  occurrence  connected  with  tendency  of  uterus  to  hypertrophy  generally. 
Outgrowths  of  the  mucous  membrane,  or  Mucous  Polypi  ; their  simplest  form. 
Fibro-Cellulae  Polypi.  Glandular  Polypi  from  hypertrophy  of  uterine 
follicles. 

Cystic  enlargement  of  follicles  of  cervix,  or  Mucous  Cysts  of  the  Uterus. 
Symptoms  of  these  affections ; nature  and  source  of  the  hemorrhage  they  occasion. 
Diagnosis.  Treatment. 

Fibrinous  Polypus,  its  nature ; analogy  to  other  chronic  effusions  of  blood. 
Note  on  some  other  alleged  varieties  of  polypus. 

In  the  course  of  the  foregoing  Lectures  I have  referred  over  and 
over  again,  with  an  iteration  that  can  scarcely  have  failed  of  being 
wearisome,  to  the  ready  increase  of  the  womb  under  the  influence 
of  very  various  exciting  causes.  We  have  seen  that  inflammation 
going  on  to  the  production  of  its  ordinary  consequences — suppura- 
tion, or  the  effusion  of  lymph,  is  of  very  rare  occurrence.  Abscess 
of  the  womb  is  one  of  those  accidents  so  uncommon,  that  when 
met  with  it  seldom  fails  to  be  recorded  among  what  the  old  writers 
used  to  term  Cueiosa  Medica  ; and  the  effusion  of  lymph  into  the 
tissue  of  the  organ  has  been  assumed  in  accordance  with  certain 
physiological  or  pathological  hypotheses  rather  than  actually 
demonstrated. 

It  is  indeed  scarcely  ever,  except  after  labour  or  miscarriage, 
when  the  tissue  of  the  womb  passes  physiologically  through  changes 
such  as  those  which  inflammation  tends  to  work,  that  the  diseased 
process  manifests  itself  in  its  acute  forms,  or  with  dangerous  severity, 
while,  even  then,  the  serous  investment  of  the  organ,  or  the  lining 
membrane  of  its  veins,  is  generally  the  part  which  shows  marks 
of  the  most  serious  mischief.  Often,  too,  the  signs  of  inflammation 
appearing  at  these  times,  turn  out  to  be  symptomatic  less  of  afl'ection 
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of  the  womb  itself  than  of  its  appendages  or  of  tlie  cellular  tissue 
in  its  vicinity,  or  connecting  together  the  different  pelvic  viscera. 
At  the  same  time,  however,  we  find  that  the  causes  which  else- 
where might  issue  in  inflammation  produce  in  the  case  of  the 
womb  its  overgrowth.  It  increases  from  that  frequent  afflux  of 
blood  towards  it  which  produces  many  forms  of  menstrual  dis- 
order; it  remains  permanently  increased  from  deficient  involution 
after  labour ; it  enlarges,  if  flexed  or  misplaced,  and  its  prolapsus 
causes  it  in  many  instances  to  attain  to  more  than  double  its 
ordinary  size. 

But  not  only  is  hypertrophy  of  the  womb  more  frequent  than  the 
hjrpertrophy  of  any  other  organ,  but  each  of  its  component  tissues 
is  liable  to  a similar  overgrowth — not  regular  indeed,  and  equable, 
but  in  parts  here  and  there,  constituting  tumours  and  outgrowths, 
which  are  met  with  in  this  oftener  than  in  any  other  part,  and  of 
which  frequency  the  physiological  peculiarities  of  the  womb  furnish 
the  only  explanation.  The  mucous  membrane  of  the  uterine  cavity 
undergoes,  as  we  have  already  seen,  an  occasional  hypertrophy  ui 
some  menstrual  disorders,  but  becomes  eventually  cast  off  in  accord- 
ance with  the  laws  which  regulate  its  development  in  a state  of 
health  and  under  the  influence  of  pregnancy.  But  the  mucous 
membrane  of  the  cervix  also  sometimes  becomes  hypertrophied, 
and  such  hypertrophies  are  not  deciduous,  but  assume  the  form 
either  of  a distinct  fold  at  the  orifice  of  the  womb,*  or  more 
frequently  of  distinct  small  pendulous  outgrowths.  How  and  then, 
the  admixture  of  a larger  quantity  of  cellular  tissue  than  usual  gives 
to  these  growths  a more  considerable  size  than  they  attain  to  when 
composed  exclusively  of  mucous  membrane.  Sometimes  the  same 
process  of  overgrowth  affects  the  cellular  structure  of  the  neck  of 
the  womb,  and  then  a peculiar  form  of  outgrowth  is  produced, 
termed  the  glandular  or  cellular  polypus  of  the  cervix  uteri.  If 
one  of  these  follicles  alone  increases  at  the  expense  of  the  others, 
and  without  a corresponding  hypertrophy  of  the  cellular  structure 
or  mucous  membrane,  there  are  then  produced  those  cysts  of  the 
neck  of  the  womb  whose  nature  and  origin  were  once  so  little 
understood.  Lastly,  if  the  same  process  involves  the  uterine  sub- 
stance itself,  we  then  meet  with  the  so-called  fibrous  tumours  of  the 

* As  well  delineated  by  Dr  Tyler  Smith  in  pi.  ix.  of  his  Essay  in  the  Med.  Chir. 
Transacliom,  vol.  xxxv. 


MUCOUS  POLYPI, 


247 


womb,  which,  identical  with  it  in  their  intimate  structure,  differ 
only  in  this,  that  they  are  not  developed  in  accordance  with  the 
general  contour  of  the  organ  in  which  they  arise ; but,  springing 
from  various  centres,  grow  with  no  symmetry  towards  its  outer  or 
its  inner  surface,  and  produce  symptoms  which  vary  according  to 
their  seat  and  the  vigour  of  their  growth. 

"With  reference  to  these  and  other  varieties  of  growths  from  the 
womb,  it  is  not  altogether  without  importance  to  observe  that  the 
time  of  their  appearance  is  just  that  at  which  all  the  physiological 
changes  in  the  organ  go  on  with  the  greatest  activity,  and  that  they 
are  rarely  met  with  either  in  the  season  of  decrepitude  or  of  early 
youth.  The  same  fact,  too,  holds  good  to  a great  extent  with  refer- 
ence to  another  gi-eat  class  of  ailments  of  the  uterus ; those,  namely, 
of  a malignant  character.  These,  also,  occur  chiefly  in  the  season 
of  sexual  activity,  and  seem  to  be  connected,  as  in  the  case  of 
the  female  breast,  with  the  wide  fluctuations  in  growth  and  in 
activity  which  succeed  each  other  m those  parts  within  very  brief 
intervals. 

Having  thus  thrown  out  a suggestion  that  may  perhaps  explain 
in  some  degree  the  singular  liability  of  the  womb  to  various  tumours 
and  outgrowtlis,  I propose  to  examine  each  kind  in  succession, 
beginning  with  those  of  simplest  character,namely  outgrowths  from 
the  uterine  mucous  membrane;  the  mucous  polypi  of  most  writers 
on  the  diseases  of  women.* 

These  generally  appear  as  small  outgrowths  from  the  folds  of  the 
so-called  arbor  vitce,  varying  from  a tliird  to  half  an  inch  in  length 
by  about  three  lines  in  thickness ; the  pedicle  by  which  they  are 
connected  with  the  mucous  membrane  being  generally  exceedingly 
slender,  though  at  the  same  time  very  short.  It  would  seem  as  if 
they  were  originally  duplicatures  of  the  mucous  membrane  of  equal 
thickness  throughout,  and  as  if  the  gradual  constriction  of  their 
pedicle  were  the  process  by  which  nature  gets  rid  of  them,  just 
by  the  same  means  as  those  by  wliich  the  loose  cartilages  in  the 
knee-joint  are  by  degrees  detached  from  their  connection  with 
the  synovial  membrane  whence  they  originally  sprang.  They  are 
usually  of  a bright  rose  tint,  abundantly  supplied  with  a debcate 

* The  papillary  polypi  of  Hirscli,  whose  Essay,  Uebar  die  Ilistologie  und  Formen 
der  Dterus-Folypen,  8vo,  Giessen,  1866,  is  a valuable  contribution  to  this  depart- 
ment of  morbid  anatomy. 
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net-work  of  vessels,  and  consist  exclusively  of  mucous  membrane 
with  a very  small  admixture  of  cellular  tissue.  The  seat  of  these 
little  bodies  is  nearly  always  the  cervical  canal,  from  any  part  of 
which  they  may  arise,  though  they  are  usually  nearer  the  external 
than  the  internal  os  uteri,  and  now  and  then  I have  found  a single 
growth  of  this  kind  in  the  uterine  cavity,  but  quite  at  its  lower  part. 
Though  generally  pediculated,  as  just  now  described,  they  are  now 
and  then  sessile,  of  a flatter  form,  and  adherent  along  the  whole  of 
one  of  their  surfaces  to  the  mucous  membrane.  Occasionally,  too, 
they  do  not  assume  the  form  of  distinct  outgrowths,  but  appear 
like  hypertrophied  folds  of  the  arbor  vitie,  bearing  the  same  relation 
to  the  walls  of  tlie  cervix  as  the  attached  came®  columnie  do  to 
the  parietes  of  the  heart. 

Sometimes  these  growths  are  solitary,  but  it  is  at  least  as  frequent 
for  two  or  three  of  them  to  be  found  in  the  same  patient ; they 
have  a disposition  also  to  be  reproduced ; or  at  least  successive 
growths  form,  so  that  it  is  not  unusual  for  a patient  from  whom  they 
have  once  been  removed  to  require  a repetition  of  the  operation 
after  the  lapse  of  a few  months.  I have  known  them  coexist  with 
fibrous  tumours  of  the  uterus,  but  do  not  imagine  that  this  was  the 
result  of  more  than  a mere  coincidence,  and  have  never  seen  reason 
for  regarding  them  as  the  precursors  of  malignant  disease,  though 
the  late  Dr  Montgomery,  of  Dublin,*  believed  this  to  be  not  infre- 
quently so  in  the  aged. 

Those  outgrowths,  which  are  simple  excrescences  from  the  mucous 
membrane,  never  exceed  the  very  small  dimensions  which  I have 
just  specified.  Sometimes,  however,  a larger  quantity  of  cellular 
tissue  enters  into  their  composition,  and  they  then  acquire  a much 
larger  size,  and  hang  down  beyond  the  os  uteri  into  the  vagina. 
They  are  often  the  size  of  a small  fig,  of  a flattened  form,  and  axe 
found  to  be  made  up  of  fihro-cellular  tissue,  having  an  investment 
of  mucous  membrane,  while  they  do  not  proceed  exclusively  from 
the  ceiwix,  but  have  their  origin  also  sometimes  within  the  cavity 
of  the  womb. 

Moie  frequent  than  these  wq  polypi  of  a more  complex  strueture, 
into  the  formation  of  which  there  enter  not  merely  the  mucous 
membrane  of  the  uterus  or  its  hypertrophied  fibro-cellular  tissue 

* In  a very  valuable  paper  on  » Polypus  of  tho  Uterus  ” in  the  Dublin  Journal 
of  Medical  Science  for  August  184G. 
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but  also  the  large  mucous  follicles  of  the  cervix.  These  polypi 
assume  different  forms,  being  sometimes  pediculated,  and  the  pedicle 
is  occasionally  of  considerable  length  ; at  other  times  they  appear 
as  continuous  outgrowths  from  the  inner  surface  of  one  or  other 
uterine  lip,  most  commonly,  I think,  of  the  anterior.  On  dividing 
them,  their  most  striking  peculiarity  is  at  once  seen,  for  they  are 
foimd  to  contain  a large  quantity  of  tenacious,  transparent,  albu- 
minous matter,  precisely  similar  to  that  which  is  secreted  by  the 
Kabothian  glands.  Sometimes,  when  the  growth  is  still  small, 
vesicles  varying  from  the  size  of  a pea  to  that  of  a kidney-bean, 
fiUed  with  this  albuminous  matter,  compose  the  greater  bulk  of  the 
tumour,  their  walls  still  partially  transparent,  but  readily  distin- 
gmshable  beneath  the  delicate  mucous  membrane  with  which  the 
whole  is  invested.  In  other  instances,  however,  and  generally 
whenever  the  bigness  of  the  growth  exceeds  the  size  of  the  first 
joint  of  the  thumb,  the  vesicles  are  not  so  distinct,  though  the 
structure  is  equally  characteristic.  In  the  midst  of  the  succulent 
fibro-cellular  tissue  which  enters  into  the  composition  of  the  tumour, 
there  are  numerous  canals,  whose  walls  are  of  a denser  structure, 
arranged  longitudinally,  side  by  side,  some  of  them  communicating 
with  each  other  towards  the  pedicle,  but  not  by  any  cross  branches. 
These  canals  are  all  directed  towards  the  surface  of  the  tumour, 
where  some  of  them  terminate  in  blind  pouches.  Others  end  in 
openings  mostly  of  an  oval  form,  and  invariably  smaller  than  the 
calibre  of  the  tube  itself.  Their  length  is  not  quite  uniform,  and 
hence  it  results  that  the  tumour  has  a peculiar,  uneven,  almost 
lobulated  surface,  closely  resembling  in  this  respect  the  appearance 
of  a h}'q)ertroplued  tonsil.  They  are  filled  with  the  same  albimii- 
nous  matter  as  in  the  smaller  outgrowths  is  contained  in  the 
vesicles  I mentioned,  and  the  origin  of  both  appears  to  be  the 
same,  namely,  the  mucous  follicles  of  the  neck  of  the  womb.  The 
long  pedicle  with  which  these  growths  are  sometimes  furnished* 
does  not  contain  any  of  the  hypertrophied  foUicles,  but  is  com- 
posed entirely  of  fibro-cellular  tissue.  Usually,  however,  the 
pedicle  is  very  short,  and  the  point  of  origin  of  the  growth  low 
down  in  the  cervical  canal.  Though  freely  supplied  with  vessels, 
these  growths  do  not  in  general  present  any  considerable  vascularity 

* See  Boivin  et  Dugis,  Maladies  de  V Uterus,  &c.,  Atlas,  pi.  xvii.  fig.  2,  and 
pi.  xix.  fig.  2. 
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of  the  surface,  which  may  he  stated  on  the  authority  of  Virchow,* 
to  he  composed  of  very  dense  cellular  tissue,  covered  by  a thick 
layer  of  tesselated  epithelium. 

Lastly,  in  connexion  with  this  class  of  ailments,  may  be  men- 
tioned the  occasional  enlargement  of  the  follicles  of  the  cervix  uteri, 
unconnected  with  any  outgrowth  of  its  proper  tissue,  or  any  hyper- 
trophy of  its  mucous  membrane,  but  assuming  the  form  of  cysts 
whose  development  takes  place  at  the  expense  of  the  uterine  sub- 
stance. Sometimes,  too,  though  I believe  not  in  the  majority  of 
cases,  these  cysts  or  vesicles  are  altogether  new  formations ; and  are 
not  produced  by  the  mere  enlargement  of  occluded  follicles.  Such, 
at  least,  is  the  conclusion  which  the  examination  of  their  structure 
by  the  microscope  leads  us  to  adopt.  In  examining  the  uterus  after 
death,  it  is  by  no  means  unusual  to  observe  several  vesicles  of  the 
size  of  a pea  imbedded  between  the  folds  of  the  arbor  vitse,  but 
scarcely,  if  at  all,  projecting  beyond  the  level  of  the  mucous  mem- 
brane. Tins  size,  however,  may  be  gTeatly  exceeded.  In  the  uterus 
of  a woman,  aged  twenty-nine  years,  which  presented  no  other  ap- 
pearance of  disease,  all  the  Habothian  glands  were  much  enlarged, 
and  the  whole  cervical  canal  was  filled  with  their  secretion  : while 
at  the  upper  part  of  the  cervix  uteri  was  one  of  these  cysts  as  large 
as  a kidney  bean,  distended  with  albuminous  matter,  and  haviu" 

, , ^ O 

by  its  increase  jiroduced  the  absorption  of  almost  the  whole  of  the 
uterine  wall,  which  was  scarcely  a line  in  thickness.  The  cyst  had 
produced  a degree  of  bulging  outwardly  of  the  attenuated  uterine 
wall,  such  as  must  have  been  obvious  during  life,  and  by  which  I 
believe  that,  on  one  or  two  occasions,  I have  recognised  this  affec- 
tion, which  might,  but  for  other  symptoms,  be  taken  for  a sohd 
tumour  of  the  neck  of  the  womb.'f 

Though  I have  met  with  many  more  cases  in  practice,  yet  I have 
preserved  notes  of  only  twenty-three  instances  of  these  varieties  of 

* In  the  Archivfur  Palhol.  Anatomic  und  Physiologic,  vol.  vii.  1854,  p.  164,  and 
plate  ii.  figs.  6 and  6.  A very  good  description  of  the  general  characters  of  this 
kind  of  polypus  and  a diagram  of  its  structure  were  given  by  Dr  Oldham  in  Gtty's 
Hospital  Reports,  2nd  series,  vol.  ii.  It  has  also  been  well  described  by  Huguierin 
the  Mimoircs  dc  la  Soci£U  dc  Chirurgic  dc  Paris,  vol.  i.  1847,  p.  36. 

t An  extremely  elaborate  paper  on  this  subject,  with  several  illustrative  drawings, 
has  been  published  by  M.  Huguier,  in  the  first  volume  of  the  Mimoires  dc  la  SociM 
dc  Chirurgic,  pp.  241-296,  and  plates  i.-iii.  The  other  portions  of  this  Essay  will 
call  for  notice  hereafter. 
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uterine  polypi,  a circumstance  readily  explicable  by  the  speedy  and 
complete  removal  of  the  ailment  by  a very  slight  and  simple  opera- 
tion. Of  the  twenty-three  cases,  five  occurred  in  single,  eighteen 
in  maiTied  women,  of  whom  twelve  had  given  birth  to  children  at 
the  full  period,  one  had  aborted  several  times,  and  five  had  never 
been  pregnant.  The  age  of  the  youngest  patient  was  twenty-three, 
that  of  the  oldest  fifty-seven ; and  the  average  age  of  all  was  forty 
years.  The  symptoms  which  induced  the  patients  to  seek  for 
medical  aid  had  existed  for  periods  varying  from  three  months 
to  four  years  ; and  were  in  every  instance  very  similar  in  kind, 
though  varying  greatly  in  degree.  Either  leucorrhoeal  discharge, 
or  hfemorrhage,  or  both,  existed ; to  which  bearing-down  pains 
were  sometimes,  though  by  no  means  constantly,  superadded. 

Once  or  twice  I have  accidentally  discovered  small  polypi  in 
cases  where  they  had  produced  no  symptoms  whatever.  This, 
however,  is  unusual,  for  haemorrhage  is  very  generally  present, 
though  its  amount  seems  to  be  in  great  measure  dependent  on  the 
relation  the  polypi  bear  to  the  cervical  canal ; being  usually  much 
more  considerable  if  the  growth  is  enclosed  within  the  lips  of  the 
os  uteri,  than  if  it  projects  beyond  them  and  hangs  down  into  the 
vagina.  This,  indeed,  is  what  might  be  expected  beforehand,  and  it 
serves  to  explain  the  history  which  patients  occasionally  relate  of 
themselves,  that  the  hsemorrhage  which  at  one  time  had  been  pro- 
fuse has  at  length  greatly  diminished,  or  even  altogether  ceased. 
The  influence  of  these  small  polypi  in  producing  uterine  irritation 
is  sometimes  exemplified  by  their  giving  rise  to  considerable  en- 
largement of  the  neck  of  the  womb,  and  a degree  of  hardness  con- 
sequent on  engorgement  of  the  part  from  the  considerable  afflux 
of  blood  thither ; a condition  that  may  lead  the  practitioner, 
unless  on  his  guard,  to  overlook  the  real  nature  of  the  ailment, 
and  to  suppose  that  he  has  to  do  with  hypertrophy  and  induration, 
the  result  of  some  bygone  inflammation  of  tlie  neck  of  the  womb. 
This  same  fact  also  explains  why  it  is  that  a comparatively  large 
polypus  hanging  down  into  the  vagina  may  be  unaccompanied  with 
bleeding,  while  an  extremely  small  outgrowth  still  included  within 
the  neck  of  the  womb  may  occasion  very  formidable  htemorrhage. 

These  simple  facts  point,  I believe,  to  the  solution  of  a much 
mooted  question  as  to  the  source  of  the  htemorrhage  in  these  and 
other  varieties  of  uterine  polypi  and  tumours.  The  growths  are 
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themselves  well  supplied  with  vessels  ; if  wounded  they  bleed ; if 
excised,  the  haemorrhage  which  takes  place  from  their  pedicle  is 
sometimes  considerable,  has  even  been  known  to  prove  dangerous ; 
but  yet  all  evidence  goes  to  prove  that  it  is  rather  from  the  womb 
itself  than  from  the  outgrowth  that  the  principal  bleeding  flows, 
and  that  the  haemorrhage  is  proportionate,  less  to  the  size  of  the 
outgrowth  than  to  the  intimacy  of  the  relation  between  it  and  the 
womb.  Of  this  I saw  some  years  ago  a very  remarkable  exemph- 
fication.  A woman  came  under  my  care  who  for  three  years  had 
suffered  from  very  profuse  haemorrhages,  which  had  ceased  without 
known  cause  for  three  months  before  I saw  her.  The  non-appear- 
ance of  the  menses  for  the  same  period  did  not  engage  my  attention 
as  it  ought  to  have  done ; and  I accordingly  excised  a fibrous  polypus 
the  size  of  a small  hen’s  egg,  which  grew  by  a short  pedicle  from 
the  inside  of  the  cervix  uteri.  Very  profuse  bleeding  followed  the 
operation,  but  no  other  untoward  symptom ; and  within  six  months 
more  the  patient  was  confined  at  the  full  term  of  pregnancy.  I do 
not  relate  the  case  now  for  the  sake  of  the  moral  to  be  drawn  from 
it  with  reference  to  the  absolute  necessity  of  care  in  your  diagnosis, 
though  in  this  respect  it  comments  on  itself,  but  because  it  illus- 
trates exceedingly  well  the  source  whence  the  most  abundant 
haemorrhage  flows.  For  three  years  the  polj^us  had  irritated  the 
womb,  and  blood  had  been  abundantly  poured  out.  Pregnancy 
took  place,  there  was  increased  flow  of  blood  towards  the  part ; 
the  polypus  must  have  gained  rather  than  lost  in  vascularity,  but 
no  bleeding  occurred.  The  uterine  cavity  was  now  lined  with 
decidua,  and  its  cervical  canal  was  occupied  by  the  mucous  plug 
poured  out  from  the  Nabothian  glands,  and  thus  sheltered  from 
irritation,  the  hsemoiThage  from  its  surface  ceased,  and  leucorrhcea 
alone  continued  the  evidence  of  the  presence  of  the  tumour. 

The  structure  of  the  polypus  has,  however,  something  to  do  with 
the  nature  of  the  symptoms,  with  the  occurrence,  and  still  more 
with  the  amount  of  the  hemorrhage.  Those  polypi  which  present 
the  compound  structure  due  to  enlargement  of  the  Nabothian 
glands,  are  always  attended  by  profuse  leucorrhcea,  a circum- 
stance easily  explicable  if  we  bear  in  mind  that  the  formation  of 
the  outgrowth  is  associated  with  a state  of  hypertrophy  and  over- 
activity  of  the  whole  secreting  apparatus  of  the  neck  of  the  womb. 
Their  vascularity  being  less  than  that  of  the  small  mucous  polypi, 
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they  are  also  more  frequently  unaccompanied  with  bleeding,  while, 
as  might  be  expected,  the  luemorrhage  is  usually  absent  when 
they  assume  the  form  of  outgrowths  from  the  inner  surface  of  one 
or  other  uterine  lip,  since  in  that  case  the  cervical  canal  escapes 
almost  entirely  from  direct  irritation. 

I do  not  know  whether  these  g^o^vths  have  any  special  influence 
unfavourable  to  conception,  though  there  is  no  doubt  but  that  the 
very  nature  of  the  symptoms  to  which  they  give  rise  is  of  a kind 
to  lessen  the  probabilities  of  a woman  becoming  pregnant.  I once 
excised  a polypus,  composed  of  enlarged  l^abothian  glands,  of  the 
size  of  a sugared  almond,  from  the  anterior  lip  of  the  uterus  of  a 
young  woman  who  had  lived  for  more  than  eighteen  months  in 
sterile  marriage,  but  who  became  pregnant  within  a month  after- 
w'ards,  and  was  delivered  of  a living  child  at  the  full  period.  Here, 
however,  the  relations  of  the  tumour  were  such  as  mechanically  to 
narrow,  and  almost  to  occlude  the  uterine  orifice. 

The  enlargement  of  one  or  more  of  the  follicles  of  the  cervix,  so 
as  to  form  distinct  cysts  in  the  uterine  substance,  is  of  rare  occur- 
rence. In  the  few  instances  of  it  which  have  come  under  my 
observation,  a profuse  albuminous  discharge,  unchecked  by  treat- 
ment, or  even  by  the  free  application  of  the  nitrate  of  silver  within 
the  cervical  canal,  has  been  invariably  present.  On  one  or  two 
occasions  I have  felt  at  the  upper  part  of  the  cervix  a small  nodule 
which  might  readily  be  taken  for  a small  fibrous  tumour,  but  wliich 
may  be  knowm  by  its  yielding  slightly  on  firm  pressure,  and  by  its 
size  not  being  invariably  the  same  at  different  times.  I have 
not  found  these  cysts  associated  with  menorrhagia,  though  that 
symptom  was  present  in  some  of  the  cases  related  in  M.  Huguier’s 
essay  on  this  affection. 

I do  not  know  of  any  special  difficulty  attending  the  diagnosis 
of  these  outgrowths,  nor  of  any  particular  rules  which  can  be  laid 
dowm  for  the  avoidance  of  error.  The  very  small  polypi  are  some- 
times scarcely  perceptible  by  the  finger,  and  I have  already  referred 
to  the  enlargement  of  the  cervix  which  they  occasionally  produce, 
and  which  is  likely  to  mislead  the  unwary.  The  only  rule  that 
can  be  given  for  practical  guidance  is,  however,  this : that  in  no 
case  of  long-continued  menorrhagia  should  we  be  content  with  mere 
digital  examination,  but  should  invariably  employ  the  speculum  ; 
and  further,  if  no  satisfactory  conclusion  be  thereby  arrived  at,  we 
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should  dilate  the  os  uteri  with  sponge  tents,  in  order  that  the 
cervical  canal  may  he  brought  within  reach  both  of  examination 
with  the  finger  and  with  the  speculum.  If  these  precautions  be 
neglected,  the  patient  whom  we  have  failed  to  relieve  may  place 
herself  under  some  more  careful  practitioner,  who  will  at  once 
detect  the  cause  of  her  symptoms,  and  cure  her  by  an  extremely 
simple  operation. 

For  the  most  part,  nothing  is  more  easy  than  the  removal  of 
these  small  outgrowths.  The  smallest  may  be  removed  by  laying 
hold  of  them  with  a pair  of  long  forceps,  and  twisting  them  ofb 
while  those  which  are  somewhat  larger,  after  being  twisted  to  check 
the  risk  of  bleeding,  may  be  cut  off  with  a pair  of  scissors.  The 
bivalve  speculum  should  always  be  employed  in  doing  this,  and 
both  forceps  and  scissors  are  made  for  the  purpose,  so  constructed 
as  to  be  readily  worked  within  the  speculum.  To  attempt  their 
removal  by  means  of  forceps  or  scissors  simply  guided  by  the 
hand,  is  at  best  but  a bungling  mode  of  proceeding,  while  besides, 
the  risk  of  hemorrhage  is  much  greater  than  it  would  be  if,  after 
the  removal  of  the  polypus,  the  part  whence  it  sprang  were  touched 
with  the  solid  nitrate  of  silver,  a precaution  which  I now  never 
omit.  Sir  C.  Locock*  has  described  a sort  of  long  gouge,  which 
he  has  contrived  with  much  ingenuity,  for  the  removal  of  small 
polypi  of  the  cervix  uteri ; but  these  bodies,  often  so  small  as  to  be 
scarcely  distinguishable  by  the  finger,  are  also  far  too  moveable  to 
be  readily  detached  by  any  instrument  introduced,  as  this  must 
be,  pretty  much  at  a venture,  and  I have  found  it,  on  trial,  practi- 
cally useless.  In  the  case  of  the  sessile  outgrowths,  which  I spoke 
of  as  occasionally  resembling,  in  their  relations  to  the  uterine 
walls,  those  of  the  carnese  columnee  to  the  heart,  I have  apphed 
the  acid  nitrate  of  mercury  by  means  of  the  speculum,  and  by  this 
proceeding  destroyed  the  outgrowths,  and  arrested  the  bleeding. 

In  the  case  of  the  larger  growths  made  up  either  of  fibro-ceUular 
tissue,  or  of  hypertrophied  uterine  foUicles,  I also  employ  the 
speculum  if  practicable.  If  the  outgrowth  be  too  large  to  come 
readily  within  the  blades  of  the  speculum,  while  its  structure  is  too 
frail,  or  its  pedicle  too  thin  to  allow  of  its  being  seized  and  drawn 
down  by  means  of  the  Museux  hooks,  I employ  a pair  of  forceps 
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similar  to  those  used  by  surgeons  for  operations  on  the  tongue, 
with  rackwork  at  the  handles  to  ensure  the  firm  closure  of  the 
instrument.  In  all  operations  of  this  kind  it  is  a great  convenience 
to  have  the  forceps  or  hooks  made  with  a lock  like  that  of  the 
midwifery  forceps,  by  which  means  each  blade  may  be  introduced 
separately,  may  be  carried  higher  up  along  the  pedicle  of  the 
growth,  and  made  to  seize  it  more  firmly,  than  can  be  done  if  the 
blades  are  united,  and  have  to  be  separated  after  their  introduction 
into  the  vagina.  The  polypus  being  laid  hold  of  by  this  instru- 
ment, a pair  of  curved,  blunt-pointed  scissors  may  easily  be  carried 
up  to  divide  the  pedicle,  while  any  haemorrhage  that  may  foUow 
will  usually  be  checked  with  ease  by  the  application  of  nitrate  of 
sdver  through  the  speculum,  and  by  the  subsequent  introduction 
of  a piece  of  cotton  wool  soaked  in  the  tincture  of  matico,  and 
which  may  be  easily  withdrawn  after  a few  hours  by  a thread 
previously  fastened  to  it. 

The  question  of  the  comparative  merits  of  the  ligature  and  of 
excision  can  scarcely  be  raised  with  reference  to  these  small  polypi, 
since  the  latter  proceeding  is  so  simple  and  easy,  and  with  due  care 
is  not  attended  by  any  serious  risk  of  haemorrhage.  The  forcible 
avulsion  of  polypi  is  a rough  and  hazardous  proceeding,  a relic  of 
barbarous  surgery ; while  their  strangulation  by  means  of  pecu- 
liarly constructed  forceps*  appears  to  me  to  be  possessed  of  no 
advantage  over  the  use  of  the  ligature. 

Slight  as  in  most  cases  the  operation  for  the  removal  of  these 
outgrowths  is,  it  is  yet  a matter  of  prudence  to  keep  our  patient  in 
bed  for  one  or  two  days  after  its  performance.  On  the  only  occa- 
sion in  which  I neglected  this  precaution,  and  allowed  a woman 
from  whom  I had  removed  a small  vascular  polypus  in  the  out- 
patient room  to  return  home,  an  attack  of  peritonitis  came  on 
which  necessitated  her  reception  into  the  hospital,  where,  however, 
the  disease  speedily  yielded  to  appropriate  remedies. 

Since  I became  acquainted  with  the  essay  of  M.  Huguier,  I have 
not  met  with  any  of  those  enormous  cystic  enlargements  of  the 
uterine  follicles  whose  nature  was  described  a short  time  since.  I 

♦ A proceeding  first  suggested  by  Sir  Charles  Bell,  in  his  Principles  of  Opera- 
tive Surgery,  and  renewed  with  some  modifications  recently  by  M.  Gensoul,  of 
Lyons,  in  a pamphlet  entitled  Nouveau procede  pour  operer  les  Polypes  de  Matrice, 
Lyons,  8vo,  1861. 
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applied,  in  the  few  instances  which  had  come  under  my  notice,  the 
solid  nitrate  of  silver  abundantly  within  the  cervical  canal,  hut 
with  scarcely  any  benefit.  M.  Huguier,  however,  has  adopted, 
and  with  marked  success,  the  simple  plan  of  scarifying  the  interior 
of  the  neck  of  the  womb  previously  to  applying  the  caustic,  by 
which  means  the  cysts  are  emptied  of  their  albuminous  contents, 
and  the  caustic  comes  to  act  immediately  upon  their  secreting 
membrane. 

Allied  to  these  outgrowths  in  many  of  the  symptoms  to  which 
they  give  rise,  though  differing  in  their  essential  characters,  are 
those  accumulations  of  blood  within  the  uterine  cavity  where  it 
undergoes  certain  changes  and  a kind  of  imperfect  organization, 
which  have  received  the  name  of  fibrinous  polypi.  The  late  Pro- 
fessor Kiwisch,*  who  was,  to  the  best  of  my  knowledge,  the  first 
person  to  give  a complete  description  of  this  affection,  admits  the 
comparative  unsuitability  of  the  epithet,  which  may,  however,  be 
conveniently  retained  for  the  present.  In  certain  conditions,  inde- 
pendent, as  he  believes,  of  impregnation ; consequent,  as  others 
think,  upon  previous  abortion,  the  walls  of  the  uterus  may  be 
so  soft  and  yielding  as  to  allow  of  the  gradual  accumulation  of 
effused  blood  in  the  cavity  of  the  organ.  In  the  course  of  time 
the  clot  may  not  only  jpass  through  changes  that  remove  the 
colouring  matter  from  its  exterior, — which  assumes  a dirty  white 
or  greyish  aspect,  while  portions  of  a dark  red  hue  are  still  to  be 
found  within,  but  may  also  be  the  seat  of  the  same  kind  of  imperfect 
organisation  as  has  been  observed  in  the  case  of  haemorrhages  into 
the  arachnoid,  or  of  blood  effused  in  other  situations.*!*  Like  cardiac 
polypi,  so  these  become  firmly  adherent  to  the  walls  of  the  cavity 
within  which  they  form  ; and  the  late  Franz  Ivilian,  of  IMayence, 
found  one  whose  constituent  fibrine  was  in  various  stages  of  fibrd- 

* In  tlie  first  edition  of  his  Klinische  Vortrage,  &c.,  published  in  1849,  vol.  i. 
p.  420,  § 222.  He  made  no  addition  to  the  account  there  given  in  the  subsequent 
editions  of  his  book.  Four  years  before  the  appearance  of  liis  observations  a very 
characteristic  case  of  this  occurrence  was  published  by  M.  Lebert,  under  the  name 
of  Tumeur  Fihrineme  de  V Uterus,  at  p.  90  of  vol.  ii.  of  his  Physiologic  Pathologique. 
In  tliis  case  the  expulsion  of  the  mass  took  place  six  weeks  after  a miscarriage ; 
and  for  some  time  previous  both  the  pain  and  the  haemorrhage  which  had  accom- 
panied the  miscarriage  had  altogether  ceased. 

t On  which  subject  see  Paget’s  Lectures  on  Surgical  Pathology,  vol.  i.  pje.  173- 
175. 
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lization,  while  its  surface  had  received  a partial  investment  of 
tesselated  epithelium,  whicli  he  believed  to  be  due  to  the  advanced 
organization  of  the  outer  layer  of  fibrine.* 

The  very  natm-e  of  the  organ  within  which  these  collections  form 
is  unfavourable  to  that  more  complete  organization  taking  place  in 
them  which  may  occur  in  similar  effusions  in  other  parts.  After 
the  lapse  of  a few  months  at  the  latest,  the  uterus  becomes  irritated 
by  the  presence  of  the  clot,  htemorrhage  takes  place,  the  organ 
contracts,  and  the  mass  is  at  length  expelled  with  symptoms  almost 
identical  with  those  of  an  abortion. 

The  question,  as  I just  now  mentioned,  has  been  raised  as  to 
whether  this  fibrinous  polypus  forms  independent  of  the  previous 
enlargement  of  the  uteras  by  abortion  or  delivery  at  the  full  period. 
Iviwisch  believed  that  it  does and  alleged  as  characteristic  of  it 
that  the  chief  accumulation  of  blood  takes  place  not  within  the 
body  of  the  womb,  but  in  the  dilated  cervical  canal.  This  state- 
ment, however,  is  controverted  by  his  worthy  successor.  Professor 
Scanzoni;j*  and  the  fact  that  the  patients  in  whom  the  accident 
occurred  were  in  every  instance  mamed  women,  and  that  in  all 
the  menses  had  been  suppressed  for  a period  of  from  six  weeks  to 
three  mouths  previous  to  the  outburst  of  the  Inemorrhage,  favours 
the  suspicion  that  conception  had  taken  place,  and  that  the  bleeding 
was  at  first  but  the  evidence  of  abortion.  In  this  view,  too, 
^ irchowj  coincides,  and  states  that  on  a post-mortem  examination 
he  has  invariably  found  the  base  of  the  swelling  formed  either  by 
actual  remains  of  the  fcetal  placenta,  or  by  the  adhesion  of  coagiila 
from  the  torn  vessels  to  the  uneven  surface  of  the  maternal 
j)lacenta,  so  that  the  question  of  the  origin  of  these  polypi  may  be 
considered  as  decided. 

The  external  os  uteri,  indeed,  closes  so  speedily  after  the  occur- 
rence of  abortion  in  the  early  months  of  pregnancy,  that  there  is  no 
difficulty  in  understanding  how  blood  may  slowly  collect  witliin  the 
cavity  of  the  organ,  and,  coagulating,  remain  there  till  by  its  bulk 
It  excites  the  contraction  of  the  womb.  The  presence  even  of  a 

* Henle  and  Pfeulfer's  Zeilachrifl,  vol.  vii.  1849,  p.  149. 

t Verhandlungmder  Phya.  Med.  Geselhchaft  in  Wiirzlurg,  vol.  ii.  p.  30;  and  in 

his  Lehrhuch  der  Krankheilen  der  Weiblichen  Sexualorgane,  8vo,  3rd  ed.,  Wien,  1863, 
p»  26^.  ^ ^ * 

1 Die  hrankhaflen  GeschvMUte,  8vo,  Berlin,  1863,  vol.  i.  p,  149. 
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very  minute  portion  of  the  ovum  greatly  favours  this  occurrence, 
and  I have  known  pain  and  hiemorrhage  continue  for  six  weeks  in 
one  instance,  for  four  months  in  another,  after  the  supposed  com- 
pletion of  an  abortion,  till  at  length  a portion  of  decidua,  or,  at 
least,  of  a substance  resembling  it,  was  expelled ; wdth  the  discharge 
of  which  the  haemorrhage  and  all  the  symptoms  disappeared. 

Be  the  conditions  under  which  the  haemorrhage  occurs  what  they 
may,  the  object  of  all  treatment  wmuld  be  the  same — namely,  to 
empty  the  uterus  by  exciting  its  action,  and  afterwards  to  maintain 
the  contracted  state  of  the  organ.  For  this  purpose  the  removal 
of  any  coagulum  that  is  within  reach  of  the  fingers,  the  adminis- 
tration of  the  ergot  of  rye,  the  local  application  of  cold,  and  the 
injection  of  the  uterine  cavity,  are  the  means  to  which  wm  should 
obviously  have  recourse.  Kiwisch  was  accustomed  always  to  em- 
ploy cold  water ; but  in  cases  of  this  description  I have  been 
accustomed  to  use  it  tepid,  and  have  found  it  excite  sufficiently 
energetic  uterine  contractions,  without  producing  that  great  shock 
which  I have  sometimes  seen  follow  the  injection  of  perfectly  cold 
water  into  the  cavity  of  the  unimpregnated  womb.* 

* There  is  a peculiar  form  of  uterine  polypus,  of  which  Dr  R.  Lee  gives  a de- 
lineation in  plate  ix.  fig.  i.  of  his  beautiful,  though  unfortunately  incomplete.  Prac- 
tical Observations  on  Diseases  of  the  Uterus,  folio,  1849,  part  ii.  He  terms  it  a.  fibro- 
cystic tumour ; but  his  account  of  its  structure  is  too  meagre  to  enable  one  to 
determine  its  real  nature.  Dr  Oldham,  in  his  paper  already  referred  to,  gives  a 
sketch  of  a similar  growth,  and  suggests  its  probable  source  in  some  peculiar  alter- 
ation or  hypertrophy  of  the  uterine  glands,  a view  which  quite  accords  with  that 
of  Hirsch,  who  describes  several  specimens  of  this  kind  of  outgrowth,  for  which  he 
suggests  {loc  cit.  p.  61)  the  name  of  the  Decidual-polypus  of  the  body  of  the  uterus. 


LECTUEE  XV. 

UTERINE  TUMOURS  AND  OUTGROWTHS. 

Fibrous  Tumours  their  general  characters,  varying  seat,  and  identity  of  micro- 
scopic structure.  Influence  of  these  growths  upon  the  uterus,  and  causes  which 
modify  it.  Their  number  and  size.  Changes  which  they  undergo,  and  nature’s 
efforts  to  get  rid  of  them  ; — their  disintegration,  their  calcareous  transforma- 
tion. 

Frequency  of  these  growths  influence  of  age  on  their  production. 

Symptoms  : disorders  of  menstruation,  hemorrhage,  pain,  sterility,  and  miscar- 
riage ; their  comparative  frequency.  Mode  of  access  of  the  symptoms. 

General  sketch  of  symptoms  of  flbrous  tumours. 

"\\  E are  now  about  to  enter  on  an  examination  of  one  of  the  most 
important  ailments  of  the  uterus  j one  wbicb  is  frequent  in  its 
occurrence,  serious  in  its  results,  and  but  little  amenable  to  treat- 
ment. It  is,  moreover,  characterized  by  much  uncertainty  in  its 
rate  of  progress,  which,  sometimes  rapid,  is  at  other  times  very  slow, 
while  still  more  rarely,  the  disease  is  almost  or  altogether  cured  hy 
nature,  who  either  eliminates  the  morbid  structure  from  the  organ 
whence  it  sprang,  or  effects  changes  in  it  such  as  completely  stop  its 
growth,  and  render  it  quite  harmless. 

The  fibrous  tumour  of  the  uterus  (for  this  name  seems  to  me 
the  most  approjiriate  among  the  many  designations  which  it  has 
received)  is  a growth  more  or  less  intimately  connected  with  the 
uterine  walls,  with  which  its  structure  is  almost  identical.  It  is 
seldom  solitary,  hut  several  tumours  are  usually  found  to  be  present 
at  the  same  time,  though  one  or  two  generally  outstrip  the  others 
in  the  rapidity  of  their  development,  the  rate  of  which,  as  weU  as 
the  nature  of  the  symptoms,  are  greatly  influenced  by  the  situation 
that  they  occupy. 

"V\  hatever  is  the  situation  or  size  of  one  of  these  tumours,  it  is 
characterized  by  a spherical  form  and  a firm  texture,  though  its 
surface  is  sometimes  nodulated,  as  if  from  the  aggregation  together 
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of  several  tumours,  and  the  firm  texture  is  occasionally  interrupted 
by  irregular  spaces  or  cavities  containing  fluid,  while  many  minor 
differences  exist  in  the  degree  of  firmness,  elasticity,  or  succulence 
of  different  specimens.  On  a section  being  made  of  any  of  these 
tumours,  they  present  great  similarity  to  each  other,  being  composed 
of  a dense  greyish  structure,  intersected  by  numerous  dead  white 
bands  and  lines  which  are  almost  invariably  arranged  according  to 
a definite  type  or  plan.  In  some  instances  these  fibres  have  a con- 
centric arrangement,  while  in  others  they  have  a wavy  distribution, 
or  are  disposed  around  several  different  centres.  Tumours  of  the 
first  kind  are  usually  remarkable  for  their  hardness  and  their  small 
degree  of  vascularity ; they  are  also  contained  within  a remarkably 
distinct  fibro-cellular  investment,  are  imbedded  in  the  uterine  sub- 
stance, and  seldom  attain  a size  exceeding  that  of  a shelled  walnut. 
The  other  varieties  are  more  vascular,  less  firm,  have  a less  complete 
capside,  may  occupy  all  parts  of  the  exterior  or  interior  of  the 
womb,  and  may  grow  to  a very  large  size,  so  as  to  weigh  twenty, 
forty,  or  even  seventy  pounds.  Moreover,  it  happens  sometimes 
that  in  the  course  of  their  development  two  or  more  tumours 
coalesce,  at  least  apparently,  so  as  to  form  a large  growth,  thougla 
on  a section  it  will  be  seen  that  the  different  growths  remain  dis- 
tinct from  each  other,  separated  by  fibro-cellular  septa,  the  remains 
of  the  more  complete  investment  by  which,  when  smaller,  each  was 
surrounded.  Lastly,  they  sometimes  assume  the  form  of  distinct 
outgrowths  from  the  uterine  substance ; the  fibres  of  the  womb  not 
merely  passing  over  the  tumour  at  some  parts,  or  even  over  the 
whole  of  its  surface,  but  actually  growing  into  and  being  continuous 
with  it.  This  last  form  is,  I believe,  observed  only  in  the  case  of 
some  fibrous  tumours  growing  into  the  cavity  of  the  womb,  and 
constituting  polypi. 

None  of  these  differences,  however,  are  accompanied  by  im- 
portant modifications  in  the  essential  structure  of  these  growths. 
They  are  all  made  up  of  fibres  resembling  those  of  very  dense 
cellular  tissue,  or  of  tendinous  substance,  or  of  elastic  tissue,  pre- 
senting various  degrees  of  completeness  of  development,  and  inter- 
mingled with  cytoblasts  and  a granular  substance,  the  abundance  of 
which  is  usually  in  inverse  proportion  to  the  perfection  of  the  fibrous 
element  of  the  growth.  In  almost  every  instance  there  are  present 
also  some  of  the  broad  unstriped  muscular  fibres  of  the  uterine 
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tissue,  and  these  sometimes  enter  very  largely  into  the  composition 
of  the  tumours ; while,  where  this  is  not  the  case,  the  uterine  tissue 
nevertheless  is  intermingled  with  the  pedicle  of  those  growths  which 
liroject  into  the  cavity  of  the  womb,  and  furnishes  them  with  a 
liartial  investment,  often,  indeed,  with  a complete  covering.*  When 
to  this  we  add,  that  though  the  degree  of  vascularity  of  these  tumours 
varies  widely  in  different  instances,  there  is  nothing  at  all  peculiar 
in  the  an-angement  of  their  vessels,  and  further,  that,  like  the  tissue 
from  whence  they  spring,  they  admit  of  being  resolved  into  gelatine 
by  boiling,  we  have  mentioned  everything  of  moment  concerning 
their  composition  and  their  structure. 

There  are  several  different  situations  from  any  or  all  of  which 
these  growths  may  proceed,  and  it  is  not  very  unusual  to  meet 
with  illustrations  of  all  in  the  same  uterus.  Sometimes  they  are 
developed  immediately  beneath  the  peritoneum  which  covers  the 
uterus,  or  the  first  half-inch  or  inch  of  the  ovarian  ligament  or  of 
the  i allopian  tubes.  Such  perfectly  superficial  growths  are  gene- 
rally limited  to  the  fundus  or  upper  part  of  the  body  of  the  uterus, 
are  more  frequent  on  its  posterior  than  on  its  anterior  surface,  and 
for  the  most  part  remain  of  a very  small  size,  scarcely  exceeding  the 
bigness  of  a large  pea  or  of  a kidney  bean,  and  seldom  project  so 
far  as  to  form  more  than  the  half  of  a much  flattened  sphere.  In 
other  instances,  they  proceed  from  the  thickness  of  the  uterine  wall, 
and  may  then  either  grow  outwards  towards  the  peritoneum,  or 
inwards  towards  the  cavity  of  the  womb,  though  the  former  is  by 
far  the  more  frequent  occurrence,  and  is  so  doubtless  for  the  obvious 
reason  that  in  that  direction  the  tumour  encounters  the  least 
resistance  to  its  growth.  Such  tumours  sometimes  attain  the  size 
of  a goose’s  egg,  of  a large  pear,  or  even  a greater  bulk,  and  are 
connected  with  the  uterus  by  a thick  pedicle  into  which  uterme 
fibres  enter,  though,  unlike  the  tumours  that  grow  towards  the 
cavity  of  the  womb,  they  do  not  receive  an  investment  from  its 
substance.  The  tumours  that  thus  grow  outwardly  from  the  uterine 
walls  are  often  present  in  considerable  number,  as  may  be  seen, 

• Tlie  first  careful  microscopic  examination  of  these  growths  was  made  by 
A alentin.  See  his  Reperlorium,  1843,  p.  10.  In  Walter’s  Dissertation,  already  re- 
ferred to,  are  the  results  of  the  microscopic  examination  of  five  different  specimens, 
by  Professor  Bidder,  § 20,  pp.  37-41 ; and  lastly,  the  results  of  some  other  exami- 
nations are  given  by  Paget,  op.  cit.  vol.  ii.  pp.  136,  13G. 
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for  instance,  in  a preparation  in  the  Museum  of  St  Bartholomew’s 
Hospital,  where  twelve  of  these  gi’owths  may  be  counted  projecting 
from  the  surface  of  the  womb,  though  its  interior  is  quite  free  from 
disease.  When  they  grow  internally,  they  are  sometimes  positive 
outgrowths  of  the  uterine  tissue,  while  even  when  this  is  not  the 
case,  their  relations  to  the  womb  are  generally  very  intimate.*  They 
receive  an  investment  of  uterine  tissue,  and  are  often  much  more 
abundantly  supplied  with  blood  than  any  other  varieties  of  these 
growths  ; points,  all  of  which  are  of  very  great  practical  moment, 
modifying  the  patient’s  symptoms,  and  influencing  also  our  con- 
duct. Whatever  be  their  point  of  origin,  these  growths  usually 
tend,  as  they  increase  in  size,  to  become  distinctly  pediculated. 
To  this,  however,  there  are  occasional  exceptions.  The  firm,  very 
slightly  vascular  tumour,  with  concentric  arrangement  of  its  fibres, 
remains  imbedded  in  the  uterine  substance  and  covered  by  its 
investment  of  cellular  membrane,  without  any  disposition  to  project 
into  the  interior,  or  to  protrude  at  the  exterior  of  the  organ.  In 
some  cases,  too,  the  more  vascular  variety  of  fibrous  tumour,  with 
a very  elastic  and  very  succulent  tissue,  becomes  developed  in  the 
thickness  of  one  or  other  uterine  wall,  attaining  the  size  of  the 
foetal  head,  or  even  a greater  bulk,  and  producing  very  gxeat 
enlargement  of  the  uterus,  but  retaining  its  spherical  form,  and 
continuing  imbedded  in  the  substance  of  the  organ  rather  than 
projecting  from  it  in  either  direction. | 

The  influence  which  these  growths  exert  upon  the  uterus  varies 
to  a very  remarkable  extent,  but  is  in  proportion  to  the  intimacy 
of  the  relation  between  the  tumour  and  the  womb,  rather  than  to 
the  mere  size  to  which  the  tumour  itself  attains.  When  situated 
external  to  the  womb,  and  growing  into  the  peritoneal  cavity,  the 
tumour  often  acquires  an  enormous  size,  and  the  womb  is,  as  might 
be  expected,  much  elongated,  and  strangely  defonned ; but  never- 
theless is  not  in  general  much  increased  in  bulk.  On  the  other 
hand,  the  development  of  a single  tumour  within  the  substance  of 

* The  Museum  of  St  Bartholomew’s  Hospital  contains  two  specimens  illustrating 
exceedingly  well  tlie  difterence  between  the  outgrowth  and  the  tumour,  for  which 
purpose  they  are  diagrammatised  by  Mr  Paget,  op.  cit.  vol.  ii.  p.  131,  figs.  11 
and  12. 

t A condition  admirably  represented  in  Wenzel,  Krankheilen  tks  Uterus,  folio, 
Mainz,  1816,  plates  vii.  and  viii.,  x.  and  xi. 
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the  womb  brings  about  an  increase  of  its  size,  a thickening  of  its 
walls,  and  a development  of  its  tissue  very  similar  to  those  which 
take  place  during  pregnancy.  Of  this  fact  a preparation  in  the 
Museimi  of  St  Bartholomew’s  Hospital  affords  a very  remarkable 
illustration.  Imbedded  in  the  anterior  wall  of  the  uterus  is  a 
fibrous  tumour,  no  larger  than  an  unshelled  almond,  and  of  such 
slight  vascularity  that  the  injection  which  has  deeply  coloured  the 
parietes  of  the  womb  has  not  entered  the  vessels  of  the  tumour. 
This  small  growth,  however,  has  so  stimulated  the  uterus  that  it 
has  grown  to  a length  of  five  inches,  and  that  its  walls  are  at  least 
an  inch  and  a quarter  thick.  In  like  manner,  the  growths  which 
project  into  the  uterine  cavity  bring  with  them  a remarkable 
increase  of  the  womb,  and  this  not  due  to  the  mere  distension  of 
the  organ  by  the  substance  contained  within  its  cavity,  but  to  the 
actual  growth  of  its  tissue  and  unfolding  of  its  muscularity,  such 
as  takes  place  in  pregnancy,  and  even  in  those  rare  cases  where 
the  development  of  the  ovum  goes  on  external  to  the  womb  itself. 
In  these  cases,  however,  the  womb,  after  a certain  period,  contracts 
upon  and  expels  the  tumour  or  polypus  from  its  cavity,  or  the 
tumour  passes  out  of  it  quietly  and  imperceptibly,  with  which 
occurrence  the  further  increase  of  the  organ  not  only  comes  to  a 
standstill,  but  its  size  diminishes,  so  that  not  infrequently  a large 
polypus  may  be  found  connected  with  an  uterus  whose  dimensions 
faU  below  the  natural  standard.  Hence  it  is  that  the  instances  in 
which  the  womb  acquires  the  largest  size  are  not  those  in  which 
the  tumour  hangs  down  by  a pedicle  into  its  cavity,  but  those  in 
which  its  development  takes  place  into  the  substance  of  one  or 
other  uterine  wall ; and  the  organ  thus  increased  in  bulk  some- 
times attains  the  size  of  a child’s  head ; and  its  cavity  as  measured 
by  the  uterine  sound,  may  be  found  to  equal  four,  five,  or  six 
inches  in  length. 

It  is  a matter  rather  of  idle  curiosity  than  of  practical  utility  to 
determine  the  number  of  these  growths  that  may  exist  in  any  one 
uterus,  or  the  size  to  which  they  may  attain.*  They  are  seldom 
solitary,  sometimes  they  are  very  numerous  ; and  they  are  usually 
present  in  the  greatest  number  on  the  peritoneal  surface  of  the 

* Walter’s  Disserlalion,  already  quoted,  §§  11  and  12;  and  pp.  27-30;  and 
Meissner,  op.  cit.  vol.  ii.  pp.  16-19,  contain  references  to  the  most  remarkablo 
cases  of  large  or  numerous  fibrous  tumours. 
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womb,  while  it  is  rare  to  find  more  than  one  iDrojecting  at  the 
same  time  into  the  cavity  of  the  organ.  This,  however,  is  probably 
dne  to  the  circumstance  that  there  is  not  room  for  more  than  one 
tumour  at  a time  within  the  cavity  of  the  womb,  for  it  is  not 
a very  uncommon  thing,  some  months  after  the  removal  of  one 
growth,  to  find  another  occupying  the  same  situation,  producing 
the  same  symptoms,  and  calling  once  more  for  a recourse  to  the 
same  operation. 

^ With  reference  to  the  size  of  these  growths,  we  encounter  wide 
differences  again  in  this  respect,  instances  being  on  record  of  their 
attaining  to  such  dimensions  as  to  weigh  even  eighty  pounds ; and 
the  weight  of  the  growth  in  the  remarkable  case  delineated  by 
Walter  was  seventy-four  pounds.*  These  unquestionably  are  quite 
exceptional  instances,  but  they  are  worth  bearing  in  mind,  as  shew- 
ing  that  in  a diagnostic  point  of  view  the  mere  size  of  the  tumour 
is  not  to  be  relied  on  in  discriminating  between  growths  from  the 
uterus  and  those  proceeding  from  the  ovary. 

There  aie  very  few  ailments  in  the  course  of  which  nature  does 
not  make  some  efforts,  often,  indeed,  imperfect  and  unsuccessful 
efforts,  at  cure.  In  the  case  of  fibrous  tumours,  there  are  five 
different  modes  in  which  this  attempt  is  made.  Either  the  pedicle 
undergoes  a process  of  gradual  attenuation,  and  then  gives  way,  the 
tmnour  thus  becoming  detached  from  the  uterus;  or  more  rarely, a 
portion  of  its  investment  becomes  ulcerated  or  dies,  and  the  growth 
gradually  shells  out  from  the  sheath  of  cellular  membrane  which 
contained  it ; or  a change  takes  place  in  its  substance,  the  exact 

* Op  at.  Though  in  this  case  the  whole  tumour  was  of  solid  texture,  still  in 
some  instances  the  enormous  dimensions  of  these  growths  have  been  due  to  cyst 
formation,  and  the  accumulation  of  a large  quantity  of  fluid  in  their  interior.  This 
fluid  has  sometimes  amounted  to  many  pints,  and  the  distinct  fluctuation  to  which 
it  gave  rise  has  led  to  the  disease  being  taken  for  ovarian  dropsy,  and  to  the 
patient  being  tapped  for  its  relief.  No  instance  of  it  has  come  under  my  own 
observation ; but  the  impression  left  on  my  min'd,  by  reading  the  various  recorded 
cases  of  it,  is,  that  the  disease  is  essentially  diiferent  from  ordinary  fibrous  tumour, 
since,  in  addition  to  one  or  two  cysts  of  very  great  size,  a number  of  small  cysts 
seem  always  to  have  been  present  in  their  immediate  vicinity,  and  entering  into 
the  structure  of  the  more  solid  portions  of  its  growth.  The  cases,  in  short,  seem 
to  be  instances  of  fibro-cyslic  disease  of  the  uterus,  and  as  such  call  for  special 
investigation  ; rather  than  ordinary  fibrous  tumours,  in  whoso  substance  cysts 
have  accidentally  formed.  See,  in  addition  to  the  references  given  by  Paget, 
qo.  cit.  vol.  ii.  p.  138 ; Kiwisch,  op.  oil.  vol.  i.  p,  455 ; and  Chiari,  op.  cit.  p.  404. 
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nature  of  which  is  not  quite  understood,  it  becomes  disintegrated, 
dies,  and  is  got  rid  of  piecemeal;  or  a different  change  occurs, 
similar  to  what  we  see  in  other  morbid  products, — the  tumour 
undergoes  the  cretaceous  transformation,  and  though  not  elimi- 
nated from  the  womb,  it  ceases  to  stand  in  any  vital  relation  to  it, 
and  the  symptoms  which  it  once  produced  diminish,  or  altogether 
disappear. 

Nothing  can  be  simpler  than  the  processes  by  which  these 
tumours,  when  growing  within  the  uterine  cavity,  may  become 
detached  from  their  connexions  and  eventually  expelled,  though  my 
own  experience  does  not  lead  me  to  believe  that  any  of  them  are 
of  frequent  occurrence.  It  may  happen,  however,  either  that  the 
pedicle,  by  constant  traction  of  the  growth,  becomes  thinner  and 
thinner,  till  at  length  it  gives  way,  or  that  the  margins  of  the  os 
uteri,  tightly  constricting,  strangulate  it,  or  that  in  its  violent  ex- 
pulsive efforts,  the  uterus  snaps  the  slender  stalk  of  the  outgrowth.* 
This  detachment  of  the  tumour,  by  the  giving  way  of  its  pedicle, 
is  not  limited  to  cases  in  which  it  grows  into  the  cavity  of  the  womb, 
but  is  also  occasionally,  though  very  rarely,  observed  in  instances 
where  the  tumour  has  sprung  from  the  peritoneal  surface  of  the 
womb.  In  the  only  case  of  the  kind  which  has  come  under  my  own 
notice,  the  tumour  had  arisen  from  the  posterior  uterine  wall,  and 
had  projected  into  the  interspace  between  the  uterus  and  rectum, 
w'hich  continental  waiters  commonly  speak  of  as  the  space  of 
Douglas.  Though  perfectly  detached  from  the  uterus,  however,  the 
tumour,  which  was  of  the  size  of  a walnut,  had  not  fallen  loose 
into  the  peritoneal  cavity,  but  was  held  in  its  position  by  false 
membrane  passing  between  the  uterus  and  rectum ; and  I believe 
that  in  almost  all  recorded  instances  of  the  complete  detachment  of 
a fibrous  tumour  from  the  outer  sui’face  of  the  womb,  the  outgrowth 
has  been  retained  in  a similar  manner  close  to  the  part  whence  it 
originally  sprang. 

Anotlier  mode  by  which  fibi’ous  tumours  are  sometimes  got  rid 
of,  is  the  disintegration  of  their  tissue,  and  their  subsequent 
expulsion.  This  process  seems  to  be  one  of  death  of  the  tumour ; 
but  the  mode  in  wdiich  it  is  brought  about  is  not  by  any  means 

* A very  elaborate  paper  on  this  subject,  containing  an  enumeration  of  twenty- 
four  cases,  collected  from  dift’erent  sources,  was  published  by  M.  Marcbal  de  Calvi 
in  the  Annales  de  la  Chirurgie,  August  1843. 
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clearly  understood.  It  is  not  a process  of  inflammation,  nor  one  of 
its  ordinary  results.  The  fibrous  tumour,  when  attacked  by  inflam- 
mation, presents  a vivid  rose-red  colour,  and  shows  a greatly 
increased  vascularity ; while  local  pain  and  the  general  signs  of 
inflammation  attend  the  process  during  the  patient’s  life.  The  dis- 
integration of  the  tumour,  on  the  contrary,  takes  place  unattended 
by  symptoms  which  could  lead  to  a suspicion  of  what  is  going  on ; 
and  the  outgrowth  becomes  soft,  and  breaks  down  into  a dirty 
putrilage.  This  change  is  not  very  unusual  in  the  lower  part  of 
fibrous  polypi,  when  they  project  through  the  os  uteri  into  the 
vagina.  The  mucous  membrane  covering  this  part  becomes  ulce- 
rated, and  being  thus  deprived  of  its  most  important  source  of 
nutrition,  the  adjacent  portion  of  the  tumour  loses  its  vitality;  the 
cellular  tissue  binding  the  bundles  of  its  fibres  together,  dies  first, 
and  such  a growth  may  sometimes  be  found  firm  and  solid,  and 
presenting  aU  the  ordinary  characters  of  a fibrous  tumour  at  its 
upper  part,  but  lower  'down  split  up  into  a number  of  shreds  or 
packets  of  fibres  connected  together  by  a dirty  decaying  matter.  By 
degrees,  these  firmer  fibres  themselves  soften,  and  the  process  of 
decay  extending  further  and  further,  the  whole  growth  may  come 
away  imperceptibly ; or,  on  attempting  to  remove  the  polypus, 
we  may  be  surprised  to  find  that  what  had  once  been  a very  firm 
mass,  is  now  so  soft  that  the  hooks  by  which  we  endeavour  to 
draw  it  down,  tear  out — that  nature,  in  short,  has  anticipated  us, 
and  that  in  a few  more  days  or  weeks  she  will  have  completed 
her  operation. 

It  is  not,  however,  in  these  cases  only  that  the  death  of  a fibrous 
tumour  takes  place.  The  same  process  may  go  on  in  the  tumour, 
while  still  completely  within  the  cavity  of  the  womb,  and  while  still 
of  inconsiderable  size.  On  examining  the  womb  of  a woman  sixty- 
three  years  old,  and  who  was  not  known  to  have  suffered  from  any 
symptoms  of  uterine  disease,  the  organ  was  found  deformed  by 
eight  fibrous  tumours  growmg  from  its  outer  surface,  which  alto- 
gether made  up  a mass  three  times  the  size  of  the  healthy  womb. 
One  of  these  tumours,  as  large  as  a pigeon’s  egg,  Avas  connected 
with  the  posterior  uterine  wall  only  by  peritoneum  and  a A’ery 
slender  pedicle  of  cellular  tissue,  and  Avould  probably  in  a very 
short  time  have  become  completely  separated,  Avhile  many  other 
tumours  were  undergoing  the  calcareous  change,  and  were  thus  in 
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process  of  cure.  On  laying  open  the  cavity  of  the  womh,  it  was 
found  to  be  occupied  hy  a growth  of  the  size  and  shape  of  a sugared 
almond,  1-25  inch  long  by  -9  of  an  inch  broad.  On  its  free  surface 
it  was  covered  hy  the  uterine  mucous  membrane  ; hut  it  was  im- 
bedded for  about  a fourth  of  its  thickness  in  the  uterine  wall,  from 
which  it  was  separated  by  a distinct  envelope  of  dense  cellular 
tissue,  such  as  surrounds  fibrous  tumours  in  general.  It  was  of  a 
dark  almost  melanotic  colour,  through  the  greater  part,  though  not 
the  whole  of  its  substance,  and  looked  as  if  blood  were  infiltrated 
into  the  substance  of  a softening  fibrous  tumour  ; for  enough  of  its 
tissue  still  remained  to  show  its  real  nature,  even  irrespective  of  the 
evidence  afforded  by  numerous  small  fibrous  tumours,  varying  in 
size  from  that  of  a pea  to  that  of  a bean,  which  were  imbedded  in 
the  uterine  walls. 

Had  this  person  lived  a little  longer,  one  of  two  things  would 
doubtless  have  occurred ; — either  the  elements  of  the  softened  out- 
gi’ovdh  would  have  been  absorbed,  or  its  cellular  investment  would 
at  some  point  have  given  way,  and  a slight  discharge,  apparently  of 
coagulum,  would  have  been  the  sole  evidence  of  the  ailment  from 
which  the  patient  had  suffered,  and  of  the  means  by  which  nature 
had  wrought  for  its  removal.  Whether  without  any  such  previous 
change  in  its  tissue,  fibrous  tumours  are  ever  completel}''  removed 
by  absorption,  is  a question  that  I am  unable  to  answer  from  my 
own  observation.  I should  quite  believe  in  the  possibility  of  the 
occurrence,  though  my  impression  is  that  softening  and  disintegra- 
tion usually  precede  the  removal  of  the  tumour,  and  that  almost 
invariably  it  is  not  absorbed,  but  is  expelled  in  its  softened  state, 
and  piecemeal,  from  the  cavity  of  the  w^omb. 

hether  in  health  or  in  disease,  there  is  a general  analogy 
between  nature’s  modes  of  proceeding,  even  in  cases  apparently  the 
most  diverse,  which  it  is  both  interesting  and  instructive  to  study. 
Tlie  tuberculous  bronchial  gland  is  softened,  its  investment  is 
absorbed,  a communication  is  opened  with  the  air-tube,  and  the 
diseased  matter  is  expelled  ; or  when  this  cannot  l?e  accomplished, 
another  change  in  its  elements  takes  place  ; the  gland  shrinks,  its 
substance  grows  harder  and  harder,  chemical  activities  are  set  to 
work,  and  a few  masses  of  calcareous  matter  unexpectedly  dis- 
covered close  to  the  bronchi  of  some  person  who  had  died  in  a 
good  old  age,  tell,  not  infrequently,  that  in  his  youth  he  was  the 
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subject  of  a disease  which  usually  tends  to  destroy,  and  to  destroy 
speedily,  those  whom  it  attacks. 

Just  the  same  kind  of  changes  occur  in  fibrous  tumours  of  the 
womb.  We  have  already  studied  the  process  of  softening,  by  which 
their  removal  is  sometimes  brought  about : a process  of  hardening 
by  calcareous  deposit  in  their  substance  is  still  more  common.  This 
deposit  sometimes  takes  place  merely  in  the  periphery  of  the 
tumour,  which  thus  receives  a calcareous  investment  or  shell,  its 
interior  remaining  unaltered.  This,  however,  is  very  unusual, 
though  it  is  less  rare  to  find  incipient  calcification  of  the  interior  of 
the  tumour,  while  the  change  of  its  surface  is  complete.  The  most 
common  form  is  that  in  which  irregular  masses  like  coral  are 
deposited  in  various  parts  of  the  tumour,  whence  they  may  be 
separated  by  maceration,  or  which  make  up  in  the  case  of  the 
smaller  tumours  almost  the  entire  mass.  Now  and  then,  too,  this 
alteration  goes  on  to  the  same  extent  even  in  the  larger  growths, 
and  they  become  converted  into  a substance  of  stony  hardness, 
which,  as  is  the  case  with  a tumour  in  the  Museum  of  the  Middlesex 
Hospital,  may  receive  as  smooth  a polish  at  the  hands  of  the  lapi- 
dary as  any  geological  specimen.  The  growths  which  proceed  from 
the  outer  surface  of  the  womb,  where  nutrition  is  usually  the  least 
active,  are  those  in  which  this  change  most  commonly  takes  place. 
Still  the  rule  is  by  no  means  without  exception,  as  a tumour  pro- 
jecting into  the  cavity  of  the  womb  sometimes  undergoes  this 
alteration,  and  being  at  length  expelled  from  the  uterus,  constitutes 
the  so-called  osseous  concretions,*  the  origin  and  nature  of  which 
w'ere  once  a puzzle  to  observers.  It  is,  I imagine,  almost  supei'fiuous 
to  say  that  these  tumours  contain  none  of  the  elements  of  true  bone, 
that  the  change  which  takes  place  in  them  is  unaccompanied  by  the 
formation  of  bone  cartilage ; that  in  short  it  is  due  to  a chemical 
rather  than  to  a physiological  process,  and  like  the  so-called  ossi- 
fication of  the  arteries,  is  an  evidence  of  enfeebled  vitality,  not  of 
active  nutrition.f 

**  Thoro  are  soineygood  drawings  illustrative  of  those  changes  in  fibrous  tumours 
in  Hooper  s Morbid  Anatomy  of  the  Unman  Uterus,  4to,  London,  1832,  plate  vii. 

t See  on  this  subject  the  remarks  of  Professor  Bidder  at  p.  42  of  'Walter’s  Dis- 
sertation, who  believes  in  the  occasional  presence  of  true  bone ; wliile  Henle  also, 
Allgemeine  Anatomie,  p.  809,  states  that  ho  has  discovered  cartilage  corpuscles  in 
them  ; a statement  which  Vogel,  in  Wagner’s  llandbuch  der  Physioloyie,  vol.  i.  p. 
823,  does  not  corroborate. 
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The  only  other  question  of  importance  concerning  the  pathology 
of  fibrous  tumours  of  the  uterus,  is  that  of  their  relation  to 
malignant  disease,  and  the  possibility  of  their  degeneration  into 
carcinomatous  structures.  Nothing  but  the  imperfect  means  of 
observation  possessed  in  former  days  would  have  allowed  this 
question  to  remain  so  long  undecided ; but  while  hard  cancer  was 
believed  to  be  a common  form  of  uterine  disease,  and  every  indura- 
tion of  the  cervix  was  regarded  as  scirrhous,  it  is  not  surprising 
that  hard  tumours  should  have  been  believed  to  be  at  least  of 
kindred  nature.  It  may,  however,  be  now  positively  asserted  that 
no  such  degeneration  of  a fibrous  tumour  ever  takes  place ; and 
further  that  though  fibrous  tumours  do  not  exclude  carcinoma,  they 
yet  are  not  associated  together  with  any  special  frequency.* 
Fibrous  tumours  are  generally  regarded,  and  I believe  with  truth, 
as  the  most  frequent  of  all  organic  diseases  of  the  womb,  though  I 
cannot  pretend  to  state  the  fact  numerically,  for  the  reasons  which 
have  been  already  referred  to  as  vitiating  the  statistics  of  hospital 
practice.  Strange  as  it  seems,  too,  the  results  of  post-mortem 
examinations  are  conflicting ; on  the  one  hand  we  have  the  state- 
ment on  Bayle’s  authority,  that  every  fifth  woman,  after  the  age  of 
thirty-five,  has  fibrous  tumours  in  her  uterus  ; and  on  the  other 
hand,  the  allegation  of  M.  Pichard,"!*  that  they  were  met  with  only 
seven  times  in  800  examinations  made  by  himself  or  by  M.  Lair.| 
Mr  Pollock,!  in  a paper  read.before  the  Medico-Chirurgical  Society, 
states  that  of  583  uteri  examined  by  himself  and  his  predecessor  at 
St  George’s  Hospital,  265  were  diseased,  and  in  thirty-nine  of  them 
fibrous  tumours  were  present,  while  cancer  existed  in  only  thirty- 

♦ Dr  Lee,  in  liis  Clinical  Reports  of  Uterine  and  Ovarian  Diseases,  relates  one  case 
of  the  co-existence  of  a calcareous  fibrous  tumour  and  malignant  ulceration  of  the 
uterine  cavity,  p.  176,  Case  V. ; and  one  case  of  the  presence  of  the  two  has  come 
under  my  own  notice,  Chiari’s  figures,  indeed,  would  lead  to  the  belief  that  fibrous 
tumours  of  the  womb  are  associated  with  a special  liability  to  malignant  disease, 
since  in  twenty-five  examinations  of  patients  suffering  from  them,  two  presented 
also  cancer  of  the  womb,  one  cancer  of  the  mamma  and  lung,  and  six  cancer  of 
other  organs,  op.  cit.  p.  404.  I know  of  no  other  data,  however,  which  would  lead 
to  the  same  conclusion. 

t Diet,  des  Sciences  Midicales,  8vo,  Paris,  1813 ; Article  Corps  Fibreux  de  la 
Malrice,  p.  73. 

t Des  Abus  de  la  CauUrisation,  ^c.,  dans  les  Maladies  de  la  Malrice,  8vo,  Paris, 
1846,  Table  at  the  end. 

§ Lancet,  Feb.  7,  1862,  p.  155. 
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eight.  The  value  of  these  statements  is,  however,  not  a little 
diminished  by  their  referring  to  females  of  all  ages,  from  birth  up  to 
old  age.  Equally  unsatisfactory  are  the  data  given  by  MM.  Braun 
and  Chiari,*  according  to  whom  out  of  2494  post-mortem  examina- 
tions of  both  sexes,  twenty-five  instances  were  found  of  the  presence 
of  fibrous  tumours  of  the  uterus.  Of  seventy  instances  in  which  I 
have  examined  the  uterus  of  women  who  died  after  puberty  of 
other  than  uterine  diseases,  seven  presented  fibrous  tumour  of  the 
uterus.  From  these  data  we  arrive  at  nothing  more  definite  than 
the  general  conclusion  that  fibrous  tumours  of  the  uterus  are  very 
frequent,  probably  more  frequent  than  cancerous  disease  of  that 
organ. 

The  data  of  which  we  are  possessed  with  reference  to  the  age  of 
patients  affected  with  fibrous  tumours,  though  very  scanty,  are  yet 
more  satisfactory,  because  more  definite.  Twenty-four  post-mortem 
examinations  of  Braun  and  Chiari,  and  nine  cases  of  my  own,  yield 
the  following  result  as  to  the  age  of  the  subjects  in  whom  the 
tumours  were  found  : — 

2 age  not  stated. 

1 was  aged  24  years ; and  she  died  of  puerperal 
X^eritonitis. 

3 were  aged  between  30  and  40  years. 
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In  many  of  these  cases,  however,  the  tumours  had  doubtless 
existed  for  many  years,  and  we  are  therefore  concerned  rather  with 
the  age  at  which  patients  first  conix^lain  of  those  symxDtoms  to 
which  fibrous  tumours  give  rise,  though  even  then  the  disease  itself 
has  probably  existed  in  many  instances  for  months,  or  even  yeare, 
Ijefore  it  attracted  notice. 

Braun  and  Chiari  have  stated  the  ages  of  thirty-seven  x^atients 
who  ax^x^lied  for  relief  at  the  great  hosx^ital  at  Vienna  on  account 


* Klinik  der  GeburishUlfe  und  G i/niikologic,  2uJ  part,  Erlangen,  18C3,  p.  397. 
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of  fibrous  tumours  of  the  uterus,  not  including  polypi ; and  if  to 
these  be  added  ninety-six  cases  which  have  come  under  my  own 
observation,  we  obtain  a total  of  one  hundred  and  thirty-three,  of 
which — 

26  were  between  20  and  30  years  of  age. 
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72  years. 

The  above  proportions  differ  in  no  important  degree  from  those 
obtained  by  Malgaigne*  on  a comparison  of  fifty-one  cases  of  fibrous 
polypus  of  the  uterus,  from  which,  if  twenty-two  cases  of  my  ovui 
be  added,  we  obtain  the  following  result : — 

From  26  to  30  years 4 
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If,  however,  instead  of  taking  the  age  at  which  the  patient  first 
applied  at  the  hospital,  we  draw  our  conclusions,  as  we  ought  rather 
to  do,  from  the  period  at  which  the  symptoms  characteristic  of  the 
disease  first  manifested  themselves,  it  will  be  seen  that  fibrous 
tumours  and  fibrous  polypi  are  an  affection  incidental  to  the  season 


of  sexual  vigour  much  oftener  than  to  the  period 

of  its  decline. 

Age  of  patients. 

First  came  under 
observation. 

Symptoms 

commenced. 

Under  20  years,  . 

• • • 

3 

Between  20  and  30  years. 

11 

26 

» 30  „ 40  „ 

40 

48 

„ 40  „ 50  „ 

50 

34 

„ 50  „ 60  „ 

15 

5 

Above  60  years 

1 

1 

117 

117 

* Des  Polypes  UlMns,  These  dc  Concours,  4to,  Paris,  1833,  p.  12. 
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It  lias  been  asserted  on  Bayle’s  autliority  that  single  women  are 
more  liable  to  these  tumours  than  those  who  are  married,  hut  my 
own  observation  does  not  hear  out  the  statement ; for  of  ninety-six 
women  affected  with  non-pediculated  fibrous  tumours,  eighty-two 
were  married ; or  including  the  cases  of  fibrous  polypi,  of  one 
hundred  and  eighteen,  ninety-nine  were  married.  The  prepon- 
derance of  married  women  is  so  considerable  as  to  show,  I think 
conclusively,  in  spite  of  the  comparative  smallness  of  the  numbers, 
■ that  the  non-exercise  of  the  sexual  functions  has  no  influence  in 
predisposing  to  the  disease. 

Taking  leave,  then,  of  that  attempt  to  ascertain  the  cause  of  this 
affection,  which  in  the  case  of  all  diseases  we  are  so  disposed  to 
make,  and  from  which  we  so  seldom  arrive  at  any  satisfactory 
result,  we  may  now  pass  to  the  very  important  inquiry  concerning 
the  consequences  that  these  tumours  produce  and  the  symx>toms 
that  they  occasion. 

First  of  all  it  may  he  premised  that  sometimes  these  tumours 
are  attended  by  no  symptoms  at  all ; that  they  exist  for  many  years 
without  producing  any  inconvenience  whatever.  Illustrations  of 
this  fact  are  afforded  us  by  the  discovery  of  fibrous  tumours  after 
death  in  the  uteri  of  women  whose  sexual  system  had  never  shown 
any  sign  of  disturbance;  by  our  accidentally  ascertaining  their 
presence  when  examining  a patient  for  some  other  purpose ; or  by 
the  sudden  supervention  of  symptoms  calling  our  attention  to  the 
state  of  the  womb,  and  revealing  the  existence  of  a large  fibrous 
tumour,  whose  growth  must  have  been  going  on  for  years.  As 
might  be  expected,  the  constancy  of  the  symptoms  is  generally 
proportionate  to  the  intimacy  of  the  relation  between  the  tumour 
and  the  uterus.  The  growths  which  proceed  from  the  outer 
surface  of  the  womb  often  produce  no  symptoms  except  such  as 
are  due  to  their  mechanical  pressure  upon  adjacent  organs ; whilst 
those  which  are  imbedded  in  the  uterine  substance  almost  always 
disturb  the  functions  of  the  organ,  even  before  they  have  attained 
any  considerable  size  ; and  the  polypi  or  growths  which  occupy  the 
cavity  of  the  womb  attract  attention  almost  from  the  first  by  the 
hcemorrhage  which  they  occasion.  Some  relation,  too,  subsists 
between  the  general  activity  of  the  sexual  system  and  the  exercise 
of  its  highest  functions  on  the  one  hand,  and  the  severity  of  the 
symptoms  of  fibrous  tumour  on  the  other.  It  is  thus  that  in  women 
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advanced  in  life,  and  whose  menstruation  has  ceased,  the  effects 
of  fibrous  tumours  are  usually  less  serious  than  in  younger 
women.  It  is  thus,  too,  that  these  growths  may  produce  so  little 
inconvenience  as  to' be  scarcely  suspected  so  long  as  a woman 
remains  single,  but  may  become  the  occasion  of  much  suffering 
as  soon  as  she  marries,  and  as  sexual  intercourse  occasions  the 
frequently  increased  afflux  of  blood  towards  the  womb.  The 
bearing  of  these  facts  upon  our  prognosis  and  treatment  must 
be  sufficiently  obvious  even  now,  but  will  be  still  more  apparent 
after  we  have  examined  the  symptoms  of  this  affection  more 
in  detail. 

Those  fibrous  tumours  which  hang  by  a pedicle  into  the  uterine 
cavity,  and  which  are  commonly  called  uterine  polypi,  are  attended 
by  one  invariable  and  characteristic  symptom, — viz.,  hsemorrhage. 
Since,  then,  their  diagnosis  is  comparatively  easy,  and  since  their 
treatment  differs  from  that  which  is  generally  practicable  in  the 
other  forms  of  fibrous  tumour,  we  will  postpone  their  further 
consideration  for  the  present ; and  my  remarks  will  be  understood 
to  have  reference  to  those  varieties  of  fibrous  tumour  which  are 
either  imbedded  in  the  uterine  substance,  or  which  project  from 
its  peritoneal  surface.  Menstrual  disorder,  uterine  haemorrhage, 
pain,  dysuria,  and  more  rarely  difficult  defaecation,  are  the  more 
important  symptoms  of  fibrous  tumours,  though  from  being  present 
in  various  degrees,  and  in  varying  combinations,  they  often  leave 
room  for  much  doubt  as  to  the  nature  of  the  affection  to  which 
they  are  due. 

The  following  are  the  principal  results  deduced  from  a comparison 
of  ninety-six  cases  of  fibrous  tumour  of  the  uterus,  of  which  I have 
preserved  a sufficient  record  : — 

In  eight  of  the  ninety-six  cases  menstruation  had  already  ceased 
when  the  patients  came  under  my  observation,  but  in  two  of  them 
considerable  hiemorrhage  occuiTed  from  the  uterus  at  irregular 
intervals,  in  two  such  haemorrhage  occurred  in  but  small  quantity, 
and  in  four  it  did  not  take  place  at  all. 

In  thirty  more  cases  the  menstrual  function  was  not  disturbed 
at  all,  and  in  twenty-four  of  them  there  was  no  intercurrent  uterine 
haemorrhage  at  other  times ; but  in  six  patients  haemorrhage 
occasionally  took  place,  which,  however,  had  no  relation  in  the  time 
of  its  occurrence  to  the  menstrual  function. 
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In  the  remaining  fifty-eight  cases  menstruation  was  more  or  less 
seriously  disturbed,  being 


Excessive 

„ and  painful 

„ „ irregular 

Painful 

„ and  irregular 

Irregular 

Scanty 


in  30  cases. 
,,  10  „ 


5 

5 

2 

2 
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It  appears  then  that  in  forty-five  out  of  eighty-eight  cases  in 
which  menstruation  had  not  ceased,  it  was  either  excessive  in 
quantity,  or  over- frequent  in  recurrence,  or  both ; while  in  fifteen 
instances  the  function  was  performed  with  excessive  pain;  and 
only  in  four  instances  did  the  quantity  of  blood  lost  at  the  period 
fab.  below  that  to  which  the  patient  was  accustomed  when  in 
health. 

In  forty-four  cases  hemorrhage  from  the  uterus  occurred  at 
other  times  than  those  of  menstruation  ; an  accident  which  took 

place  after  the  cessation  of  the  menses in  4 cases, 

coincided  with  menorrhagia  or  over-frequent  men- 
struation   „ 32  „ 

„ „ painful  menstruation „ 2 „ 

„ „ „ and  irregular  menstruation  „ 1 „ 

„ „ irregular  menstruation  ....  „ 1 „ 

„ „ no  disorder  of  menstruation  ...  „ 4 „ 
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In  sixty-five  cases,  ])ain  was  complained  of  at  other  periods  than 
those  of  menstruation.  This  pain  varied  greatly  in  its  severity, 
its  situation,  and  its  continuance ; some  patients  describing  it  as  a 
burning  sensation,  others  as  a sense  of  bearing  down,  while  others 
again  seemed  to  suffer  from  it  in  paroxysms  of  almost  intolerable 
anguish.  This  pain  in  thirteen  of  the  sixty-five  instances  coin- 
cided with  painful  menstruation  ; but  in  four  cases  of  dysmenor- 
rhoea,  pain  was  not  experienced  at  other  than  the  menstrual  epochs. 
IMenstruation  had  already  ceased  in  six  of  the  cases  in  which  pain 
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was  experienced,  and  in  the  remaining  forty-six  was  performed 
without  suffering,  and  in  nineteen  of  the  number,  without  disorder 
of  any  kind. 

There  were,  moreover,  thirty-five  instances  in  which  the  patient 
suffered  from  dysuria  ; either  from  pain  in  voiding  urine,  or  from 
(hfficulty  in  its  discharge,  or  from  frequent  desire  to  pass  it ; while 
four  times  complaints  were  made  of  difficulty  in  defsecation  : but 
none  of  these  sensations  could  be  referred  so  distinctly  to  the 
seat  of  the  tumour  or  to  its  size  as  might  beforehand  have  been 
expected. 

The  influence  of  fibrous  tumours  in  modifying  the  rate  of 
fecundity  is  very  remarkable,  and  shows  itself  both  in  diminishing 
the  number  of  conceptions,  and  also  in  increasing  the  proportion 
of  pregnancies  which  come  to  a premature  termination.  Of  the 
ninety-six  cases  on  which  these  observations  are  foimded,  eighty- 
two  were  those  of  married  women  ; of  these  twenty  were  sterile 
while  the  remaining  sixty-two  had  given  birth  to  one  hundred 
and  twenty-four  children,  and  had  miscarried  forty-eight  times. 
Thirty-one  of  the  sixty-two  had  had  but  one  pregnancy,  which  in 
the  case  of  twenty-one  had  gone  on  to  its  full  period  ; in  ten  had 
terminated  prematurely  by  miscarriage.  It  is  true  that  five  women 
had  given  birth  to  three  children  each,  four  to  four,  three  to  five, 
one  to  eight,  one  to  nine,  and  one  to  eleven,  respectively  ; but  in 
all  but  three  of  these  instances,  the  tumour  either  grew  from  the 
fundus,  or  was  situated  external  to  the  posterior  uterine  wall,  and, 
as  far  as  could  be  ascertained,  did  not  involve  the  substance  of 
the  womb.  We  shall  hereafter  see  that  even  when  proceeding 
from  this  situation,  fibrous  tumours  of  the  uterus  often  render 
pregnancy,  and  labour,  and  the  puerperal  state,  periods  of  great 
hazard , but  it  is  easy  to  understand  that  when  the  growths  pro- 
ceed from  the  exterior  of  the  womb,  they  may  not  interfere  with 
the  mere  term  of  utero-gestation. 

The  sjnnptoms  of  fibrous  tumours  for  the  most  part  come  on  by 
degrees,  so  that  the  patient  cannot  narrowly  define  the  commence- 
ment of  her  illness,  but  speaks  of  a gradual  increase  in  the  abun- 
dance of  her  menstruation,  or  of  the  discomforts  which  attend  it 
or  of  some  painful  sensation  at  first  scarcely  perceived,  becoming 
by  little  and  little  more  and  more  importunate,  until  at  length, 
when  driven  to  seek  relief,  she  first  became  aware  of  the  existence 
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of  the  tumour.  To  this  rule,  however,  exceptions  are  by  no  means 
uncommon  ; and  in  twenty-one  of  ninety-six  cases  the  symptoms 
came  on  suddenly,  some  grave  accident  at  once  forcing  itself  on 
the  attention  of  the  patient,  who  had  previously  imagined  herself 
quite  well.  In  eleven  of  these  twenty-one  cases,  it  was  haemor- 
rhage, in  five  inability  to  void  the  urine,  such  as  to  call  for  the 
use  of  the  catheter,  which  first  excited  the  patient’s  alarm,  and  five 
times  it  was  intense  abdominal  pain,  though  it  by  no  means  follows 
that  the  first  symptoms  should  continue  throughout  the  most  pro- 
mment.  Lastly,  I may  add  that  in  eleven  instances  the  accidental 
discovery  of  a tumour  in  the  abdomen,  was  the  first  indication 
that  the  patient  received  of  the  existence  of  an  affection  which 
for  years  must  have  been  in  slow  course  of  development. 

If  now  we  endeavour  to  picture  to  ourselves  the  history  of  a case 
of  fibrous  tumour  of  the  uterus,  we  shall,  I think,  find  our  sketch 
to  be  something  of  the  following  kind : — A person,  probably  a little 
past  the  prime  of  womanhood,  but  at  an  age  at  which  the  sexual 
functions  are  still  actively  performed,  becomes  causelessly  the  sub- 
ject of  menorrhagia,  which  may  or  may  not  be  attended  with  pain. 
The  hsemorrhage  is  at  first  readily  suppressed  by  rest  and  ordinary 
precautions,  but  it  afterwards  returns  on  every  slight  exertion,  and 
at  length  comes  on  without  any  cause  at  all,  or  continues  from  one 
menstrual  period  to  another,  so  that  the  patient  loses  aU  count  of 
the  proper  menstrual  epochs.  She  does  not  experience  that  general 
constitutional  disturbance  which  almost  always  accompanies  idio- 
pathic menorrhagia,  but  suffers  merely  from  the  loss  of  blood  and 
its  direct  results,  while  in  the  intervals  between  the  attacks  of 
bleeding,  she  is  seldom  troubled  by  leucorrhoea,  and  never  by  any 
offensive  discharge.  Coupled  with  the  hsemorrhage,  sometimes 
from  the  very  first,  generally  within  a few  months  from  its  outset, 
various  sensations  of  pain  or  discomfort  are  experienced  in  the 
lower  part  of  the  abdomen,  and  the  neighbourhood  of  the  womb. 
Among  these  sensations  of  discomfort,  that  of  a frequent  desire  to 
pass  water  is  one  of  the  most  frequent.  The  abiding  pain  is  seldom 
of  great  intensity ; unlike  the  pain  of  chronic  uterine  inflammation, 
it  is  not  such  as  to  render  sudden  changes  of  posture,  the  sitting  on 
a hard  seat,  or  jolting  on  a rough  road  almost  intolerable  ; it  does 
not  even  preclude  sexual  intercourse.  On  the  other  hand,  it  is 
not  a sharp  lancinating  pain  like  that  of  carcinoma,  but  is  a dull 
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aching,  or  burning,  or  throbbing,  not  in  general  very  difficult  to 
bear,  though  now  and  then  there  are  associated  with  it  occasional 
attacks  of  suffering  evidently  neuralgic  in  character,  intense  in 
their  severity,  and  generally  accompanied  by  violent  expulsive 
efforts. 

Any  symptoms  of  this  kind  should  raise  a suspicion  in  our  minds 
as  to  the  probable  existence  of  a fibrous  tumour  of  the  uterus,  while 
neither  the  comparative  youth  nor  the  advanced  age  of  the  patient 
neither  the  sudden  supervention  of  the  symptoms,  nor  their  very 
slow  development,  should  be  allowed  to  negative  this  suspicion,  or 
to  bias  our  minds  with  reference  to  a question  which  a careful 
examination  can  alone  decide.  In  any  such  case,  and  indeed  in 
every  instance  where  there  is  the  least  possibility  of  the  existence 
of  a tumour  of  any  kind,  it  is  necessary  to  begin  by  a careful 
examination  of  the  abdomen.  The  tumour  formed  by  a fibrous 
growth  is  generally  veiy  firm,  nodulated,  and  uneven,  seldom 
mesial,  but  so  often  situated  considerably  to  one  side  of  the  abdo- 
men, that  its  position  alone  is  not  of  much  value  as  a means  of 
discriminating  between  it  and  tumour  of  the  ovaries.  The  latter 
may,  however,  generally  be  distinguished  by  their  smooth  surface 
and  spherical  contour,  as  well  as  by  a certain  degree  of  elasticity, 
which  is  usually  distinguishable  in  them,  even  though  they  should 
yield  no  distinct  sense  of  fluctuation.  On  making  a vaginal  exami- 
nation, the  condition  will  be  found  to  vary  very  much,  according 
to  the  position  and  relations  of  the  tumour.  If  any  tumour  can 
be  felt  in  the  abdomen,  the  first  point  to  ascertain  is  the  relation 
borne  by  it  to  that  of  the  uterus,  to  determine  whether  pressure 
on  the  one  is  immediately  communicated  to  the  other ; since 
thereby  some  clue  may  be  obtained  as  to  the  probability  of  its 
connexion  with  the  substance  of  the  womb  on  the  one  hand,  or 
with  the  uterine  appendages  on  the  other.  The  ovarian  tumour, 
when  once  it  has  risen  out  of  the  pelvis,  almost  always  draws  the 
uterus  up  with  it,  while  this  change  of  position  seldom  takes  place 
when  the  growth  proceeds  from  the  womb  itself.  The  posterior 
uterine  wall  is  the  most  common  seat  of  fibrous  tumours,  inasmuch 
as  they  were  present  there  in  thirty-eight  out  of  ninety-six  cases  ;* 

* The  result  thus  obtained  by  examination  during  life  tallies  tolerably  closely 
with  that  arrived  at  by  Mr  Leo,  from  a comparison  of  various  preparations  in  the 
Museums  of  the  metropolis ; who  found  that  in  twenty-two  out  of  seventy-four 
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and  in  twelve  of  tlie  number  could  not  be  discovered  in  any  otber 
part  of  tlie  uterus  that  was  accessible  to  examination.  Hence  we 
generally  find  a firm  body  often,  but  not  always,  uneven,  occupying 
more  or  less  of  the  posterior  part  of  the  pelvic  cavity,  carrying  the 
uterus  forwards  towards  the  symphysis  pubis,  and  frequently  more 
or  less  completely  retroverting  the  organ ; in  which  case  it  is 
usually  displaced  from  the  mesial  line,  so  that  the  os  uteri  is  to 
be  found  near  to  the  pubo-iliac  synostosis  on  one  or  other  side. 
The  os  uteri  itself  is  generally  small,  circular,  and  healthy ; the 
tissue  of  the  cervix  smooth  and  healthy,  or,  at  the  most,  only 
somewhat  turgid  and  hard,  from  the  frequent  afflux  of  blood  to- 
wards the  organ.  If  the  tumour  be  very  small,  springing  from 
just  behind  the  cervix,  the  diagnosis  between  it  and  retroflexion 
of  the  uterus  is  a matter  of  much  difficulty,  and  harder  still  is  it 
to  make  out  the  distinction  between  anteflexion  of  the  uterus  and 
a fibrous  tumour  of  its  anterior  wall,  the  possibility  of  which 
must  not  be  lost  sight  of  in  the  confessed  rarity  of  its  occurrence. 
If  the  tumour  is  within  the  uterine  cavity,  or  imbedded  in  its 
walls,  the  results  of  an  examination  will  of  course  be  different ; 
the  uterus  will  be  found  larger,  heavier,  and  less  moveable  than 
natural ; its  lower  segment  may  be  distended  by  the  tumour,  and 
in  that  case  will  not  be  unlike  the  form  which  is  assumed  by  the 
pregnant  womb,  though  the  lips  of  the  uterus,  instead  of  presenting 
the  development  characteristic  of  the  gravid  state,  will  be  found 
mechanically  thinned  by  the  pressure  of  the  tumour.  The  cervix 
uteri,  too,  in  such  cases  not  infrequently  disappears  long  before  the 
growth  has  attained  such  a size  as  by  its  prominence  in  the  abdomen 
to  simulate  the  state  of  the  womb  when  gestation  is  half  completed. 
If,  however,  the  tumour  does  not  thus  project  into  the  uterine 
cavity,  its  diagnosis  will  be  much  more  difficult,  for  a large,  a some- 
what hard,  and  a but  partially  moveable  uterus,  will  be  all  that  is 
at  first  apparent,  all  perhaps  that  even  a repeated  examination  may 
discover.  Still,  even  here,  the  unaltered  orifice  of  the  womb,  the 
absence  of  tendemess  of  its  cervix,  and  of  any  thickening  about  the 
roof  of  the  vagina,  will  suffice  to  show  that  neitlier  has  inflamma- 
tion of  its  appendages  fixed  the  organ  in  its  position,  nor  has  in- 
flammation of  its  substance  or  its  cervix  increased  its  size  and 

cases  the  growth  sprang  from  tlie  posterior  wall  of  the  body  or  neck  of  the  uterus. 
See  Salford  Lee  On  Tumours  of  the  Uterus,  8vo,  London,  1847,  p.  2,  table  i. 
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weight.  The  sound  may  also  show  the  cavity  of  the  uterus  to  be 
elongated  ; and  I believe  that  an  enlarged,  and  heavy,  and  some- 
what hard  uterus,  coupled  with  the  causeless  occurrence  and  fre- 
quent return  of  uterine  haemorrhage,  while  the  os  and  cervix  uteri 
are  healthy,  are  almost  always  characteristic  of  fibrous  deposit  in 
the  uterine  substance.  It  is,  I imagine,  scarcely  necessary  to  say 
that  not  infrequently  we  come  to  this  opinion  rather  by  the  exclu- 
sion of  aU  other  possible  sources  of  similar  symptoms  than  by  the 
positive  e\ddence  afforded  by  any  single  sign  pathognomonic  of 
this  affection. 

It  must  remain,  however,  for  our  task  at  the  next  Lectime  to 
pass  in  review  the  various  anomalies  in  the  symptoms  of  fibrous 
tumours  of  the  uterus,  and  to  study  the  different  circumstances 
which  may  render  our  diagnosis  difficult  or  doubtful. 


LECTURE  XVI. 


UTERINE  TUMOURS  AND  OUTGROWTHS. 

1 iBEOtrs  Tumoues  ; — their  diagnosis,  and  exceptional  character  of  their  symp- 
toms in  some  cases.  Occasional  diflSculty  of  distinguishing  between  them 
and  ovarian  tumours.  Menstrual  irregularity  and  subsequent  sudden  hemor- 
rhage has  raised  suspicion  of  miscarriage.  Sudden  suppression  of  urine  in 
some  cases  ; its  import.  DifBculty  of  distinguishing  between  flexions  and 
tumour  of  the  uterus.  Possibility  of  mistaking  for  cancer.  Cases  charac- 
terized by  intense  pain.  Diagnosis  between  pregnancy  and  flbrous  tumour, 
and  ditflculty  of  discovering  former  when  complicated  with  latter. 

Prognosis ; progress  generally  slow ; illustrative  table.  Influence  of  pregnancv 
and  labour ; dangers  which  attend  them,  and  why. 

We  have  hitherto  looked  at  the  symptoms  of  fibrous  tumours  of 
the  uterus  only  as  they  appear  in  the  simplest  cases,  with  nothing 
to  obscure  or  distort  their  characteristic  features.  In  the  study  of 
all  diseases,  however,  our  concern  is  at  least  as  much  with  the 
exception  as  with  the  rule ; and  if  we  would  not  fall  into  gross 
errors,  we  must  he  as  ready  to  undo  the  tangled  weh,  and  to  find 
in  the  midst  of  it  the  clue  that  may  lead  us  right,  as  we  should  he 
quick  to  follow  the  signs  which  point  out  the  plainest  path,  and 
render  even  a moment’s  doubt  almost  impossible. 

Some  of  the  rarer  cases,  then,  must  next  engage  us ; and  I must 
try,  even  at  the  risk  of  wearing  out  your  patience,  to  describe  some 
of  the  many  circumstances  which  may  cause  us  to  hesitate  in  the 
diagnosis  of  fibrous  tumours  of  the  uterus. 

In  enumerating  tlie  symptoms  of  this  affection,  it  has  already 
been  mentioned,  that  while  hteniorrhage  very  often  attends  it,  the 
occurrence  is  by  no  means  constant.  It  may,  however,  happen 
that  missing  on  some  occasion  this,  which  is  one  of  the  most 
characteristic  signs  of  the  disease,  we  may  begin  to  doubt  its 
nature,  and  to  question  whether  the  tumour  which  we  discover  is 
not  connected  with  the  ovary  rather  than  with  the  womb  itself.  I 
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do  not  know  any  certain  means  of  avoiding  error  in  such  cases, 
hut  refer  to  them  for  the  sake  of  impressing  on  you  the  fact,  that 
the  mere  absence  of  htemorrhage,  or  even  a condition  of  scanty 
menstination,  does  not  negative  the  possibility  of  the  existence  of 
fibrous  tumour ; just  as,  I may  add,  on  the  other  hand,  very  profuse 
luemorrhage  sometimes  occurs  in  instances  where  the  tumour  is 
imquestionably  connected  with  the  ovaries. 

The  kind  of  difficulty  which  presents  itself  in  some  instances  in 
distinguishing  between  tumours  of  the  uterus  and  tumours  of  the 
ovaries,  and  the  considerations  which  guide  us  to  a solution  (pos- 
sibly indeed  not  always  a correct  one)  of  the  question,  will  perhaps 
he  best  understood  by  the  following  sketch  of  the  history  of  a 
woman,  aged  thirty-nine,  who  was  admitted  under  my  care  into  St 
Bartholomew’s  Hospital,  in  April  1851.  She  had  been  married 
twenty  years,  but  for  eighteen  had  been  a widow,  her  only  child 
having  been  bom  a year  after  marriage.  Her  menstruation,  which 
commenced  at  fourteen,  had  always  been  regular,  and  unattended 
by  any  considerable  inconvenience,  while  it  had  at  no  time  been 
excessive.  She  first  noticed  a swelling  in  the  right  side  of  the 
abdomen  between  three  and  four  months  before  she  came  under 
my  notice  ; and  this  tumour  had  since  gradually  increased  in  size. 
Since  she  first  perceived  the  tumour,  she  had  had  two  or  three 
attacks  of  pain  in  the  back,  followed  by  retention  of  urine ; while 
her  bowels  were  often  constipated,  and  she  frequently  required 
aperient  medicine.  Her  general  health,  however,  was  not  seriously 
impaired. 

The  abdomen  measured  thirty-six  inches  and  a half  at  the 
umbilicus,  forty-one  inches  and  a half  two  inches  lower  down. 
The  abdominal  integuments  were  loose,  and  contained  a good  deal 
of  fat.  A solid  moveable  tumour  occupied  the  abdomen,  extend- 
ing from  low  down  on  the  left  side  of  the  pelvis,  across  the  mesial 
line,  reaching  on  the  right  side  to  an  inch  and  a half  above  the 
umbilicus,  and  to  within  three  inches  of  the  right  crista  ilii,  but 
not  dipping  down  into  the  right  side  of  the  pelvis  as  it  did  on  the 
left.  This  tumour  was  solid,  non-fluctuating,  and  its  surface  was 
somewhat  nodulated.  At  its  upper  part,  and  at  the  right  side  near 
the  umbilicus,  one  portion  of  the  tumour,  a sort  of  offshoot  as  it 
seemed,  was  moveable  upon  the  other  larger  part  of  the  growth. 
On  examining  per  vaginam,  the  finger  at  once  came  upon  a firm 
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globular  tumour  occupying  the  pelvic  cavity,  and  dipping  down  to 
within  an  inch  of  the  outlet.  At  the  anterior  and  right  part  of 
the  tumour  a depression  could  be  felt,  somewhat  like  the  os  uteri, 
though  tlie  finger  could  not  be  made  to  enter  it ; but  in  no  other 
situation  could  the  least  trace  of  an  opening  be  discovered.  A 
grooved  needle  was  introduced  with  some  difficulty  per  vaginam 
into  the  tumour,  but  no  trace  of  any  fluid  was  obtained. 

In  this  case  the  circumstances  which  favoured  the  supposition 
that  the  tumour  was  ovarian,  were  its  large  size,  the  alleged  rapidity 
of  its  growth,  the  fact  of  its  situation  not  being  mesial,  and  the 
absence  of  uterine  heemorrhage  during  its  growth.  On  the  other 
hand,  the  mere  size  of  the  tumour  is  not  conclusive,  since,  as  you 
know,  a fibrous  tumour  of  the  uterus  sometimes  attains  to  enormous 
dimensions ; while  further,  the  early  stages  of  its  growth  might  all 
the  more  readily  be  overlooked,  owing  to  the  large  quantity  of  fat 
in  the  abdominal  walls.  Moreover,  in  spite  of  the  frequency  of 
uterine  haemorrhage  as  a symptom  of  fibrous  tumours  of  the  uterus, 
it  is  an  accident  by  no  means  of  constant  occurrence,  and  in  some 
of  the  largest  fibrous  tumours  that  have  come  under  my  notice,  the 
only  symptoms  produced  have  been  purely  mechanical.  It  is  very 
unusual  to  find  so  large  an  ovarian  tumour  without  some  sense  of 
fluctuation ; the  uneven  nodulated  surface,  and  the  mobility  of  one 
portion  of  the  tumour  upon  the  other  is,  moreover,  consonant  with 
what  one  observes  in  tumours  of  the  uterus  rather  than  in  those 
the  ovary.  The  results  of  vaginal  examination,  the  solid  tumour, 
the  altered  condition  of  the  lower  segment  of  the  uterus,  the 
absence,  or  at  least  the  impossibilitj''  of  discovering  the  os  uteri, 
unless  it  were  represented  by  the  small  depression  which  I have 
mentioned,  and  lastly,  the  result  of  puncture  with  the  exploring 
needle,  all  seem  to  warrant  the  conclusion  that  the  tumour  was 
uterine,  and  not  ovarian. 

In  addition  to  these  means  of  diagnosis,  which  will  be  found  more 
or  less  applicable  in  other  cases,  the  position  of  the  patient  during 
a vaginal  examination  is  a matter  of  considerable  impoi’tance.  If 
a woman  assumes  the  usual  attitude,  the  tumour  naturally  falls 
towards  tlie  left  side,  carrying  the  uterus  with  it.  To  ascertain 
correctly  the  relations  between  the  womb  and  the  tumour,  the 
e.xamination  should  be  made  with  the  patient  lying  on  her  back, 
even  though  it  should  be  necessary,  as  very  probably  it  may  be,  for 
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the  sake  of  making  a complete  examination,  to  alter  her  position, 
and  to  place  her  afterwards  on  her  sida 

I should  perhaps  add  that  the  diagnosis  between  uterine  and 
ovarian  tumours  is  sometimes  still  more  obscured  by  the  presence 
of  fluid  in  the  abdominal  cavity.  Some  degree  of  ascites  is  indeed 
far  from  imusual  in  cases  of  ovarian  disease  ; but  its  co-existence 
with  fibrous  tumour  of  the  uterus  is  so  rare  that  it  may  possibly 
be  forgotten.  Twice,  however,  I have  had  occasion  to  tap  the 
abdomen  in  cases  where  a tumour  was  supposed  to  be  ovarian,  and 
it  was  only  on  a careful  examination,  after  the  evacuation  of  the 
fluid,  that  its  real  nature  became  apparent,  and  that  the  tumour 
was  ascertained  to  be  connected  with  the  uterus,  and  not  with  the 
ovary.  Since,  then,  the  two  conditions  may  be  present,  it  is  wise 
to  abstain  from  forming  a positive  opinion  as  to  the  nature  and 
relations  of  any  solid  tumour  which  may  be  felt  in  the  abdomen 
when  much  distended  by  fluid,  and  to  wait  till  tapping  has  removed 
the  fluid,  and  rendered  the  tumour  accessible  to  a thorough 
examination. 

Another  deviation  from  the  ordinary  characters  of  the  disease 
is  seen  when  its  symptoms  set  in  with  great  suddenness,  those 
symptoms  being  generally  either  haemorrhage,  or  retention  of 
urine.  The  sudden  haemoiThage  is  sometimes  assumed  to  be  due 
to  miscarriage,  and  this  upon  grounds  as  slender  as  a mere  impres- 
sion upon  the  patient’s  mind  that  she  was  pregnant,  often  indeed 
a hope,  rather  than  a belief,  that  this  was  the  case.  The  great 
safeguard  against  this  class  of  mistakes  consists  in  never  taking  a 
patient’s  statement  as  to  the  existence  of  pregnancy  for  granted, 
but  in  always  questioning  her  closely  with  reference  to  the  date 
of  her  previous  menstruation,  and  the  evidence  of  her  alleged 
condition ; and  if  this  be  done,  it  will  not  infrequently  turn  out 
that  an  assertion  made  most  positively,  is  nevertheless  unsupported 
by  a single  tittle  of  proof.  But  further,  the  haemorrhage  excited  by 
a fibrous  tumour  is  usually  more  profuse  than  that  of  an  early 
abortion — is  often  unattended  by  pain,  while,  when  pain  is  present, 
it  is  not  of  the  same  kind,  nor  do  the  pain  and  the  bleeding  cease 
at  the  same  time  as  they  do  when  miscarriage  has  occurred.  The 
causeless  return  of  the  bleeding  in  cases  of  fibrous  tumours,  gene- 
rally removes  the  doubt  which  might  have  been  felt ; while  if  an 
examination  be  made  per  vaginam,  though  in  both  cases  the  womb 
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will  be  heavier  than  natural,  yet  the  developed  lips  of  the  os,  its 
patulous  condition  and  soft  texture,  after  a recent  miscarriage, 
differ  much  from  the  firm  tissue  of  the  neck  of  the  womb  in  the 
other  case,  its  undeveloped  lips,  its  small  and  scarcely  open 
orifice. 

The  other  mode  in  which  the  symptoms  sometimes  suddenly 
manifest  themselves  is  in  the  supervention  of  great  difficulty  in 
voiding  the  urine,  or  in  the  occurrence  of  retention  of  urine  such 
as  to  necessitate  the  use  of  the  catheter. 

The  occasional  retention  of  urine  is  an  occurrence  by  no  means 
infrequent,  independent  of  organic  disease,  in  women  of  a hysterical 
temperament,  and  cannot  of  itself  be  regarded  as  characteristic  of 
any  one  affection  in  particular.  It  is,  however,  web.  to  bear  it  in 
mind,  as  being  sometimes  the  first  indication  of  the  existence  of 
fibrous  tumours  of  the  uterus,  while  both  it  and  dysuria,  and  very 
frequent  micturition,  are  less  frequent  attendants  upon  ovarian 
tumours,  except  in  those  cases  in  which  both  ovaries  are  affected, 
and  one  occupies  the  pelvis,  while  the  other  fills  the  cavity  of  the 
abdomen.  The  reason  for  this  difference  between  ovarian  and 
uterine  tumours  is,  I believe,  to  be  found  in  the  tendency  of  the 
tumour  of  the  ovary  to  rise  out  of  the  pelvic  cavity,  while  the 
fibrous  tumour  of  the  uterus  still  continues  in  its  original  situa- 
tion ; and,  as  it  enlarges,  either  presses  against  the  neck  of  the 
bladder,  or  carries  the  uterus  more  and  more  forwards  till  it  comes 
to  press  upon  that  organ,  to  irritate  it,  and  even  mechanically  to 
interfere  with  the  discharge  of  its  contents. 

This  interference  with  the  functions  of  the  bladder  is  usually 
most  remarkable  in  those  instances  in  which  the  tumour  proceeds 
from  the  anterior  surface  of  the  uterus  ; and  I relate  the  following 
case  both  in  illustration  of  this  fact,  and  also  of  another  to  which 
reference  has  ah’eady  been  made,  namely,  the  manner  in  which 
some  unwonted  cause  of  uterine  congestion  may  at  once  call  into 
painful  distinctness  a train  of  symptoms  previously  little  felt, 
perhaps  even  scarcely  suspected. 

A woman,  aged  thirty-five,  married  for  eleven  months,  but  who 
had  never  been  pregnant,  was  admitted  under  my  care  in  December 
1852.  Previous  to  her  marriage,  habitual  dysmenorrhcea  had  been 
the  only  form  of  ill  health  from  which  she  had  suffered,  but  since 
then  she  had  been  troubled  with  frequent  desire  to  pass  water,  and 
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constant  acliing  pain  in  the  loins,  aggravated  by  walking.  The 
urine  was  either  natural,  or  else  threw  down  a precipitate  of  the 
lithates.  The  case  seemed  at  first  as  though  it  were  simply  one  of 
uterine  congestion  after  marriage,  and  local  leeching  brought  slight 
and  temporary  rebef  to  the  symptoms.  On  examination  per 
vaginam,  however,  the  os  uteri  was  found  to  be  directed  much 
backwai’ds, — it  was  very  slightly  open ; while  a tumour  of  a rounded 
form  was  distinctly  felt  in  front  of  the  cervix,  pressing  immediately 
against  the  bladder,  and  the  sound  introduced  into  the  bladder 
encountered  this  same  obstacle  to  its  introduction,  which  was  over- 
come only  after  a little  manipulation,  though  no  evidence  was 
obtained  at  any  time  of  the  existence  of  disease  of  that  organ. 
The  position  of  the  os  uteri,  and  the  circumstance  of  its  almost 
complete  closure,  wliile  in  cases  of  flexion  of  the  womb  it  is  nearly 
always  open,  were  two  of  the  reasons  which  led  me  to  regard  the 
case  as  one  of  uterine  tumour,  not  of  anteflexion  of  the  uterus.  In 
other  instances  of  tumours  of  the  anterior  uterine  wall,  I have 
observed  a nearly  equal  degree  of  irritability  of  the  bladder,  but 
coupled  with  haemorrhage  and  other  characteristic  symptoms  of 
fibrous  tumours  of  the  uterus,  which  in  this  case  were  absent. 

The  discrimination  between  fibrous  tumours  of  the  posterior 
uteriue  wall  and  retroflexion  of  the  uterus,  is  often  attended  by  at 
least  as  much  difficulty  as  that  between  the  two  opposite  states  of 
anteflexion  and  tumour  of  the  anterior  wall.  These  cases  illustrate 
one  remarkable  fact,  to  which  reference  has  already  been  made 
when  I was  speaking  of  flexions  of  the  uterus,  namely,  the  want  of 
any  constant  relation  between  the  amount  of  mechanical  pressure 
on  the  rectum,  and  the  degree  of  difficulty  in  defeecation.  Some- 
times, indeed,  the  presence  of  a tumour  so  large  as  almost  com- 
pletely to  fill  the  cavity  of  the  pelvis,  wiU  be  attended  by  scarcely 
any  difficulty  in  the  expulsion  of  the  faeces,  while  in  another  case, 
a growth  of  but  small  size  will  be  accompanied  by  pain  and 
difficulty  in  emptying  the  bowel,  and  the  presence  of  mucus  in  the 
evacuations  will  give  unmistakeable  proof  of  the  irritation  to  which 
it  has  given  rise.  The  comparatively  slow  growth  of  a fibrous 
tumour,  and  the  time  consequently  given  for  the  adaptation  of 
parts  to  their  new  relations,  no  doubt  goes  far  to  explain  the 
general  absence  of  any  serious  difficulty  in  defsecation ; it  occurred 
only  in  four  of  the  ninety-six  instances  on  which  my  remarks  are 
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founded.  Nothing,  however,  ia  more  variable  than  the  amount  of 
pain  attendant  upon  uterine  ailments  ; and  causes  acting  through 
the  medium  of  the  general  system,  as  well  as  others  more  local  in 
their  influence,  often  excite  intense  suffering  from  some  disease 
of  the  womb  which  had  existed  for  months  or  years  before  without 
occasioning  severe  pain,  perhaps  even  without  producing  serious 
inconvenience. 

Neither  the  amount  of  pain,  nor  the  degree  of  difficulty  in 
defaecation,  can  be  taken  as  affording  any  clue  to  the  solution  of 
the  question,  whether  we  have  to  do  with  a retroflected  womb,  or 
with  a fibrous  tumour  of  the  posterior  uterine  wall.  The  exact 
relations  of  the  tumour,  the  fact  of  the  tissue  of  the  cervix  uteri 
passing  over  into  that  of  the  tumour, — a characteristic  of  flexion 
of  the  womb  which  the  experienced  touch  will  generally  be  able 
to  appreciate, — the  state  of  the  os  uteri,  and  the  results  of  the 
introduction  of  the  uterine  sound,  which  will  remove  the  misplace- 
ment and  inform  us  of  the  weight  of  the  uterus  (supposing  always 
that  we  can  introduce  it,  though  that  is  sometimes  impracticable), 
are  generally  sufficient  to  keep  us  from  error.  In  spite  of  all  care, 
however,  we  may  sometimes  meet  with  cases  in  which  we  shall 
find  it  a most  difficult  matter  to  arrive  at  a certain  diagnosis. 
Need  I say  that  the  importance  of  a correct  diagnosis  consists,  in 
these  cases,  not  in  its  leading  us  to  the  adoption  of  any  special 
plan  of  treatment,  but  rather  in  its  enabling  us  to  remove  much 
needless  anxiety,  to  assure  our  patient  that  there  may  be  some 
misplacement  of  the  womb,  but  that  there  is  no  disease  of  the 
organ,  nor  any  reason  for  anticipating  an  increase  of  suffering,  stiU 
less  for  apprehending  a painful  and  lingering  illness. 

The  history  alone  of  fibrous  tumour  may  often  raise  the  suspicion 
that  the  patient  is  affected  with  cancer,  for  pain  and  haemorrhage 
may  both  be  present,  and  the  health  may  give  way  under  then* 
continuance,  while  it  needs  but  inattention  to  cleanliness,  and  the 
allowing  the  coagula  to  remain  in  the  vagina  and  decay  there,  in 
order  to  produce  the  third  symptom, — offensive  discharge,  which  is 
so  often  looked  upon  as  almost  pathognomonic  of  malignant  disease 
of  the  womb.  A vaginal  examination,  however,  seldoms  fails  to 
clear  up  all  uncertainty ; so  little  is  there  in  common  between 
the  small  os,  the  thin  and  undeveloped  lij)s  which  coexist  with 
fibrous  tumour,  and  the  gaping  orifice,  with  the  thickened,  hard. 
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irregular,  and  nodulated  lips  that  characterise  cancer  of  the 
womb. 

EiTor,  however,  is  still  possible,  and  Dr  Montgomery,  in  his 
valuable  paper,  to  Avhich  reference  has  already  been  made,  mentions 
some  instances  where  the  pressure  of  a fibrous  tumour  just  about 
to  project  through  the  os  uteri  against  the  lower  segment  of  the 
womb,  and  the  consequent  alteration  in  the  condition  of  the  cervix, 
had  led  to  the  mistaken  supposition  that  cancer  existed.  Care 
ought  to  prevent  you,  I think,  from  falling  into  this  mistake. 
iSIore  difficult,  however,  is  the  diagnosis  between  cancer  of  the  body 
of  the  uterus  and  fibrous  tumour  of  the  organ ; and  the  risk  is 
considerable,  in  spite  of  much  watchfulness,  of  your  taking  the 
more  for  the  less  serious  disease.  When  speaking  of  cancer  of  the 
womb,  I shall  shortly  have  occasion  to  refer  again  to  this  subject. 
At  present  it  may  suffice  to  say  that  the  more  rapid  progress  of 
the  malignant  disease,  the  persistence,  though  not  of  necessity  the 
greater  abundance,  of  the  hemorrhage,  and  the  want  of  mobility 
of  the  uterus,  though  its  size  be  not  such  as  to  occupy  completely 
the  pelvic  cavity,  are  some  of  the  more  important  characters  by 
which  we  may  usually  recognise  that  rare  affection — cancer  of  the 
body  of  the  womb. 

Though  not  likely  to  induce  any  positive  error  of  diagnosis,  there 
is  yet  another  deviation  from  the  ordinary  symptoms  of  fibrous 
tumours  of  the  uterus  which  calls  for  some  notice.  It  happens 
now  and  then  that  they  are  accompanied  by  attacks  of  pain  of 
such  intense  severity  as  to  be  almost  unbearable,  the  pain  being 
evidently  neuralgic  in  character,  ceasing  abruptly,  returning  cause- 
lessly, and  being  but  little  amenable  to  any  kind  of  treatment. 
Tliese  attacks  do  not  seem  to  be  dependent  on  the  size  of  the 
tumour,  nor  on  its  situation,  and  are  certainly  not  connected  with 
any  special  pressure  exerted  by  it  on  any  organ,  or  on  any  set  of 
organs.  In  one  case,  in  which  it  continued  for  years  to  return 
occasionally,  a sense  of  weight  and  burning  referred  to  the  womb 
being  experienced  in  the  intervals,  the  tumour  was  imbedded,  as 
far  as  could  be  ascertained,  in  the  posterior  uterine  wall.  Menstru- 
ation was  irregular  but  profuse ; its  occurrence  had  no  influence 
either  in  increasing  or  in  lessening  the  uterine  pain.  The  patient 
was  at  different  times  under  my  care  with  little  benefit,  and  many 
trials  were  made  of  preparations  of  iodine,  without  her  being  able 
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to  continue  the  remedy.  At  length,  after  the  lapse  of  four  years, 
she  became  able  to  take  iodine  without  the  disturbance  of  health 
which  it  had  previously  occasioned,  and  after  about  six  weeks’ 
continuance  of  it,  both  the  abiding  and  the  paroxysmal  pain  were 
greatly  lessened,  though  the  condition  of  the  tumour  remained 
unaltered. 

The  other  case  was  one  of  a still  more  remarkable  character. 
A stout,  tolerably  healtliy-looking  woman,  but  whose  somewhat 
bloated  face  confirmed  the  suspicions  which  her  calling  as  the  wife 
of  a publican  excited,  presented  herseK  one  morning  at  the  out- 
patient room  of  St  Bartholomew’s  Hospital.  At  that  time  her 
appearance  and  manner  presented  every  sign  of  most  intense 
agony  ; drops  of  perspiration  stood  on  her  forehead,  her  skin  was 
cold  and  clammy,  and  her  pulse  feeble.  With  these  manifestations 
of  extreme  suffering,  there  were  associated  a disposition  to  weep, 
and  also  a good  deal  of  globiis  hysteric-ws.  After  being  some  little 
time  in  bed,  the  intense  pain  subsided,  and  she  then  gave  the  fol- 
lowmg  account  of  herself : — She  was  thirty-three  years  old,  had 
been  married  seventeen  years,  had  given  birth  to  one  live  child  at 
the  eighth  month,  and  had  miscarried  three  times  at  early  periods ; 
twelve  years  having  elapsed  since  her  last  miscaniage.  The  cata- 
menia had  always  been  regular  in  their  return,  but  for  the  last  two 
years  the  discharge  had  been  more  profuse  than  before.  For  six- 
teen years  she  had  had  occasional  attacks  of  pain  similar  to  those 
from  which  she  suffered  when  she  came  under  my  notice,  but  the 
attacks  had  always  been  mitigated  by  cupping  and  leeching.  For 
eight  years,  however,  the  pain  had  returned  regularly  immediately 
after  the  cessation  of  menstruation,  and  had  continued  for  about 
a week  after  each  period,  the  paroxysms  returning  every  two  hours, 
and  lasting  from  half  an  hour  to  an  hour.  Her  health  was  gene- 
rally best  for  a week  before,  and  sometimes  during  menstruation, 
though  the  pains  had  greatly  increased  in  their  severity,  and  were 
sometimes  brought  on  by  exertion,  or  by  sexual  intercourse,  while 
rest  in  the  recumbent  posture  always  relieved  them.  The  patient 
complained  besides  of  a sort  of  cramping  pain  during  micturition, 
and  of  difficult  defmcation,  as  if  from  some  substance  contracting 
the  passage  for  the  fceces.  Wlien  the  pain  came  on  she  sat  up  in 
bed,  swaying  lierself  from  side  to  side,  weeping  loudly,  complaining 
of  pain  like  the  throes  of  labour,  and  also  of  a choking  sensation. 
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all  of  wliich  subsided  by  degrees  in  the  course  of  about  half  an 
hour.  The  abdomen  was  full ; its  size,  which  was  considerable, 
was  partly  due  to  fat  with  which  the  integuments  were  loaded  ; 
on  laying  the  hand  upon  it,  spasm  of  the  abdominal  muscles  was 
immediately  excited ; and  this  for  some  minutes  prevented  the 
attempt  to  determine  whether  any  tumour  was  seated  there  or  not, 
though  after  a time  this  was  settled  in  the  negative.  The  uterus 
was  situated  low  down  in  the  axis  of  the  pelvic  outlet ; its  anterior 
lip  was  three-fourths  of  an  inch  longer  than  the  posterior ; the 
tissue  of  the  cervux  was  healthy,  the  os  circular,  and  slightly  open. 
Behind,  and  to  the  left  of  the  uterus,  and  extending  also  slightly 
in  front,  was  a firm  uneven  nodulated  tumour,  tender  on  pressure, 
connected,  though  apparently  not  very  intimately,  with  the  uterus, 
but  which  was  ascertained  by  repeated  examinations,  and  by 
evidence  of  the  uterine  sound,  which  discovered  the  cavity  of 
the  organ  to  be  four  inches  and  a half  long,  to  be  in  reality  an 
outgi-owth  from  the  womb,  and  not  a tumour  simply  connected 
with  its  appendages. 

At  first  quinine  was  given  in  large  doses  and  at  short  intervals, 
but  with  little  effect ; and  I may  state  my  general  impression,  that 
quinine  oftener  fails  to  arrest  uterine  neuralgia  than  to  relieve  pain 
seated  in  other  systems  of  nerves.  Afterwards  the  pain  was  kept 
in  check  by  opium,  and  the  patient  left  the  hospital  relieved,  but 
not  more  than  might  be  expected  from  quiet,  a regulated  diet,  and 
the  anticipating  each  attack  of  suffering  by  appropriate  treatment. 

The  most  frequent  and  the  most  important  exceptional  peculiari- 
ties of  these  growtlis  have  now  been  passed  in  review ; but  re- 
ference ought  perhaps  to  be  made  to  the  distinction  between  fibrous 


tumours  and  pregnancy,  and  to  the  discrimination  of  pregnancy 
when  it  co-exists  with  tumours.  Of  the  two,  1 believe  the  latter 
to  be  far  the  more  difficult ; and,  indeed,  when  we  find  the  size  of 
the  womb  obviously  increased  by  fibrous  outgrowths,  it  is  almost 
a pardonable  error  to  attribute  to  them  the  whole  hicreased  bulk 
of  the  organ,  and  to  lose  sight  of  the  possibility  of  a physiological 
cause  having  a share  in  the  production  of  the  enlargement.  ISlo 
direction  can  be  laid  down  such  as  will  always  keep  from  error  : 
the  best  safeguard  is  perhaps  to  be  found  in  our  making  it  a rule 
for  our  guidance,  in  every  case  of  doubtful  tumour,  to  prove  the 
Don-existence  of  pregnancy  before  advancing  a step  further  in 
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forming  a diagnosis.  It  is  to  be  remembered,  sadly  strange  as  it 
may  seem,  that  there  is  scarcely  any  disease,  however  formidable 
or  however  loathsome,  in  spite  of  which  sexual  intercourse  and 
conception  may  not  take  place.  Vesico-vaginal  fistula,  the  most 
repulsive  disease  of  the  external  organs,  cancers  of  the  vagina  or  of 
the  uterus,  are  far  from  proving  the  bar  to  cohabitation  that  might 
be  expected — a cohabitation  often  on  the  woman’s  part  submitted 
to  with  pain  of  body  and  anguish  of  mind  ; for,  indeed,  it  is  in 
her  sex,  much  less  often  than  in  our  own,  that  “ the  Centaur  not 
fabulous”  finds  its  aptest  illustrations. 

Eeference  has  already  been  made  to  the  different  condition  of 
the  womb  in  pregnancy  from  that  which  it  presents  when  enlarged 
by  fibrous  tumour ; and  the  dissimilar  state  of  the  lips  and  orifice 
of  the  womb,  and  the  different  consistence  of  its  enlarged  lower 
segment,  will  generally  suffice  to  keep  the  attentive  observer  from 
error.  It  is,  indeed,  from  relying  on  the  evidence  furnished  by 
some  one  or  two  symptoms  of  pregnancy,  and  not  taking  into  due 
consideration  the  counterproof  afforded  by  other  sjTnptoms,  that 
mistakes  are  almost  always  committed.  Tire  uterus  is  found  en- 
larged, and  its  lower  segment  expanded  ; movements  supposed  to 
be  foetal  are  felt  by  the  patient,  and  a sound  resembling  the  uterine 
souffle  is  perhaps  detected,  and  the  existence  of  pregnancy  is 
at  once  assumed ; no  account  being  taken  of  the  occmrence  of 
hsemorrhage,  of  the  non-development  of  the  uterine  lips,  and  of 
those  other  phenomena  which  ought  to  have  excited  suspicion  ; — 
which,  duly  weighed,  might  have  at  once  proved  the  case  to  be 
merely  one  of  uterine  tumoirr.  It  is  well  to  bear  in  mind  that, 
although  always  of  rare  occurrence,  it  yet  happens  more  fre- 
quently in  cases  of  fibrous  tumour  than  of  any  other  uterine 
ailment,  that  a sound  is  perceptible  closely  resembling  the  uterine 
souffle,  and  corresponding  with  it  in  situation,  and  in  the  extent 
of  surface  over  which  it  is  heard.*  The  caution  which  this 

* In  Walter’s  remarkable  case,  to  which  reference  has  already  been  made,  a 
loud  souffle  contributed  for  a time  to  obscure  the  diagnosis.  Several  instances 
of  loud  uterine  souffle  co-existing  with  uterine  tumour,  and  independent  of  preg- 
nancy, are  related  by  J.  A.  H.  Depaul,  Traiti  d' AuacuUation  ObsletricaU,  8vo,  Pans, 
1847,  pp.  209-222.  I have  observed  it  in  one  only  out  of  the  ninety-six  cases  on 
which  these  remarks  are  founded.  In  this  instance,  too,  error  was  scarcely  possible, 
for  the  sound  was  aecompanied  by  a distinct  Jrdmissement,  and  both  it  and  tho 
tremor  seemed  to  bo  seated  in  the  left  epigastric  artery  and  its  branches. 
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fact  suggests  must  not  be  lost  sight  of  in  any  case  of  doubtful 
pregnancy. 

The  complication  of  fibrous  tumour  with  pregnancy  may  interfere 
very  seriously  with  the  detection  of  that  condition,  partly  by  the 
misplacement  of  the  womb  which  it  frequently  produces,  the  con- 
sequent alteration  in  the  form  of  the  organ,  and  the  difficulty  that 
it  may  give  rise  to  in  attempting  to  reach  the  os  uteri ; and  partly 
by  the  impediment  which  the  deposit  itself  may  offer  to  the  occur- 
rence of  the  physiological  changes  in  the  orifice,  neck,  and  lower 
segment  of  the  womb. 

Some  time  since  a case  was  under  my  observation  in  the  hospital, 
in  which  I overlooked  the  existence  of  pregnancy  ; and  I will  re- 
late to  you  some  particulars  of  it,  as  illustrating  the  circumstances 
that  may  conspire  to  throw  you  off  your  guard,  and  to  obscure 
almost  completely  the  usual  symptoms  of  pregnancy. 

A woman,  aged  thirty-eight,  who  had  been  married  twelve 
months,  but  had  never  been  pregnant,  stated  that  she  had  had 
tolerably  good  health,  and  had  menstruated  regularly  until  seven 
weeks  before  she  applied  for  admission,  when  the  discharge  sud- 
denly ceased  after  exposure  to  cold.  Four  months  before  I saw 
her  she  first  perceived  a hard,  painless  swelling,  about  the  size  of 
an  egg,  below  and  to  the  right  of  the  umbilicus,  and  this  increased 
until  it  had  attained  half  its  subsequent  size,  without  any  dis- 
turbance of  her  health.  Since  the  cessation  of  her  menses,  she 
had  suffered  from  pain  in  the  back  and  loins,  which,  slight  at 
first,  had  by  degrees  become  very  severe,  and  at  length  compelled 
her  to  seek  for  medical  advice.  Leeching  and  rest  had  relieved 
her  pain,  but  the  tumour  gradually  increased  in  size.  Three  weeks 
before  her  admission,  a discharge,  said  to  be  menstrual,  again  made 
its  appearance,  and  continued  for  a week,  when  it  ceased  for  two 
days,  but  then  retiu’ned,  and  was  still  going  on  when  the  patient 
came  under  my  care. 

The  abdomen  was  occupied  by  a tumour,  which  was  not  sym- 
metrical, but  more  prominent  on  the  right  than  on  the  left  side  of 
the  umbilicus,  reaching  up  to  about  its  level,  extending  to  within 
about  an  inch  and  a half  of  the  left  crista  of  the  ilium,  and  com- 
pletely occupying  the  right  iliac  region.  It  was  hard,  unyield- 
ing, seemed  about  the  size  of  an  infant’s  head  j was  tender  on 
pressure  upon  its  mo,st  prominent  part.  On  examining  per  vaginam, 
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the  finger  came  at  once  upon  a spherical  body,  occupying  the 
posterior  half  of  the  pelvis,  and  pressing  the  neck  of  the  wonil) 
closely  against  the  symphysis  pubis.  This  tumour,  which  was 
firm  though  somewhat  elastic,  began  immediately  behind  the  ceiwix 
uteri,  which  was  about  half  an  inch  long,  the  lips  soft,  and  the  os 
open  enough  to  admit  the  finger,  while  the  cervical  canal  was  not 
closed,  nor  could  any  mucous  plug  be  detected  in  it. 

After  the  patient’s  admission,  there  was  very  little  hsemorrhage 
from  the  uterus,  but  she  had  frequent  attacks  of  very  violent  pain 
of  an  expulsive  character.  Opiates  mitigated  the  severity  of  these 
attacks  and  controlled  their  frequency,  and  at  the  end  of  a month 
the  patient  left  the  hospital  much  relieved,  her  abdomen  measuring 
thirty-three  inches  at  the  umbilicus,  as  on  the  day  of  her  admission. 

A month  after  she  left  the  hospital  she  was  prematurely  confined 
of  a still-born  child  at  about  the  sixth  month  of  utero-gestation, 
and  her  recovery  after  her  labour  was  retarded  by  an  attack  of 
uterine  inflammation,  of  which  the  patient  spoke  as  having  been 
very  severe.  Nine  weeks  after  her  delivery  I again  saw  her,  and 
found  her  uterus  low  down  and  fixed  in  the  pelvis,  the  enlarged, 
elongated,  and  much  thickened  cervix  being  closely  in  apposition 
with  the  anterior  pelvic  wall,  while  a large  tumour  connected  with, 
and  growing  out  of  the  posterior  uterine  wall,  completely  filled  the 
pelvic  cavity,  and  greatly  contributed  to  the  immobility  of  the  organ. 

It  were  time  wasted  to  dwell  at  length  on  the  causes  which 
rendered  the  diagnosis  of  pregnancy  so  difficult  in  this  case,  or 
which  indeed  prevented  any  suspicion  of  it  being  entertained. 
Unsuspected  by  the  patient  herself,  some  of  its  symptoms  were 
doubtless  unnoticed  by  her ; while  the  continuance  of  a discharge 
like  that  of  the  menses,  its  subsequent  suppression  for  a short 
period,  its  reappearance  and  persistence  for  three  weeks  before  she 
was  received  into  the  hospital,  all  seemed  more  like  the  evidences 
of  ^lisease  than  any  of  the  ordinary  results  of  pregnancy.  Examina- 
tion, too,  detected  a tumour  occupying  the  pelvic  cavity,  and  which 
was  clearly  a fibrous  outgrowth.  This  very  tumour  prevented  the 
ordinary  changes  in  the  lower  segment  of  the  uterus  Iroin  taking 
place,  and  thus  led  to  the  belief  that  uterine  disease,  and  disease 
alone,  existed.  You  know,  however,  that  a correct  diagnosis  implies, 
not  simply  the  discovery  of  the  patient’s  disease,  but  the  formation 
of  a right  judgment  concerning  that  patient  in  all  respects.  The 
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public  feel  as  little  respect  for  an  incomplete  diagnosis  as  for  one 
tiiat  is  altogether  wrong. 

Tt  is  not  possible,  with  reference  to  any  disease  whose  progress 
is  so  variable  and  coui’se  so  uncertain  as  that  of  uterine  fibrous 
tumour,  to  make  any  general  statement  concerning  the  prognosis 
that  we  should  form,  for  the  contingencies  are  very  numerous  by 
which  the  patient’s  condition  may  be  modified.  Thus  much,  how- 
ever, may  be  stated  : that  apart  from  the  risks  attendant  on  preg- 
nancy and  labour,  fibrous  tumours  do  not  tend  generally,  nor  ever 
rapidly,  to  the  destruction  of  life,  though  they  undermine  a person’s 
health,  and  must  often  make  her  an  easy  prey  to  any  intercurrent 
disease.  In  only  one  out  of  the  ninety-six  cases  on  which  these 
observations  are  based  did  the  patient  die  of  haemorrhage,  and  the 
fatal  event  in  this  instance  occurred  nine  years  after  the  appearance 
of  the  first  symptoms  of  the  disease ; while  in  the  other  two  fatal 
cases  death  was  due  to  uterine  and  peritoneal  inflammation  after  de- 
livery. The  subjoined  table,  which  shows  the  duration  of  the  symp- 
toms at  the  time  when  the  patients  first  came  under  my  observation, 
illustrates  the  comparatively  slow  course  of  the  affection. 


The  symptoms  had  lasted  less  than 

* 

. 1 

year  in  23 

» 

77 

between 

1 

and  2 

years 

in  8 

77 

77 

2 

— 3 

77 

» 5 

77 

77 

3 

— 4 

77 

„ 13 

)7 

77 

77 

4 

— 5 

77 

10 

:i 

77 

77 

5 

— 6 

77 

» 9 

7) 

77 

77 

6 

— 7 

77 

„ 4 

77 

77 

77 

7 

— 8 

77 

. 4 

77 

77 

77 

8 

— 9 

77 

» 2 

77 

77 

77 

9 

— 10 

77 

» 3 

77 

77 

77 

10 

— 11 

77 

» 4 

77 

77 

77 

11 

— 12 

77 

,,  3 

77 

77 

77 

12 

— 13 

77 

„ 2 

>7 

77 

77 

13 

— 16 

77 

3 

77 

77 

for 

. 20 

77 

„ 1 

77 

77 

7}  • 

. 23 

77 

» 1 
In  1 

who  died  after  delivery,  the  existence  of  the  tumour  was 
not  suspected  till  labour  took  place. 
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Unlike,  then,  any  form  of  malignant  disease,  nterine  fibrous 
tumour  shows  no  constant  tendency  to  advance  or  to  increase ; and 
if  we  are  compelled  to  allow  that  medicine  furnishes  no  certain 
means  by  which  to  arrest  its  growth,  and  that  surgery  can  hut 
seldom  he  called  to  our  aid,  it  is  yet  a consolation  to  he  able 
truthfully  to  assure  our  patient  that  the  much  dreaded  ailment  is 
yet  less  formidable  than  it  was  supposed  to  be,  much  less  so  than 
it  has  often  been  represented. 

I purposely,  however,  excepted  one  contingency  when  mentioning 
the  comparatively  small  risk  to  life  from  fibrous  tumour  of  the 
uterus,  and  spoke  of  the  disease  apart  from  the  dangers  that  attend 
upon  it  when  associated  with  pregnancy,  labour,  and  the  puerperal 
state.  We  have  already  seen  that  the  existence  of  fibrous  tumours 
in  the  uterus  lessens  the  chances  of  conception,  and  it  is  fortunate 
that  it  does  so,  for  the  increased  afflux  of  blood  towards  the 
womb  which  pregnancy  occasions  is  almost  sure  to  accelerate  the 
growth  of  any  tumour  connected  with  it.  Pregnancy,  indeed,  when 
it  does  take  place,  often  has  a prematiu’e  termination ; for  the 
presence  of  a tumour  in  the  wall  of  the  uterus  interferes  with  the 
regular  development  of  the  organ,  and  thus  in  many  instances 
abridges  the  term  of  gestation.  Hot  long  since  a patient  was  under 
my  care,  in  whom  the  existence  of  a tumour,  imbedded  in  the  left 
wall  of  the  uterus,  was  ascertained  soon  after  the  occurrence  of  an 
apparently  causeless  miscarriage.  Four  other  miscarriages  have 
since  successively  occurred,  and  no  other  reason  can  be  assigned 
for  them  than  that  which  the  uterine  tumour  suggests. 

But  there  are  greater  evils  than  either  sterility  or  the  premature 
termination  of  pregnancy,  to  which  patients  affected  with  fibrous 
tumours  of  the  uterus  are  liable.  The  annals  of  medicine  are  full 
of  cases  illustrating  the  dangerous  character  of  tliis  comphcation, 
which  may  expose  the  patient  to  one  or  all  of  three  different  perils. 
The  tumour  may  mechanically  prevent  the  passage  of  the  child 
through  the  pelvis,  and  may  thus  even  necessitate  the  performance 
of  the  Cccsarean  section.  It  may  interfere  with  the  efficient  con- 
traction of  the  utenis  after  the  expulsion  of  the  placenta,  and  thus 
expose  the  patient  to  haemorrhage  which  it  will  be  very  difficult  to 
control.  Or  lastly,  it  may  interfere  with  the  processes  of  involution 
of  the  womb  after  delivery,  and  may  either  itself  undergo  a morbid 
softening  and  disintegration,  or  may  be  the  occasion,  either  in  con- 
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nexion  with  inflammation  of  its  own  substance  and  of  that  of  the 
womb,  or  independently  of  it,  of  peritonitis,  always  dangerous,  too 
often  fatal. 

"While  I beheve  the  risk  of  any  of  these  untoward  occurrences 
complicating  labour  to  be  very  real  and  very  serious,  it  is  neverthe- 
less my  impression  that  the  danger  has  been  overstated  by  some 
writers  of  very  deserved  reputation.  There  can  be  no  doubt  but 
that  the  peril  depends  in  great  measure  on  the  intimacy  of  the 
relations  between  the  tumour  and  the  uterine  substance  ; and  that 
those  pediculated  outgrowths  which  spring  from  the  peritoneal 
surface  of  the  uterus  are  of  no  great  moment  except  in  so  far  as  by 
their  size  and  position  they  encroach  on  the  pelvic  cavity,  and  inter- 
fere with  the  passage  of  the  child.  I know  four  women,  one  of 
whom  has  given  birth  to  one  child,  the  others  to  several,  from  the 
fundus  of  whose  uterus  there  springs  a tumour  having  all  the  cha- 
racters of  a fibrous  outgrowth ; and  yet,  with  the  exception  of  some 
disposition  to  hemorrhage  in  two  of  the  cases  (and  that  indeed  by 
no  means  difficult  to  restrain),  labour  and  its  consequences  have 
been  uninterrupted  by  any  untoward  occurrence.  Even  in  other 
instances,  the  exceptions  to  an  unfavourable  issue  are  far  too  nume- 
rous to  warrant  us  in  admitting  the  disposition  to  disintegration 
and  softening  or  suppuration  of  the  tumour  to  be  as  invariable  an 
attendant  on  advanced  pregnancy  as  some  writers  suppose.  My 
own  experience,  too,  leads  me  to  connect  the  fatal  issue,  when  it 
does  take  place,  more  with  peritoneal  inflammation  than  with  any 
constant  change  in  the  substance  of  the  tumour  ; while,  lastly,  it  is 
not  to  be  forgotten  that  the  softening  and  disintegration  of  fibrous 
tumours,  when  they  occur  in  the  unimpregnated  condition,  are  not 
attended  by  any  formidable  symptoms.* 

The  bearing  of  these  facts  on  the  question  of  the  induction  of 
premature  labour  in  pregnancy  complicated  with  fibrous  tumours 
of  the  uterus,  must  be  reserved  till  after  I have  said  what  little 
there  may  be  to  tell  you  with  reference  to  the  general  treatment  of 
the  disease. 

* "With  reference  to  this  subject  and  the  practical  questions  connected  with  it, 
the  reader  may  consult  Puchelt,  De  tumoribus  in  pelvi  partum  impedientibus,  8vo, 
Ileidelbergae,  1840,  cap.  i.  ii.  v.  pp.  58,  66,  104  ; Ashwell,  Guy's  JJospital  Reports, 
vol.  i.  p.  300 ; Lever,  ibid.  vol.  vii.  pp.  98-103  ; and  some  remarks  by  Dr  Simpson 
which  first  appeared  in  the  Edinburgh  Monthly  Journal,  August  1847,  and  are  re- 
published at  p.  833  of  vol.  i.  of  his  collected  Obstetric  Works,  8vo,  Edinburgh,  1855. 
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UTERINE  TUMOURS  AND  OUTGROWTHS. 

Fibeous  Tumoues,  Treatment.  Precautionary  measures  to  retard  their  growth  ; 
management  of  menstrual  periods,  and  palliative  treatment.  Alleged  specifics  ; 
iodine,  bromine,  the  waters  of  Kreuznach.  Surgical  proceedings ; great  hazard 
attending  them.  Sources  of  danger,  and  management  of  pregnancy  and  labour 
complicated  with  fibrous  tumours. 

We  now  come,  last  of  all,  to  the  consideration  of  the  treatment  of 
fibrous  ttimours  of  the  uterus.  The  treatment,  indeed,  of  an  irre- 
mediable disease  may  seem  to  require  but  brief  notice,  and  to 
present  but  slender  interest  to  the  student  of  medicine.  But  in 
fact  it  is  not  so.  There  are  as  large  opportunities  for  skill  in  pal- 
liating the  irremediable  ill,  as  in  curing  the  sickness  which  gives 
the  widest  scope  for  the  healing  art  to  show  itself  most  sovereign  ; 
and  there  are  occasions,  too,  far  more  numerous,  for  the  exercise  of 
all  those  sweet  charities  of  life  which  render  our  profession  in  its 
right  exercise  so  unalloyed  a blessing  to  mankind.  Hereafter  I 
shall  have  to  plead  the  same  reasons  for  begging  your  most  heedful 
attention  to  the  management  of  cancer,  and  of  other  ailments  more 
hopeless,  more  constantly,  more  quickly  fatal  than  that  which  we 
are  now  studying.  I urge  them  on  you  now,  however,  because 
there  is  a not  unnatural  disposition  on  the  part  of  the  student  and 
the  young  practitioner  to  fix  their  attention  on  the  great  diseases 
which  admit  of  great  remedies,  and  to  pass  almost  unnoticed  the 
slow,  wearing  ailments,  in  which  each  day’s  suffering  is  like  that  of 
the  day  before  ; with  no  prospect  indeed  of  return  to  health,  but 
with  a decline  so  tardy,  marked  by  so  few  events,  that  the  shadow 
on  the  dial  seems  scarcely  to  go  down  at  all. 

Fortunately,  in  the  present  case,  the  disease  often  has  pauses  in 
its  course,  which,  though  uncertain  alike  in  their  occurrence  and 
their  duration,  are  yet  frequent  enough  to  lend  a little  brightness 
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to  tlie  patient’s  prospects.  These,  too,  are  still  further  cheered  by 
the  rare  accident  of  a perfect  recovery  being  now  and  then  brought 
about  by  nature’s  hands  ; while  concerning  it  we  can  foretell  so 
little,  that  every  patient  may  with  almost  equal  reason  hope  that 
she  herself  will  prove  the  happy  exception  to  the  general  rule. 

We  have  already  seen  enough  of  the  conditions  that  favour  the 
development  and  growth  of  fibrous  tumours,  to  be  able  to  infer  the 
nature  of  those  precautions  by  which  their  increase  may  be  retarded. 
We  find  their  growth  to  be  more  rapid,  and  their  symptoms  gene- 
rally to  be  more  formidable,  during  the  years  of  sexual  activity, 
than  after  the  time  when  those  functions  have  ceased  ; while  preg- 
nancy and  its  consequences  are  not  only  attended  by  certain  positive 
dangers,  but  appear  to  be  accompanied  by  a greatly  accelerated  rate 
of  increase  of  the  disease.  Hence  it  may  be  regarded  as  a fortunate 
circumstance  when  the  sjunptoms  of  this  affection  come  on  com- 
paratively late  in  life,  and  we  then  venture  to  hold  out  to  our 
patient  the  expectation  of  amendment  takmg  place  when  men- 
struation ceases.  Hence,  too,  a more  encouraging  prognosis  may 
usually  be  expressed  in  the  case  of  an  unmarried  woman,  or  of 
a widow,  than  of  one  who  is  still  cohabiting  with  her  husband. 
Apart,  indeed,  from  the  occurrence  of  pregnancy,  there  can  be  no 
doubt  but  that  mere  sexual  intercourse  is  injurious  to  patients  with 
fibrous  tumour,  and  that  the  congestion  of  the  uterus  and  pelvic 
viscera,  and  the  increased  vitality  of  the  sexual  organs  which  the 
act  induces,  favour  its  increase.  If  then  your  patient  be  a married 
woman,  it  is  your  duty  to  acquaint  her  with  this  fact ; it  is  not 
generally  your  duty  to  do  more  ; for  often  there  are  complicated 
questions  both  moral  and  physical  involved,  which  you  must  not 
ignore,  but  into  which,  unasked,  you  have  no  right  to  intrude. 

But  while  you  must  to  a great  extent  leave  this  matter  to  be 
settled  by  your  patient,  there  are  some  other  points  concerning 
which  your  advice  cannot  be  out  of  place.  Independent  of  the 
risks  of  haemorrhage  which  attend  it,  the  menstrual  period  is  always 
unfavourable  to  this  class  of  patients,  and  the  more  quietly  you 
can  succeed  in  conducting  them  through  it  the  better.  Absolute 
rest  through  the  whole  of  each  period  is  of  great  importance ; 
while,  if  much  haemorrhage  or  severe  pain  accompanies  it,  the 
patient  should  remain  in  her  bed  for  the  first  forty-eight  hours,  and 
should  not  move  further  than  to  her  sofa  during  the  whole  of  its 
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continuance.  If  it  sets  in  with  severe  pain,  associated,  as  is  u.sually 
the  case,  with  abdominal  tenderness,  a few  leeches  over  the  hj^o- 
gastriuin,  or  the  tender  part  of  the  tumour  as  felt  through  the  abdo- 
men, will  often  he  of  service,  hut  the  caution  which  I have  already- 
given  as  to  the  inexpediency  of  leeching  the  uterus  just  before 
the  commencement  of  a menstrual  period,  holds  good  in  this  case. 
Both  the  pain  and  the  hiemorrhage  are  often  much  lessened,  not 
only  by  keeping  the  bowels  acting  with  regularity  at  all  times,  but 
also  by  giving  an  aperient  just  before  the  discharge  commences. 
If  menstruation  should  be  very  excessive,  the  case  must  be  treated 
just  like  any  other  case  of  menorrhagia,  and  in  anticipation  of 
profuse  loss  of  blood,  astringents  may  be  employed  from  the  very 
first  day  of  the  discharge  appearing.  Not  infrequently  there  is  a 
disposition  to  intercurrent  haemorrhage  between  the  periods,  which 
may  in  many  instances  be  warded  off  by  complete  rest  at  the  time, 
by  the  avoidance  of  all  stimulants,  by  salines  and  sedatives,  such  as 
the  citrate  of  potash  with  tincture  of  henbane,  and  by  the  applica- 
tion of  a few  leeches  to  the  abdomen,  if  the  threatenings  of  loss  of 
blood  are  accompanied  with  much  pain.  I do  not  think  that  in 
cases  of  fibrous  tumour  of  the  uterus  very  much  is  gained  by  the 
application  of  the  leeches  directly  to  the  womb  itself,  though  in 
simple  hypertrophy  of  the  organ  that  constitutes  our  most  efficient 
mode  of  treatment.  Sometimes,  however,  when  menstruation  is 
scanty,  and,  as  is  then  generally  the  case,  painful ; or  when  there  is 
considerable  uterine  tenderness,  and  a puffy  or  indurated  condition 
of  the  cervix,  much  is  obtained  by  this  measure.  I believe,  however, 
that  then  it  is  the  general  state  of  the  uterus,  rather  than  the  turaoiu' 
of  the  organ,  which  is  benefited.  Much  standing,  much  exertion, 
and  especially  much  wallving,  are  all  objectionable,  for  all  tend  to 
produce  and  to  keep  up  a congested  state  of  the  pelvic  viscera.  If 
these,  however,  be  interdicted,  and  the  patient  be  thereby  con- 
demned to  a sedentary  life,  it  is  obvious  that  to  maintain  her 
health  she  must  adopt  a mild,  unstimulating  diet,  that  she  must 
live  more  simply,  even  more  abstemiously,  than  before.  On  the 
degree  to  which  you  can  command  your  patient’s  confidence,  and 
can  induce  her  to  adopt  this  somewhat  self-denying  kind  of  life, 
and  on  the  extent  to  which  she  has  fortitude  to  persevere  in  it, 
montli  after  month,  even  year  after  year,  will  depend  the  measure 
of  her  liealth,  her  comfort,  and  her  powers  of  usefulness. 
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It  would  profit  but  little  to  repeat  all  that  has  been  said  before 
when  treating  of  dysmenorrhoea  and  of  excessive  menstruation ; 
for  the  rules  then  given  and  the  remedies  then  suggested  apply 
equally  to  the  mitigation  of  pain  or  the  suppression  of  bleeding 
when  dependent  on  fibrous  tumour.  It  may  not,  however,  be  super- 
fluous to  add,  that  the  steady  observance  of  the  hygienic  rules  which 
I have  laid  down  is  of  more  importance  than  the  mere  use  of  medi- 
cines for  the  permanent  mitigation  of  either  of  these  symptoms. 

But  it  may  be  asked  whether  there  is  no  remedy  that  exerts  a 
specific  influence  on  the  growth  of  these  tumours — none  by  which 
we  can  obtain  their  absorption,  or  at  least  feel  sure  of  putting  a 
stop  to  their  growth  ? I very  much  fear  that  no  such  remedy 
exists,  or  at  least  has  been  at  present  discovered.  Mercurial  pre- 
parations most  certainly  have  no  such  influence ; and  the  alleged 
powers  of  iodine  seem  to  have  been  very  much  overrated,  for  in  a 
very  large  proportion  of  the  instances  in  which  it  has  been  perse- 
veringly  employed,  no  effect  whatever  has  appeared  to  follow  its 
administration.  The  disintegration  of  the  tumours,  and  their 
expulsion,  have  never,  in  my  experience,  succeeded  the  continued 
use  of  preparations  of  iodine,  but  have  taken  place  unexpectedly, 
and  independent  of  any  assignable  cause.  Still  it  is  possible  that 
the  rapid  increase  of  these  growths  may  be  sometimes  restrained  by 
tliis  agent,  and  I therefore  employ  it  as  our  best,  though  but  an 
uncertain  remedy,  and  with  a yearly  lessening  faith  in  its  efficacy. 
To  gain  anything  by  it,  indeed,  it  is  essential  that  its  use  should 
be  continued  for  many  months ; and,  in  order  to  this,  the  patient 
must  be  brought  veiy  gvadually  under  its  influence,  since  large  or 
frequently  repeated  doses  often  disorder  the  digestion,  occasion 
sleeplessness,  or  produce  a febrile  condition,  which  compels  the  dis- 
continuance of  the  medicine.  I seldom  give  more  than  one  grain 
of  the  iodide  of  potass  with  twenty  minims  of  the  syrup  of  iodide  of 
iron,  twice  a day ; and  though  in  addition  I generally  recommend 
the  immction  of  an  iodine  ointment  over  the  tumour,  yet  this  is 
rather  as  an  additional  means  of  impregnating  the  system  with 
iodine  than  on  account  of  any  marked  local  influence  which  its 
employment  in  this  manner  has  seemed  to  me  to  exert.  The  intro- 
duction into  the  vagina  of  balls  of  iodine  ointment,  for  the  sake  of 
the  supposed  local  action  of  the  remedy  on  the  tumour,  does  not 
appear  to  me  to  have  evidence  in  its  favour  sufficient  to  counter- 
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balance  tlie  obvious  disadvantages  attendant  on  constant  local  medi- 
cation of  the  womb,  and  the  daily  introduction  of  irritants  into  the 
vagina.  The  same  kind  of  objection,  with  the  additional  drawbacks 
attendant  on  the  proved  inefficacy  of  mercurials,  attaches  to  the 
local  use  of  the  unguentum  hydrargyri,  and  its  injection,  as  has 
been  recommended,  into  the  cavity  of  the  womb. 

The  bromide  of  potassium  has  been  spoken  of  as  of  superior 
efficacy  to  the  salts  of  iodine.  I cannot  say  whether  it  deserves 
this  character  or  not ; but  it  certainly  has  the  advantage  of  being 
better  tolerated,  and  for  a longer  time,  by  the  patient.  It  must  also 
be  remembered  that  the  waters  of  Kreuznach*  in  Germany,  which 
have  acquired  considerable  reputation  for  the  special  influence 
which  they  are  supposed  to  exert  over  enlargements  and  fibrous 
tumours  of  the  uterus,  contain  salts  of  bromine  in  much  larger 
quantity  than  those  of  iodine.  1 am  much  at  a loss,  however,  as 
to  how  far  the  alleged  influence  of  these  waters  on  fibrous  tumours 
is  a real  one,  and  must  confess  that  in  no  instance  have  I seen  any 
marked  diminution  of  a tumour  result  from  their  use,  still  less  have 
I known  a tumour  become  absorbed  or  disappear.  The  waters  are 
no  doubt  possessed  of  great  potency,  and  in  many  scrofulous  and 
secondary  sypliilitic  affections  prove  of  much  service.  The  mode 
of  their  employment,  too,  is  very  energetic,  so  that  failure  caimot 
be  attributed,  as  when  the  waters  are  used  in  this  country,  to  the 
imperfection  or  insufficiency  of  their  application.  For  six  or  seven 

* Dr  Sutro,  in  his  work  on  the  German  Mineral  Waters,  London,  1861,  gives  at 
page  266  the  following  result  of  an  analysis  by  Professor  Lowig  of  Zurich,  of  the 
contents  of  sixteen  ounces  of  the  water ; — 
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weeks  the  patient  spends  three-quarters  of  an  hour  daily  in  a bath, 
the  strength  of  which  has  been  increased  by  the  gradual  addition 
of  from  twenty-four  to  thirty  pints  of  the  mother  lye,  or  liquor 
which  remains  after  evaporation  of  the  water,  to  four  hundred  pints 
of  the  water.  Besides  this,  twice  a day  for  an  hour  together,  warm 
fomentations  of  the  mother  lye  are  applied  to  the  abdomen,  and 
these  fomentations  are  increased  in  strength  until  they  produce 
a burning  sensation,  and  an  eruption  of  pimples  on  the  surface. 
The  patient,  in  addition,  takes  the  winters  internally,  and  employs 
an  enema  of  two  ounces  of  the  water,  with  twenty  to  thirty 
minims  of  the  mother  lye,  every  day  after  the  bowels  have  acted. 
This  treatment  is  continued  until  constitutional  symptoms,  indica- 
tive of  what  is  regarded  as  saturation  of  the  system  with  the  remedy, 
are  produced ; and  then,  after  a pause  of  three  or  four  weeks,  a 
second  similar  course  of  four  or  six  weeks  is  undergone,  and  this  plan 
is  repeated  in  many  instances  for  two  or  three  successive  summers.* 

If  to  this  energetic  treatment  there  be  superadded  the  obseiwance 
of  all  those  subsidiaiy  measures,  often  too  hard  to  enforce  in  other 
circumstances,  but  which  seldom  fail  to  be  attended  to  when  a 
patient  leaves  her  home  and  places  herself  for  some  months  under 
the  care,  not  of  an  ordinary  practitioner,  but  of  one  who  seems  to 
preside  as  a sort  of  genius  of  the  place  over  the  wonder-working 
spring,  we  certainly  have  all  those  conditions  assembled  from 
■which  most  striking  results  might  be  anticipated.  My  own  conclu- 
sions, however,  are  fully  borne  out  by  the  greater  experience  of 
Scanzoni,t  who  says  that  he  “ does  not  believe  that  by  these  means 
any  important  diminution  of  a real  fibroid  tumour  has  ever  been 
effected.”  It  seems,  too,  from  the  statement  of  Dr  Prieger  himself, 
a gentleman  who  first  brought  the  waters  of  Kreuznach  into  notice, 
and  who  for  many  years  practised  there  with  well-merited  reputa- 
tion, that  by  far  the  gi-eater  proportion  of  cures  occurred  in  his 
experience  in  cases  of  simple  hypertrophy  of  the  uterus,  and  not 
of  fibrous  tumours  of  the  organ. 

My  own  obsen'-ation  confirms  Dr  Prieger’s  statement.  I have 

* For  this  account  of  the  plan  pursued  at  Kreuznach  I am  indebted  to  a letter 
from  Dr  Engelmann,  who  has  practised  there  for  many  years,  and  has  written  a 
little  book  on  the  use  of  the  waters  in  secondary  syphilitic  alfections, — The  Balks 
of  Kreuznach,  8vo,  Frankfort,  1852. 

t Op.  cit.  p.  237. 
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seen  simple  enlargements  of  the  uterus  consequent  on  chronic 
inflammation  of  the  organ,  or  a deficient  involution  after  delivery  or 
miscarriage,  much  reduced  in  bulk ; and  I have  also  seen  the  womb 
in  whose  substance  flbrous  tumours  were  imbedded  grow  smaller, 
not  from  reduction  of  the  tumour,  but  from  lessening  of  the  hyper- 
trophy of  its  tissue,  to  which  the  tumour  had  given  rise.  With  this 
improvement,  too,  in  the  local  condition  there  has  been  a lessen- 
ing of  the  discomforts  from  which  the  patient  previously  suffered, 
I do  not  know,  however,  that  I have  seen  this  relief,  in  cases  of 
flbrous  tumours,  persist  for  long  after  the  patient’s  return  home, 
on  her  attempt  to  resume  her  previous  mode  of  life ; nor  have  I 
found  it  to  be  more  complete  or  more  lasting  than  I have  seen 
follow  in  other  instances  from  obedience  to  simple  rules  deduced 
from  general  principles  of  treatment.  Still,  when  our  remedies 
are  so  few,  we  cannot  well  afford  to  dispense  with  any,  even  though 
their  virtues  may  be  questionable ; and  I often  sanction,  or  even 
suggest  a visit  to  Kreuznach,  though  accompanying  it  with  a hint 
that  relief  of  discomfort,  rather  than  absolute  cure,  is  all  that  I can 
promise  from  the  experiment. 

I should  also  say  that  of  late  years  the  Kreuznach  salt  and  the 
mother  lye  have  been  imported  into  this  country ; and  patients 
anxious  to  make  trial  of  their  virtues  can  obtain  them  from  mo.st  of 
the  principal  chemists  in  London.  They  are  employed  either  in  hip- 
baths, or  in  the  form  of  epithems  worn  over  the  lower  part  of  the 
abdomen,  and  I have  known  patients  obtain  relief  from  both  of  these 
proceedings.  I doubt,  however,  whether  the  latter  does  more  than 
act  as  a moderate  counter-irritant,  and  whether  the  comfort  afforded 
by  the  former  is  not  due  as  much  to  the  soothing  influence  of  the 
warm  water  as  to  the  medicinal  action  of  the  salt  which  it  contains.* 

If  medicine,  however,  is  so  slow,  and  confessedly  so  uncertain 
in  its  action  upon  these  growths,  are  they,  you  may  inquire,  equally 
beyond  the  reach  of  surgical  interference  ? Such  of  them  as  spring 
from  a distinct  pedicle,  and  hang  down  into  or  beyond  the  uterine 
cavity,  admit  of  removal  either  by  the  knife  or  the  ligature ; and 
concerning  these  fibrous  j)olypi  I shall  have  something  to  say 

* One  pint  of  the  mother  lye  and  one  pound  of  common  salt  in  an  ordinary 
hip-bath  at  86°  is  a sufllciently  close  imitation  of  the  baths  of  the  mineral  spring 
itself,  differing  from  it  chiefly  in  being  stronger  than  the  baths  are  at  Kreuznach, 
in  which  the  whole  body  is  immersed. 


THEIR  ENUCLEATION. 


303 


presently.  The  non-pediculatecl  growths,  with  the  study  of  which 
we  are  now  occupied,  and  those  pedunculated  tumours  that  spring 
from  the  outer  surface  of  the  uterus,  are  almost  or  altogether  beyond 
our  reach.  A few  cases  are  on  record  where  the  abdomen  has  been 
laid  open,  and  the  extirpation  of  a fibrous  tumour  from  the  outer 
surface  of  the  uterus  has  been  attempted,  and  even  actually  accom- 
plished. In  most  of  these  cases  the  operation  was  undertaken  with 
the  unpression  that  the  tumour  was  ovarian,  and  in  all  instances 
but  one,  which  is  reported  by  an  American  surgeon.  Dr  Atlee, 
its  completion  was  followed  by  the  patient’s  death.  It  is  a pro- 
ceeding to  be  altogether  deprecated,  difficult  to  accomplish,  almost 
certainly  fatal  if  concluded,  surrounded  by  dangers  which  wisdom 
cannot  foresee,  nor  skill  avert. 

It  would  perhaps  not  be  right  to  pass  quite  so  sweeping  a con- 
demnation on  another  operation  which,  since  its  first  performance 
by  M.  Amussat,  has  had  several  imitators,  and  which  consists  in 
the  enucleation  of  fibrous  tumours  of  the  uterine  walls  by  an  inci- 
sion made  through  the  os  uteri,  or  the  lower  segment  of  the  womb. 
Ko  one  can  have  noticed  the  extremely  loose  connexion  between 
the  uterus  and  fibrous  tumours  imbedded  in  its  substance,  without 
the  feasibility  of  an  operation  for  their  removal  occurring  to  his 
mind,  and  it  was  suggested,  on  theoretical  grounds,  by  ]\I.  Velpeau, 
some  years  before  the  idea  was  put  in  practice  in  1840  by  M. 
Amussat.  The  results  of  it,  however,  are  by  no  means  encourag- 
ing, so  long  as  we  limit  our  inquiry  to  cases  of  enucleation  of  inter- 
stitial fibrous  tumour  of  the  body  of  the  uterus,  for  twenty-eight 
operations  yield  fourteen  deaths  to  fourteen  recoveries,  while  in 
four  of  the  latter  the  operation  was  incomplete,  and  a portion  of 
the  tumour  was  left  behind.*  If  now  to  the  published  mortality 

* The  following  references  include  all  the  cases  with  which  I am  acquainted 
that  strictly  belong  to  this  category  : — 

SUCCESSFUL  CASES. 

Amussat  2 cases,  reported  in  full  in  Examinateur  Midicale,  Feb.  1843. 

Maisonneuve  2 „ Bulletin  de  I’Acad.  de  M4d.,  xiv.  722;  and  Gazette  des 

Ildpitaux,  Dec.  6,  1849. 

Grimsdale  1 „ Liverpool  Medico-Chirurgical  Journal,  Jan.  1857,  p.  64. 

Teale  1 Medical  Times,  March  22,  1856,  p.  283. 

Atlee  7 ,.  Transactions  of  American  Medical  Association,  vo\.  y\. 'p.  bbd, 

Davis  1 ,,  Transactions  of  theObstctrical  Society,  yo\.  ii.  . 
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we  make  some  addition — and  I fear  it  ought  to  be  a very  large  one 
— for  suppressed,  or  at  least  for  non-reported  cases,  we  arrive  at  a 
result  which  compels  us  to  class  the  operation  among  the  most 
hazardous  in  surgery.  These  risks,  too,  be  it  observed,  are  incurred 
not  in  the  case  of  a disease  surely  and  rapidly  destroying  life,  but 
of  one  that  runs  a slow  course,  that  often  comes  to  a standstill  of 
its  own  accord,  and  that  almost  always  affords  a prospect  of  months 


FATAL  CASES. 

Boyer  1 case,  Rivue  Midicale,  March  1845  ; deatli  in  6 days. 

Bcrard  ‘1  „ Bull,  de  la  SoeiilS  Anatomique,  1842,  p.  82  ; death  in  6 weeks ; 

in  his  other  case  mentioned  by  Jarjavay,  death  took  place 
in  2 days. 

Maisonneuve  1 „ Bulletin  de  la  Sociit^  de  Chirurgie,  vol.  i.  pp.  458,  474.  M. 

Maisonneuve  does  not  himself  mention  the  death  of  the 


patient,  hut  the  fact  is  mentioned  by  Jarjavay,  who  states 
that  death  took  place  at  the  end  of  a month.  See  the 
translation  of  his  thesis,  “ Des  Operations  aux  Corps 
Fibreux  de  I’Uterus,”  in  vol.  vii.  of  the  Analekten  fur 
Frauenkrankheiten,  p.  426. 

Chiari  1 „ Clinik  der  Geburtshiilfe,  &c.,  p.  408  ; died  in  36  days. 

Baker  Brown  2 „ Medical  Times,  July  25,  1857  ; death  of  one  in  30  hours,  of 
the  other  in  13  days. 

Atlee  5 .,  Loc.  cit.  The  date  of  death  was  1 month,  11  days,  5 davs, 

7 weeks,  and  20  days  respectively,  after  the  first  operation 
was  attempted. 

Simpson  1 ,,  Ed,  Monthly  Journal,  March  1848,  and  republished  in  the 

Obstetric  Memoirs,  p.  118  ; died  in  6 days. 


14  cases. 

The  temptation  to  suppress  due  mention  of  cases  having  an  unfortunate  issue 
seems  almost  insurmountable,  while  it  vitiates  all  the  conclusions  which  we  may 
attempt  to  draw  from  the  statistics  of  these  adventurous  operations.  Thus,  in  the 
discussion  that  arose  at  the  Societe  de  Chirurgie,  on  Dec.  5,  1849,  with  reference 
to  M.  Maisonneuve 's  third  and  fatal  case,  that  gentleman  himself  mentioned 
having  seen  a “ good  number”  of  unsuccessful  attempts  at  enucleation  of  fibrous 
tumours,  all  of  which  had  a fatal  issue ; while  M.  Huguier  relates  an  instance 
where  death  took  place  two  days  after  another  unsuccessful  operation  at  which  he 
himself  assisted.  Our  tables,  however,  bear  no  record  of  these  failures  and  deaths, 
any  more  than  of  two  other  fatal  cases  of  Dr  Simpson’s,  making  three  deaths  out 
of  four  operations,  which  are  referred  to  by  Dr  Arneth,  of  Vienna,  in  his  “ Impres- 
sions of  a Journey,”  published  in  the  Wiener  Zeitschrift,  viii.  3,  1852,  and  Schmidt, 
vol.  Ixxv.  p.  323.  It  is  to  be  regretted  that  Dr  Simpson’s  Obstetric  Memoirs  have 
had  80  little  of  his  supervision  as  to  contain  no  account  of  many  of  those  failures 
in  this  or  in  other  cases,  which  no  skill  can  prevent,  which  are  known  to  have 
modified  his  own  practice,  and  which  might  afford  lessons  so  well  worth  learning 
to  others. 
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or  years  of  valetudinarianism  indeed,  but  still  of  life,  wliicli  the 
operation  may  cut  short  in  a few  days.  Success,  on  the  other  hand, 
by  no  means  necessarily  frees  the  patient  from  her  ills,  for  fibrous 
tumours  are  but  seldom  solitary,  and  the  removal  of  one  may  but 
serve  to  bring  to  light  the  existence  of  another  beyond  the  reach 
of  surgical  interference. 

In  the  performance  of  the  operation  itself,  the  main  difficulties 
seem  to  arise  from  the  size  of  the  tumour,  the  inadequate  space 
afforded  by  the  opening  of  the  os  uteri,  which  it  has  generally  been 
necessary  to  incise  or  to  dilate  forcibly,  and  from  a tloinness  of  the 
uterine  parietes,  so  extreme  as  to  necessitate  the  most  cautious 
manipulation,  lest  the  peritoneal  cavity  should  be  opened  in  the 
endeavour  to  extract  the  tumour.  It  must,  indeed,  be  impossible 
for  any  one  to  read  the  particulars  of  operations  such  as  those  of 
Amussat  and  Boyer,  where  the  patient  was  more  than  two  hours 
under  the  hands  of  the  surgeon ; or  of  that  of  Maisonneuve,  in 
which  the  haemorrhage  that  immediately  followed  it  was  very 
alarming,  without  feeling  much  hesitation  as  to  the  propriety  of 
exposing  a person  to  so  great  a risk  for  advantages  so  uncertain. 
It  is  not,  however,  the  loss  of  blood,  for  that  is  not  in  general  con- 
siderable, nor  the  immediate  effect  of  the  shock,  which  is  most  to 
be  apprehended,  for  no  patient  appears  to  have  died  from  haemor- 
rhage, and  only  two  from  the  direct  shock,  and  one  of  these 
patients  had  already  been  exhausted  by  frequent  operations.  Peri- 
tonitis, phlebitis,  and  pyaemia,  the  consequences  of  violence  done 
to  the  uterus  of  women  exhausted  by  large  and  frequently  repeated 
floodings,  are  dangers  from  which  but  few  have  altogether  escaped  ; 
under  which  I fear  that  correct  statistics  would  show  that  most 
have  succumbed. 

The  amoimt  of  difficulty  in  the  performance  of  the  operation, 
and  the  degree  of  risk  which  it  will  entail  on  the  patient,  can 
scarcely  be  estimated  beforehand ; and  of  this  it  would  not  be  easy 
to  give  an  apter  illustration  than  is  furnished  by  my  own  unsuc- 
cessful case  of  attempted  enucleation  of  a fibrous  tumour. 

The  patient  was  thirty-nine  years  old,  the  mother  of  three 
children.  The  first  symptom  of  her  disease  had  appeared  a year 
before,  when  she  had  a sudden  attack  of  most  profuse  luemorrhage, 
which  returning  thrice  at  intervals  of  a fortnight,  reduced  her  to  a 
state  of  extreme  exhaustion.  The  enlarged  uterus  was  only  with 
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difficulty  felt  by  the  hand  over  the  pubes ; its  enlargement  was  due 
to  the  presence  of  a tumour  as  large  as  an  orange,  imbedded  in  the 
anterior  uterine  wall,  which  had  distended  the  os  uteri  to  about 
the  size  of  the  top  of  a wine-glass,  but  did  not  project  beyond  its 
margins  : the  surface  of  the  tumour  being  adherent  to  the  anterior 
uterme  lip.  The  uterine  sound  aj)peared  to  circumscribe  more  than 
half  of  the  growth.  The  moderate  size  of  the  tumour,  the  open 
state  of  the  os  uteri,  and  the  circumstance  that  so  large  a portion  of 
the  tumour  was  unattached,  seemed  both  to  ]\Ir  Paget  and  myself 
to  render  the  case  one  in  which,  if  hsemoiThage  returned  danger- 
ously, enucleation  might  be  attempted.  Por  a few  months  no  con- 
siderable bleeding  took  place ; but  then  the  haemorrhages  returned ; 
and  ten  months  after  the  patient  first  came  under  my  notice,  the 
operation  was  attempted,  the  tumour  apparently  retaining  verj' 
nearly  its  original  size  and  relations.  A pair  of  hooks  were  firmly 
fixed  in  the  tumour,  and  by  their  means  the  uterus  was  drawn 
down  near  to  the  vulva.  The  anterior  uterine  lip  was  then  dis- 
sected off  from  it,  and  as  far  as  the  finger  could  reach  the  shelling  of 
the  tumour  out  of  its  investing  membrane  was  easily  accomplished. 
The  hand  was  partly  introduced  into  the  cavity  of  the  womb,  and 
the  detachment  of  the  tumour  posteriorly  was  accomplished  ; but 
no  effoid  succeeded  in  reaching  high  enough  in  front  to  complete 
its  separation.  Attempts  were  made  in  vain  to  separate  the  growth 
by  traction,  or  to  invert  the  uterus  so  as  to  bring  it  within  reach 
of  the  finger,  but  in  vain  ; and  the  operation  was  left  incomplete 
after  the  enucleation  of  about  four-fifths  of  the  tumour  had  been 
accomplished.  Before  abandoning  the  attempt,  however,  incisions 
were  made  in  various  directions  into  the  substance  of  the  growth, 
in  the  hope  that  its  vitality  might  be  destroyed,  and  that  event- 
ually it  might  be  got  rid  of  in  a state  of  disintegration. 

The  operation  lasted  about  an  hour,  very  little  blood  was  lost 
in  its  performance,  but  the  patient  sufiered  much,  and  was  left  in 
a state  of  great  depression,  which  seemed  to  requii’e  the  liberal 
employment  of  stimulants.  As  this  condition  subsided,  the  com- 
plaints of  abdominal  pain  became  greater,  and  the  tenderness  more 
exquisite,  on  which  account  two  dozen  leeches  were  applied  on  the 
third  day  after  the  operation,  and  mercurials  were  given  which 
])roduced  salivation  .in  five  days,  marked  relief  of  all  the  symptoms 
taking  place  about  the  same  time.  A profuse,  foetid,  and  very  acrid 
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cliscliarge  came  on  soon  after  the  operation,  and  continued  for  more 
than  a month,  causing  the  patient  much  distress  by  excoriating  the 
vulva  and  nates ; but  though  the  whole  of  the  tumour  disappeared, 
it  was  but  once  that  a very  small  portion  of  it  was  discovered  in 
the  matter  which  flowed  from  the  vagina.  The  operation  was  per- 
formed on  December  21st ; by  January  5th  the  patient  seemed  to 
be  in  a state  of  safety ; and  before  the  end  of  the  month  she  was 
able  to  walk  about  the  ward.  On  February  11th  she  complained 
of  some  increase  of  pain  in  the  left  iliac  region,  which  subsided  on 
the  application  of  half  a dozen  leeches  ; and  which  seemed  the  less 
to  call  for  any  serious  anxiety,  since  the  patient  a few  days  before 
had  menstruated  scantily,  though  naturally.  In  the  afternoon  of 
February  14th,  however,  the  patient,  who  had  been  up  and  walking 
about  in  the  morning,  was  seized  with  a violent  rigor  and  a return 
of  pain,  wliich  once  more  subsided  completely  on  the  application  of 
a few  leeches,  and  the  administration  of  an  opiate.  On  the  20th 
she  was  so  well  that  she  was  about  to  leave  the  hospital  the  next 
day  ; but  at  two  o’clock  in  the  morning  was  attacked  by  violent 
shivering,  intense  abdominal  pain,  and  those  indications  of  collapse 
which  accompany  peritonitis  from  intestinal  perforation,  and  died 
at  four  o’clock  in  the  afternoon  of  the  same  day. 

After  death,  all  the  evidences  of  recent  acute  peritonitis  were 
discovered,  with  a considerable  quantity  of  a sero-purulent  fluid  ; 
which  in  the  pelvic  cavity  was  found  to  consist  almost  entirely  of 
pus.  This  pus  seemed  to  proceed  from  the  cellular  tissue  between 
the  uterus  and  rectum,  though  the  abscess  there  did  not  appear  to 
have  been  large.  The  matter  had  escaped  into  the  peritoneal 
cavity  through  several  small  openings  formed  by  sloughing  of  the 
serous  membrane  in  that  situation.  The  uterus  was  healthy ; the 
upper  part  of  its  cavity  retained  its  ordinary  appearance,  but  a 
little  above  the  os  there  existed  a cavity  formed  at  the  expense  of 
the  uterine  wall,  which  was  here  less  thick  than  elsewhere.  Tliis 
cavity,  which  was  evidently  the  bed  whence  the  tumour  had  been 
removed,  measured  1^  inch  in  its  lateral  diameter,  half  an  inch 
in  depth,  and  the  same  in  its  antero-posterior  diameter.  It  was 
lined  by  soft,  pale  granulations,  and  no  trace  of  the  tumour  was 
to  be  seen  in  it. 

But  for  the  bursting  of  this  abscess  into  the  peritoneum  this 
case  would  have  been  numbered  among  the  successes.  The  fatal 
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accident,  it  is  true,  was  one  of  very  rare  occurrence,  unlikely  to 
happen  again  on  another  occasion,  but  it  is  this  very  liability  to 
rare  accidents  which  foresight  cannot  anticipate  nor  skill  prevent, 
that  serves  to  distinguish  these  exceptional  proceedings  from  those 
operations  whose  indications  can  be  clearly  defined  and  their 
dangers  accurately  estimated,  and  which  fall  within  the  more 
legitimate  domain  of  surgeiy. 

It  seems  to  me  worthy  of  consideration  how  far  the  mere  incising 
fibrous  tumours,  so  as  to  destroy,  or,  at  any  rate,  greatly  to  impair 
their  vitality,  might  be  substituted  for  the  more  hazardous  attempt 
at  their  entire  enucleation.  In  the  case  just  narrated,  this  might 
have  been  done  without  the  infliction  of  any  such  violence  on  the 
uterus  as  was  inseparable  from  the  attempt  at  the  complete  removal 
of  the  tumour ; and  some  instances  have  since  been  recorded,  in 
which  the  gouging  out  a portion  from  the  centre  of  a fibrous 
tumour  of  the  uterus  has  proved  successful. The  great  hazard 
attending  this,  as  well  as  all  other  operations  on  the  sexual  organs 
of  women,  is  that  of  the  supervention  of  pyaemia  ; and  it  must  not 
be  forgotten  that  the  previous  exhaustion  of  the  patient  by  frequent 
haemorrhages  renders  her  specially  liable  to  this  accident. 

But  while  the  hazard  attendant  on  operations  for  the  enucleation 
of  interstitial  fibrous  tumours  of  the  uterus,  when  still  imbedded 
in  the  walls  of  the  organ,  is  so  extreme  as  to  render  them  generally 
inadmissible,  and  to  remove  them  to  that  class  of  exceptional  pro- 
ceedings which  the  special  condition  of  the  patient,  and  the  unusual 
dexterity  of  the  surgeon  alone  justify,  there  is  a class  of  cases  in 
which  the  attempt  at  the  removal  of  these  growths  may  be  admis- 
sible. Such  are  those  instances,  some  of  which  are  recorded  by 
Lisfranc,"!"  where  a small  tumour  was  imbedded  in  the  substance 
of  the  uterine  lip,  and  its  removal  could  consequently  be  effected 
without  any  violence  to  the  cavity  of  the  womb.  A case  of  this 
kind  was  recently  under  my  care  in  St  Bartholomew’s  Hospital. 
The  tumour,  which  weighed  2f  ounces,  and  which  presented  all 
the  ordinaiy  characters  of  a fibrous  tumour,  was  imbedded  in  the 
posterior  lip  of  the  uterus  of  a patient  aged  fortj'-seven.  An  in- 
cision was  made  by  Mr  Paget  along  the  whole  posterior  surface  of 
the  uterine  lip,  and  was  carried  forwards  to  the  margin  of  the  os. 

* Baker  Brown,  Obstet.  Transact.  \6l.  iii.  p.  67. 

•(■  Clinique  Chirurgicale.,  &c.,  vol.  ii.  pp.  172,  173,  178,  179. 
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The  growth  was  then  shelled  out  by  the  finger  with  the  greatest 
ease,  except  at  one  small  point  at  its  front  and  upper  part,  where 
it  adhered  firmly  to  the  uterine  tissue,  but  was  detached  by  a few 
strokes  of  the  bistouri.  ISTo  hemorrhage  of  importance,  nor  any 
bad  symptoms,  followed  the  operation,  and  the  patient  left  the 
hospital  quite  well  in  a fortnight. 

The  operation,  too,  is  comparatively  free  from  danger  in  those 
cases  where  the  tumour  has  approached  the  pedunculated  form, 
and  has  consequently  been  easily  reached  through  the  widely  open 
or  easily  divided  os  uteri,  or  perhaps  has  admitted  of  still  readier 
removal,  owing  to  its  having  passed  beyond  the  orifice  of  the 
womb,  and  come  to  lie  almost  completely  within  the  vagina.  The 
operation  here  would  seem  to  stand  on  much  the  same  footing  with 
operations  on  pedunculated  tumours  or  polypi ; and  the  details  of 
cases  such  as  those  of  Dr  Pancoast,*  Mr  Teale,i*Dr  Gilbert,^  and  M. 
Langenbeck,§  appear  to  bear  out  the  correctness  of  a supposition 
which  has  all  theoretical  probabilities  in  its  favour.  Absolute 

* Boston  Med.  Journal,  Oct.  9,  1844. 

t Med.  Times,  Aug.  20,  1853  ; and  Ibid.  March  22,  1866. 

J Boston  Med.  Journal,  vol.  xxxi.  p.  260.  For  this  last  reference,  and  also  for 
calling  my  attention  to  Dr  Atlee’s  cases,  I am  indebted  to  some  very  interesting 
papers  by  Mr  Hutchinson,  in  the  Medical  Times,  July  25  to  August  15, 1857.  Four 
of  the  cases,  however,  which  he  includes  in  his  table  being  those  of  operations  on 
two  patients  with  recurrent  fibroid  tumour  of  the  uterus,  appeared  to  me  to  he  out 
of  place  there,  and  for  the  reason  assigned  in  the  text ; the  seven  cases  just  referred 
to  seemed  to  require  to  be  ranged  in  a different  category  from  that  to  which 
operations  on  interstitial  fibrous  tumours  belong.  This  division  appears  to  me  to 
convey  a juster  impression  of  the  sources  of  danger  from  the  operation  than  one 
based  on  the  mode  of  its  performance.  In  many,  enucleation  by  the  induction  of 
gangrene  was  attempted,  only  because  primary  enucleation  had  been  attempted 
and  failed.  The  very  uncertainty  in  cases  of  interstitial  fibrous  tumour  as  to 
which  operation  will  be  practicable,  or  whether  both  may  not  alike  prove  impossible, 
constitutes  to  my  mind  the  great  objection  to  these  proceedings.  The  real  question 
is  obscured,  if  stated  so  as  to  seem  one  concerning  the  comparative  merits  of  two 
kinds  of  operations. 

§ Deutsche  Klink,  1859,  p.  1.  Three  cases  are  related,  one  of  which  does  not 
belong  here,  since  the  operation  was  performed  as  a matter  of  necessity  during 
labour,  when  the  patient  was  already  much  exhausted,  and  death  was  attributable 
to  the  delay  rather  than  to  the  operation.  The  other  two  cases,  which  had  a 
successful  issue,  illustrate  the  indications  for  the  performance  of  the  operation, 
which  M.  Langenbeck  defines  as  being  “ The  youth  of  the  patient,  the  dangerous 
nature  of  the  hmmorrhage,  and  the  seat  of  the  tumour  in  the  substance  of  either 
lip  or  of  either  wall  of  the  cervix  uteri,  so  that  it  can  be  reached  by  the  knife, 
without  forcibly  drawing  down  the  womb.”  Two  other  additional  cases  by  M. 
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safety,  however,  cannot  be  claimed  even  for  this  simple  operation. 
I performed  it  once  on  a patient  who  had  long  suffered  from  a 
fibrous  tumour,  which,  growing  somewhat  in  a polypoid  form,  had 
on  three  previous  occasions  been  partially  removed.  At  length 
spontaneous  inversion  of  the  uterus  took  place,  and  the  tumour 
with  the  inverted  womb  was  now  easily  drawn  by  a pair  of  mid- 
wifery forceps  beyond  the  vulva.  The  mass,  weighing  six  ounces, 
was  readily  shelled  out  of  the  uterine  tissue  by  the  hand,  and 
scarcely  any  blood  was  lost  in  accomplishing  this ; the  inverted 
womb  being  afterwards  readily  replaced.  Seventeen  days  after- 
wards the  patient  died  of  pyaemia  ; a large  coagulum,  in  which 
pus  cells  were  abundantly  present,  filled  the  inferior  vena  cava, 
and  there  were  purulent  deposits  in  the  lungs,  spleen,  and  left 
kidney,  though  the  large  uterus,  its  appendages,  and  its  veins  were 
perfectly  healthy. 

There  is  still  one  resource  left  us  in  cases  where  the  haemoiTliage 
produced  by  a fibrous  tumour  is  very  formidable  and  uncontrol- 
lable, while  the  patient’s  condition  forbids  the  adoption  of  any 
grave  surgical  proceeding.  This  consists  in  making  free  incisions 
into  the  os  uteri,  and  great  diminution  of  the  bleeding  seems  almost 
always  to  have  resulted  from  it,*  though  I confess  that  I do  not  under- 
stand the  mode  in  which  this  effect  is  to  be  explained.  I once  had 
recourse  to  it  with  partial  success  ; but  the  patient,  already  much 
exhausted,  sank  a few  weeks  after  under  the  slight  htemorrhage 
which  still  continued,  and  symptoms  of  pyaemia  for  a few  days 
preceded  her  death. 

In  conclusion,  and  before  taking  leave  of  the  subject  of  fibrous 
tumours,  a few  remarks  must  be  made  on  the  management  of 
cases  in  which  they  occur  as  complications  of  pregnancy  or  labour. 
It  happens  occasionally,  as  in  a case  which  some  years  since  came 
under  my  own  observation,  that  the  pelvic  cavity  is  found  at  the 
commencement  of  labour  occupied  by  a large  and  firm  tumour,  the 
existence  of  which  had  not  been  betrayed  previously  by  any  s}Tup- 
toms  whatever  of  uterine  disease.  In  some  of  these  cases  the 
Caesarean  section  has  been  performed,  but  I am  not  acquainted 
with  any  instance  where  a favourable  result  has  followed  the 

Santesson  and  M.  danger,  both  of  which  had  a favourable  issue,  are  related  iu 
Schmidt’s  JahrbUchcr,  1868,  vol.  100,  p.  41. 

• See  some  cases  recorded  by  Dr  M'Clintock,  Op.  cit.  p.  147. 
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operation  when  rendered  necessary  by  uterine  tumour.  The 
presence  of  the  growth  both  interferes  with  the  due  contraction  of 
the  womb,  and  thus  exposes  the  patient  to  great  risk  of  htemor- 
rha^e  and  also,  if  this  danger  be  surmounted,  seems  to  ensure  the 
superv'ention  of  inflammation  of  the  uterus  and  peritoneum  of  a 
kind  so  perilous,  that  in  every  recorded  instance  it  has  hitherto 
jwoved  fatal.  Unfortunately  the  cases  are  but  very  few  in  which 
extirpation  of  the  tumour  is  possible,  for,  in  comparison  -with  any 
operation  by  which  the  peritoneal  cavity  is  laid  open,  that  would 
seem  to  be  far  less  hazardous.  The  successful  removal  of  polypi 
during  labour,  and  the  extirpation  of  large  fibrous  tumours  of  the 
peMc  walls,*  encourage  to  such  a proceeding  ; but  the  only  in- 
stances with  w'hich  I am  acquainted  of  the  actual  enucleation  of  a 
fibrous  tumour  from  the  uterus  itself  during  labour,  are  related  by 
M.  Danyau,t  M.  Langenbeck,^  and  Dr  Keating.§  M.  Danyau’s 
patient  was  thirty  years  old,  had  given  birth  to  three  children,  after 
easy  labours,  and  had  reached  the  end  of  her  fourth  pregnancy, 
though  slight  haemorrhage  had  been  going  on  for  three  weeks. 
Forty  hours  after  the  escape  of  the  liquor  amnii,  a foot  of  the 
child  was  felt  presenting,  while  the  pelvic  cavity  was  almost  com- 
pletely filled  by  a tumour  which  seemed  to  be  formed  by  the 
thickened  posterior  lip  of  the  uterus,  and  which  did  not  leave  a 
space  of  above  three-quarters  of  an  inch  to  an  inch  and  a quarter 
between  itself  and  the  symphysis  pubis.  The  child  having  been 
ascertained  to  be  dead,  and  no  question  therefore  arising  as  to  the 
performance  of  the  Ctesarean  section,  M.  Danyau,  having  consulted 
with  Professor  Dubois,  carried  a bistouri  on  two  fingers  of  his  left 
hand  through  the  os  uteri,  which  was  open  to  the  size  of  the  top 

* As  in  the  remarkable  case  related  by  the  late  Professor  Burns  of  Glasgow,  in 
his  Midwifery,  eighth  edition,  8vo,  London,  1832,  p.  33. 

t Gaz.  dee  Ilopitaux,  No.  xlii.,  1861 ; and  Schmidt's  Jakrbiicher,  vol.  Ixxi., 
August  1851,  p.  190. 

f Loc.  cit.  p.  3. 

§ American  Journal  of  Med.  Sciences,  May  1858 ; and  Schmidt,  vol.  100,  p.  40. 
I purposely  do  not  go  into  the  consideration  of  those  cases,  of  which  several  are  on 
record,  witli  varying  results,  of  the  extirpation  of  polypi  or  of  non-pediculated 
tumours  soon  after  delivery,  for  I have  no  personal  experience  on  the  subject.  My 
leaning,  however,  would  be  to  non-interference  with  them  in  the  puerperal  state, 
unless  symptoms  urgently  called  for  an  opposite  course,  since  I should  fear  that 
the  greater  facility  of  their  removal  would  be  more  than  outweighed  by  the  greater 
risk  of  purulent  absorption  afterwards. 
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of  a small  wine-glass,  made  a longitudinal  incision  through  the 
anterior  and  upper  part  of  the  tumour,  and  then  succeeded  with 
two  fingers  of  the  right  hand  in  shelling  it  out  of  the  uterus,  and 
removing  it  from  the  pelvis.  The  tumour  weighed  twenty  ounces 
seven  drachms ; its  longest  diameter  was  five  inches  and  three- 
quarters  ; its  shape  conical,  with  the  apex  downwards.  The 
extraction  of  the  child  was  easily  accomplished  after  the  removal 
of  the  tumour,  and  the  patient  recovered  without  any  bad  symp- 
toms, though  a considerable  quantity  of  venous  blood  escaped  at 
the  commencement  of  the  operation,  when  the  tumour  was  first  cut 
into.  The  patients  of  M.  Langenbeck  and  of  Dr  Keating  were  less 
fortunate.  The  former,  exhausted  by  the  previous  long  duration 
of  labour  pains,  died  within  twenty-four  hours,  while  the  latter 
was  attacked  by  puerperal  phlebitis,  which  proved  fatal  on  the 
eighth  day. 

In  all  cases,  however,  where  it  is  practicable,  operations  on  the 
parturient  uterus  are  to  be  avoided,  and  the  first  tiling  to  ascertain 
with  reference  to  any  tumour  is  whether  it  admits  of  being  moved 
out  of  the  pelvic  cavity,  since,  if  that  can  be  done,  it  is  obviously 
attended  with  the  least  possible  hazard.  In  my  own  case  it  was 
readily  accomplished  ; and  there  can  be  little  doubt  but  that  the 
same  proceeding  would  have  been  successful  in  the  case  well 
described  and  delineated  by  Dr  Etlinger,*  in  which  Professor 
Kilian  of  Bonn  performed  the  Caesarean  section  on  a patient  Avhose 
pelvis  was  occupied  by  a fibrous  tumour  that  grew  by  a rather 
broad  peduncle  from  the  posterior  surface  of  the  womb.  This  person 
died  forty-eight  hours  after  the  operation,  from  the  effects  of  the 
haemorrhage  which  attended  it.  My  patient  survived  till  the  sixtli 
day,  and  I cannot  but  attribute  her  death  to  an  attempt  which 
was  made  (injudiciously  on  my  part)  to  puncture  the  tumour  before 
trying  to  carry  it  above  the  pelvic  brim.  There  was  no  general 
peritonitis,  but  the  wound  in  the  tumour  was  gaping  widely ; the 
tissue  about  it  was  of  a black  colour,  and  discoloration  extended 
thence  inwards  towards  the  centre  of  the  tumour.  The  dark  por- 
tion of  the  tumour  was  softened,  but  the  rest  of  it  was  of  a vivid 
red  colour,  and  neither  it  nor  the  other  tumour,  which  was  about 
the  same  size,  namely,  that  of  the  head  of  a foetus  at  seven  months, 

* Etlinger,  Observaliones  Obstelriciai,  4to,  BonooD,  1854,  see  pp.  60-53,  and  plates 
i.  and  ii. 
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presented  any  trace  of  that  general  softening  and  disintegration 
which  have  been  alleged  to  occur  in  these  growths  after  delivery. 
Tlie  intestines  in  the  left  iliac  fossa  were  matted  together  by  recent 
lymph,  and  about  four  inches  of  them,  just  where  they  lay  in  con- 
tact with  the  punctured  tumour,  were  much  congested,  quite  rotten, 
■and  their  posterior  part  was  converted  into  a large  greenish-black 
slough.  This  slough  corresponded  to  a large  slough  on  the  outer 
and  upper  part  of  the  punctured  tumour.  The  other  tumour  was 
of  a rose  tint ; the  uterus,  which  presented  some  half-dozen  small 
tumours  about  the  size  of  peas  on  its  surface,  was,  in  other  respects, 
perfectly  healthy.  It  seemed,  in  short,  as  if  the  puncture  of  the 
tumour  had  been  the  point  of  departure  whence  all  the  subsequent 
mischief  proceeded.* 

In  all  instances,  then,  the  endeavour  to  carry  the  tumour  out  of 
reach  should  precede  any  attempt  at  reducing  its  bulk  by  puncture. 
In  the  event,  however,  of  the  former  failing,  the  apparent  solidity 
of  the  growth  must  not  be  taken  as  warrant  sufficient  for  dispensing 
with  the  trocar,  for  a cyst,  if  very  tense,  either  from  the  accumu- 
lation of  fluid  within,  or  from  any  very  great  pressure  upon  it 
from  without,  will  often  yield,  even  to  the  well-practised  finger, 
scarcely  any  sensation  by  which  the  nature  of  its  contents  can  be 
suspected. 

Lastly,  I am  disposed  to  think  that  in  almost  all  of  these  cases  it 
will  be  preferable  to  tmm  the  child  rather  than  to  make  any  attempt 
at  extracting  it  with  the  forceps  ; and  even  if  the  want  of  space  be 
very  great  indeed,  craniotomy,  followed  by  turning  (and  little 
though  it  may  be  used  in  this  country,  I cannot  refrain  from 
adding  the  use  of  the  cephalotribe  to  break  up  the  base  of  the 
skull),  will,  I doubt  not,  enable  us  to  carry  to  a safe  conclusion  a 
case  which  at  first  appeared  to  offer  no  alternative  but  the  per- 
formance of  the  Cassarean  section. 

At  the  close  of  the  last  Lecture,  I stated  my  dissent  from  the 
opinion  that  there  is  a constant,  or  at  least  a general  tendency  on 
the  part  of  these  tumours  to  pass  into  a state  of  softening,  or  disin- 
tegration during  pregnancy.  I do  not  therefore  conceive  that  the 
induction  of  premature  labour,  and  still  more  of  abortion,  simply 

* A second  case,  almost  identical  in  its  features  with  the  foregoing,  and,  like  it, 
having  a fatal  termination,  came  under  my  notice  in  1862,  and  has  been  reported 
by  Dr  Madge,  in  the  fourth  volume  of  the  Obstetrical  Transactions. 
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because  a fibrous  tumour  is  connected  with  the  uterus,  is  either 
necessary  or  justifiable.  The  presence  of  a fibrous  tumour  so 
encroaching  on  the  pelvic  cavity  as  to  render  labour  difficult  or 
dangerous,  is  of  course  an  indication  for  the  operation ; so  also 
may  perhaps  be  the  experience  of  a previous  delivery  which  had 
been  followed  by  symptoms  of  uterine  inflammation.  The  mischief, 
however,  dates,  I believe,  in  all  instances,  not  from  any  particular 
epoch  of  pregnancy,  but  from  the  expulsion  of  the  ovum  whenever 
that  occurs;  and  the  greater  hazard  attendant  upon  labours  at  the 
full  period,  is  due  to  the  greater  violence  undergone  by  the  uterus 
and  the  tumour  during  the  passage  of  the  foetus  in  advanced  than 
in  early  pregnancy.  Each  case,  then,  must  be  considered  and 
treated  on  its  own  merits  ; the  mere  fact  of  a pregnant  women 
having  a fibrous  tumour  of  her  uterus  cannot  be  taken  as  a 
sufficient  indication  for  the  induction  of  abortion  or  of  premature 
labour. 
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UTERINE  TUMOURS  AND  OUTGROWTHS. 

Fiieous  Polypi;  their  structure,  vascular  supply,  and  source  of  hsemorrhago 
which  attends  them.  Their  symptoms.  Operations  for  their  removal ; com- 
parative merits  of  ligature  and  excision.  Management  of  labour  complicated 
with  polypus. 

Recueeent  Fibeoid  Tumoues  of  Uteeus.  Their  rarity  ; illustrative  cases. 

Fatty  Tumoues  op  Uteeus. 

Tdbeeculae  Degeneeation  of  Uteeus.  Its  characters,  seat  of  the  disease,  and 
connexion  with  general  tuberculosis. 


It  still  remains  for  us  to  consider  that  variety  of  uterine  fibrous 
tumour  which  grows  from  the  inner  surface  of  the  womb,  or  which 
less  frequently  springing  from  either  lip,  hangs  down  by  a stalk  or 
pedicle  into  the  cavity  of  the  uterus,  or  into  the  canal  of  the  vagina. 
The  impropriety  of  the  term  Polypus,  as  applied  to  these  solid 
growths,  need  not  occupy  us  now  ; it  is  sufficient  that  it  has  been 
universally  adopted,  and  is  so  well  understood,  that  no  one  will 
he  misled  by  the  incorrect  terminology. 

In  general  structure  these  tumours  are  almost  identical  with 
those  we  have  hitherto  been  studying  ; the  only  important  differ- 
ence, perhaps,  being,  that  whereas  the  growth  in  all  the  former 
cases  was  distinct  from  the  uterine  tissue,  even  though  imbedded 
in  it,  or  projecting  from  it,  some  polypi  are  positive  outgrowths  of 
uterine  tissue,  their  texture  and  that  of  the  womb  itself  being 
inextricably  interwoven.*  Even  in  these  instances,  however,  the 
substance  of  the  growth  is  usually  firmer,  denser,  and  less  vascular 
than  that  of  the  adjacent  uterine  wall ; while  on  the  other  hand, 
the  pediculated  fibrous  tumour  is  generally,  when  growing  from 
the  interior  of  the  womb,  more  succulent  and  better  supplied 
with  blood  than  similar  tumours  whose  position  and  relations  are 

* As  in  a preparation  in  the  Museum  of  St  Bartholomew’s  Hospital,  sketched 
and  referred  to  by  Paget,  op.  oil.  vol.  ii.  p.  131,  fig.  11. 
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different.  The  pedicle  of  these  tumours  is  composed  of  uterine  sub- 
stance mingled  with  more  or  less  dense  cellular  tissue,  and  though 
generally  single,  is  sometimes  formed  by  the  coalescence  of  two 
or  three  bundles  of  fibres  springing  from  different,  though  nearly 
adjacent,  parts  of  the  womb.  A layer  of  uterine  substance  is  con- 
tinued from  the  pedicle  for  a varying  distance  along  the  tumour, 
sometimes  investing  it  completely,  at  other  times  only  in  part,  as 
the  cup  surrounds  the  acorn,  or  the  calyx  the  petals  of  a flower. 
Besides  this,  the  polypus  is  always  covered  by  the  mucous  mem- 
brane of  the  uterus,  which  becomes  firmer  and  denser  than  natural, 
both  it  and  also  the  muscular  fibres  of  the  womb  itself  undergoing 
development  somewhat  in  proportion  to  that  of  the  tumour.  The 
tumour  can  often  be  shelled  out  of  its  coverings  just  in  the  same 
manner  as  an  ordinary  fibrous  tumour  may  be  enucleated  from  its 
investment  of  dense  cellular  tissue;  but  this  is  not  invariably 
the  case,  and  the  connexion  between  the  substance  of  the  polypus 
and  the  membrane  that  surrounds  it  is  now  and  then  very  intimate. 
The  vascular  supply,  as  already  stated,  is  more  abundant  than  that 
of  other  fibrous  tumours,  though  it  may  generally  be  observed 
that  neither  the  arterial  trunks  entering  the  tumour  nor  the  veins 
leaving  it  are  proportionate  in  size  to  what  might  be  anticipated 
from  the  quantity  of  blood  in  its  substance.  Some  part  of  its 
supply  of  blood  also  comes  to  the  polypus  through  the  mucous 
membrane  by  which  it  is  invested,  though  even  in  this  no  con- 
siderable vessels  are  in  general  perceptible.  This  comparatively 
small  apparent  supply  of  blood  to  these  tumours,  coupled  with 
the  fact  that  they  always  give  rise  to  very  j>rofuse  haemorrhage, 
wliile  such  haemorrliage  is  always  arrested  by  a ligature  applied 
round  their  pedicle,  have  contributed  to  form  a problem  in  uterine 
pathology,  which,  till  within  a recent  date,  received  very  con- 
flicting and  very  unsatisfactory  solutions.  The  profuse  bleeding 
which  is  excited  alike  by  non-pediculated  fibrous  tumours,  and 
also  by  the  very  minute  vascular  polypi  of  the  organ,  seems  to 
show  that  it  is  rather  from  the  irritated  mucous  membrane  of  the 
uterus  tlian  from  the  surface  of  the  tumour  itself  that  the  bleeding 
flows.  Tlie  same  fact,  too,  is  further  illustrated  by  facts  such  as 
tlie  following.  A woman,  aged  forty-six,  was  admitted  under  my 
care  into  St  Bartholomew’s  Hospital.  She  was  a single  woman, 
and,  with  the  exception  of  a sense  of  weight  at  the  lower  part  of 
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the  abdomen,  since  the  cessation  of  her  menses  at  the  age  of 
forty-three,  had  had  good  health  till  three  weeks  before  she  came 
under  my  notice.  She  was  then  suddenly  attacked  by  profuse 
hccmorrhage,  and  at  the  same  time  a tumour  had  partially  forced 
its  wav  through  her  vulva.  The  loss  of  blood  had  continued  more 
or  less  since,  and  the  patient,  at  her  admission,  seemed  veiy  much 
exhausted  by  it.  This  tumour,  which  at  its  lower  part  was  already 
in  a state  of  superficial  slough,  was  a fibrous  tumour  which  measured 
seven  inches  in  length  by  four  in  diameter  at  its  widest  part,  and 
weighed  one  pound  one  ounce  and  a-half.  It  was  connected  by 
a small  and  short  pedicle  with  the  posterior  lip  of  the  uterus  ; an 
arterial  trunk  about  the  size  of  one  of  the  digital  arteries  seemed 
to  be  the  source  whence  its  supply  of  blood  was  derived  ; though 
it  presented  an  unusual  degree  of  vascularity,  and  its  lower  part, 
which  had  projected  beyond  the  vulva,  and  had  been  subjected  to 
pressure,  was  so  intensely  congested  as  to  have  an  almost  apoplectic 
appearance.  ISTow  this  large  and  vascular  growth  had  gone  on, 
doubtless  for  years,  increasing  in  size,  and  yet  producing  no  symp- 
toms, giving  rise  to  no  haemorrhage,  until  having  partially  escaped 
beyond  the  vulva,  it  began  to  drag  upon  the  womb,  to  pull  it  down- 
wards, and  to  irritate  it,  and  then  all  at  once,  from  the  womb  itself, 
for  there  was  no  appearance  of  bleeding  from  any  part  of  the  surface 
of  the  tumour,  sudden  and  most  formidable  haemorrhage  broke 
forth.  The  suspension  of  bleeding  by  the  application  of  a ligature 
around  the  pedicle  of  a polypus  does  not  of  necessity  imply  that 
the  source  whence  the  haemorrhage  proceeded  is  thus  mechanically 
shut  off,  but  is  also  intelligible  on  the  supposition  that  the  ligature 
interrupts  the  vital  relations  between  the  tumour  and  the  womb, 
and  thus  renders  the  polypus  a far  less  powerful  excitant  of  the 
uterine  mucous  membrane  than  it  was  before.  No  stronger  proof 
can  be  afforded  of  the  difference  between  a vital  and  a mere 
mechanical  stimulant  of  the  uterus  than  is  given  by  the  com- 
parative impunity  with  which,  in  many  instances,  the  metallic 
stem  of  the  uterine  supporter  is  borne  within  the  cavity  of  the 
womb,  as  contrasted  with  the  almost  irrestrainable  hgemorrhages 
that  are  often  excited  by  even  the  smallest  vascular  polypi. 

Fibrous  polypi  are  susceptible  of  the  same  kinds  of  changes  as 
may  take  place  in  fibrous  tumours  elsewhere  situated.  I am  not 
aware,  however,  of  their  undergoing  that  atrophy  which  occa- 
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sionally  occurs  in  other  fibrous  tumours  of  the  uterus,  while  cal- 
careous deposits  in  tlieir  substance  are  excessively  rare.  On  the 
other  hand,  both  oedema  of  their  substance,  and  the  extravasation 
of  blood  into  their  tissue,  are  far  from  being  of  unusual  occurrence ; 
and  when  they  have  passed  through  the  os  uteri  into  the  vagina,  the 
membrane  covering  their  lower  surface  not  infrequently  becomes 
ulcerated,  or  passes  even  into  a sloughing  condition,  which  may 
extend  to  the  adjacent  substance  of  the  growth.  They  do  not, 
however,  so  far  as  I know,  ever  shell  out  completely  from  their 
investment  as  some  other  fibrous  tumours  now  and  then  do ; and 
when  spontaneously  detached  and  expelled,  their  natural  cure  is 
brought  about  by  their  pedicle  giving  way. 

Formed,  as  these  polypi  usually  are,  within  the  cavity  of  the 
uterus,  their  influence  upon  that  organ  seems  to  depend  somewhat 
on  the  situation  whence  they  spring.  Thus  if  it  arise  low  down  in 
the  cervical  canal,  the  tumour  soon  grows  beyond  these  limits, 
and  hanging  down  into  the  vagina,  may  acquire  a considerable 
size  without  exerting  much  influence  on  the  womb  itself,  neither 
disturbing  its  functions  nor  producing  any  considerable  hyper- 
trophy of  its  tissue.  On  the  other  hand,  those  polypi  which  are 
developed  from  some  point  high  up  in  the  womb,  naturally  remain 
within  its  cavity  till  they  have  acquired  a considerable  size,  and 
thus  give  rise  to  enlargement  of  the  organ,  and  to  thickening  of  its 
walls.  There  seem,  however,  to  be  considerable  diversities  between 
the  relations  which  the  polypus  continues  to  bear  in  different  cases 
to  the  organ  within  which  it  is  developed.  In  the  great  majority 
of  instances,  before  it  has  acquired  the  size  of  a small  apple,  the 
os  uteri,  against  which  the  lower  part  of  the  polypus  lies,  gradually 
dilates  to  allow  its  passage,  and  the  growth  is  then  found  hanging 
down  into  the  vagina,  its  pedicle  embraced,  though  but  seldom 
tightly  constringed,  by  the  orifice  of  the  womb.  Sometimes,  how- 
ever, I know  not  why,  this  process  is  effected  much  less  quickly ; 
the  margins  of  the  os  uteri  do  not  yield  so  as  to  allow  of  the  easy 
exit  of  the  polypus,  but  violent  uterine  action  is  set  up,  and  under 
efforts  like  those  of  labour,  and  which  recur  in  jDaroxysms,  and 
then  subside,  and  again  recur  after  the  lapse,  perhaps,  of  many 
days,  the  polypus  is  literally  born.  It  is  usually  under  these 
violent  throes  that  the  womb,  as  was  explained  in  a former  Lecture,* 

• See  Lecture  XIII.  on  luversiou  of  the  Uterus,  p.  240. 
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sometimes  becomes  literally  inverted,  or  turned  inside  out ; an 
accident  which  is  brought  about  less  by  the  mere  mechanical  action 
of  the  w'eight  of  the  tumour  than  by  the  efforts  which  it  excites  in 
the  muscular  tissue  of  the  womb. 

■\Vhen  once  in  the  vagina,  the  growth  of  the  polypus  still  goes 
on,  and  probably  even  more  rapidly  than  before,  since  it  is  no 
longer  subjected  to  the  same  degree  of  pressure  as  while  it  was 
within  the  uterus.  For  the  most  part,  however,  the  symptoms  to 
w'hich  it  has  given  rise  have  been  so  serious  as  to  lead  to  its  early 
detection,  and  it  is  removed  before  it  has  acquired  any  very  for- 
midable dimensions.*  If  it  be  allowed  to  sojourn  for  any  time  in 
the  vagina,  that  part  of  the  tumour  to  which  the  air  has  access 
seldom  fails  to  become  ulcerated,  while  it  is  further  by  no  means 
unusual  for  the  adjacent  surface  of  vagina  to  become  likewise 
inflamed  and  ulcerated,  and  for  adhesion  then  to  take  place  between 
the  two.  A similar  occurrence  happens  occasionally,  though  much 
less  often,  between  the  tumour  and  the  lining  membrane  of  the 
uterus  itseK ; and  either  of  these  accidents  may  make  the  diagnosis 
obscure,  and  must  render  all  forms  of  operative  interference  un- 
usually dififlcult. 

The  two  grand  symptoms  of  polypus  uteri  are  haemorrhage  and 
leucorrhoea,  symptoms  which  go  on  increasing  in  severity  and 
continuance  until,  if  their  cause  be  undiscovered  or  imremoved, 
they  will  at  length  exhaust  and  destroy  the  patient.  At  first  the 
seasons  of  menstruation  are  those  w'hen  the  haemorrhage  takes 
place,  the  periods  lasting  longer,  returning  sooner,  and  being  ac- 
companied with  a more  profuse  loss  than  was  their  wont,  wdiile 
abundant  leucorrhoea  persists  in  their  intervals.  Then  the  periodi- 
city of  the  haemorrhage  ceases,  for  its  presence  becomes  general,  or 
constant,  and  it  is  at  length  found  impossible  to  keep  any  account 
of  when  menstruation  last  took  place,  or  wdien  it  may  next  be 
expected. 

A constant  sense  of  bearing  down  may  be  experienced,  or  some 
mechanical  inconvenience  or  other,  from  the  pressure  of  the  poly- 

* I have  already  mentioned  one  case  where  the  polypus  weighed  1 lb.  1|  oz.  An 
instance  is  related  by  Heyfelder,  Sludien  im  Gebiele  der  Heilwissmschaft,  8vo, 
Stuttgart,  1838,  vol.  i.  p.  269,  of  a polypus  which  weighed  1 lb.  3 oz.  7 dr. ; and 
numerous  references  are  given  by  Meissner,  op.  cit.  vol.  i.  p.  838,  to  cases  of 
polypi  of  enormous  dimensions. 
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pus,  if  large,  upon  adjacent  parts ; or  expulsive  efforts  may  some- 
times occur ; but  tliey  are  by  no  means  constant ; and  the 
last-mentioned  symptom  in  particular  is  met  with  only  in  a small 
minority  of  cases.  It  has  been  said  that  the  escape  of  coagula  of 
an  annular  shape,  due  to  their  being  formed  around  the  pedicle  of 
the  polypus,  is  characteristic  of  this  affection.  This,  however,  is 
one  of  those  plausibilities  which  savour  more  of  the  study  than  of 
the  bed-side,  and  experience  does  not  confirm  the  statement.  The 
only  rule,  indeed,  which  I can  give  you  as  to  the  diagnosis  of 
polypi  is,  that  whenever  htemorrhage,  having  taken  place  cause- 
lessly at  one  menstrual  period,  recurs  equally  without  cause  at  the 
succeeding  one,  you  should  on  no  account  omit  making  a vaginal 
examination.  The  tumour  projecting  through  the  os  uteri,  encir- 
cled by  its  lips,  and  passing  up  into  its  cavity,  perhaps  beyond  the 
point  to  which  your  finger  can  reach,  can  scarcely  be  mistaken  for 
anything  else,  except,  perhaps,  for  the  inverted  uterus,  the  distinc- 
tive characters  of  which  I have  already  endeavoured  to  point  out* 
ISieither,  indeed,  can  the  nature  of  those  polypoid  growths  which  pro- 
ceed from  one  or  other  lip  of  the  uterus  be  doubtful,  since  the  os  uteri 
will  be  perceptible  either  in  front  of  the  growth  or  behind  it. 

In  cases  where  the  polypus  has  not  yet  passed  through  the  os 
uteri,  the  diagnosis  may  be  very  difficult,  for  haemorrhage  and 
leucorrhoeal  discharge  are  common  to  many  uterine  ailments,  while 
the  growth  itself  may  not  be  sufficiently  large  to  produce  any 
marked  increase  in  the  size  of  the  womb,  still  less  to  expand  its 
lower  segment.  In  doubtful  cases  the  uterine  sound  is  often  of 
much  service,  since  as,  by  means  of  it,  we  ascertain  either  that  the 
uterine  cavity  exceeds  its  natural  dimensions,  or  is  limited  to  them, 
so  the  presumption  in  favour  of  the  presence  of  some  tumour  in 
the  womb  is  either  greatly  strengthened,  or  altogether  refuted. 
Sometimes,  however,  the  introduction  of  the  sound  is  very  difficult, 
or,  from  its  extremity  impinging  on  the  body  of  the  tumour,  is 
altogether  impossible ; while  even  at  the  best,  though  the  sound 
may  raise  our  presumption  of  the  existence  of  a polypus  almost  to 
a certainty,  we  are  not  thereby  at  all  assisted  towards  its  removal. 
The  ingenuity  of  Professor  Simpson, however,  has  furnished  us, 

* See  p.  2.37. 

t On  the  Detection,  ^*c.,  of  Intra-uterine  Polypi,  in  Ed.  Monthly  Journal,  Jan.  1850, 
and  Obstetric  Memoirs,  vol.  i.  p.  122. 
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ia  tlie  sponge  tent,  with  a means  by  which  we  can  readily  dilate 
the  os  uteri  sufficiently  to  make  a careful  examination  of  the 
interior  of  the  womb,  and  to  perform  any  operation  which  the 
tumour  may  call  for,  almost  as  easily  as  if  it  had  already  descended 
into  the  vagina. 

This  brings  me,  in  conclusion,  to  consider  the  best  means  of 
removing  these  fibrous  polypi  of  the  uterus,  for  I will  not  waste 
your  time  in  repeating  again  all  the  measures  by  which  you  must 
try  for  the  moment  to  stanch  the  profuse  haemorrhage  to  which 
these  growths  sometimes  give  rise.  Now  there  are  two  different 
proceedings,  each  of  which  has  been  strenuously  advocated  by  some 
persons,  and  equally  strongly  reprobated  by  others.*  One  of  these 
consists  in  strangulating  the  growth  by  means  of  a ligature,  the 
other  in  its  excision  with  the  scissors  or  some  other  cutting  in- 
strument.  The  apprehension  of  dangerous  bleeding  from  the 
removal  of  polypi,  to  which  mistaken  anatomical  views  in  a 
measure  contributed,  led  to  the  adoption  of  the  ligature  in  the  first 
instance ; but  its  use  has  now,  with  propriety,  been  almost  uni- 
versally abandoned.  The  reasons  for  the  discontinuance  of  its 
employment  are,  that  the  application  of  the  ligature  is  almost 
always  tedious,  often  difficult ; that  while  in  the  case  of  the  smaller 
polypi  and  of  those  with  thin  pedicles,  its  employment  is  super- 
fluous, its  action  when  the  pedicle  is  thick  is  both  slow  and 
uncertain,  and  it  of  necessity  condemns  the  patient  for  days  to  all 
the  discomforts  arising  from  the  decay  of  the  strangulated  tumour. 
But  further,  the  operation  is  attended  not  merely  by  discomfoi't, 
but  also  by  positive  danger,  partly  from  the  tissue  of  the  uterus 
itself  being  almost  unavoidably  included  in  the  ligature,  partly 
from  the  risk  of  phlebitis  being  set  up  by  the  absorption  of  the 
})Utrid  debris  of  the  decaying  polypus.  That  these  dangers,  too, 
are  far  from  being  imaginary,  you  may  satisfy  yourselves  by  visit- 
ing any  of  the  anatomical  museums  of  this  metropolis,  aU.  of 
which  I think  you  will  find  contain  specimens  of  polypi  partially 
detached,  or  of  uteri  from  which  the  growth  had  been  quite 
separated  by  ligature,  but  in  which  the  supeiwention  of  inflam- 
mation had  destroyed  the  patient. 

The  reason  alleged  for  the  preference  of  the  ligature  to  the 

* See  a paper  by  Dr  Simpson,  Obstetric  Memoirs,  vol.  i.  p.  160,  strongly  con- 
demnatory of  the  use  of  the  ligature. 
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excision  of  polypi  is  the  risk  of  haemorrhage  attending  the  latter 
operation.  My  own  experience  of  twenty  cases  of  excision  of 
fibrous  polypi  unattended  by  haemorrhage,  is  too  small  to  be  of 
much  weight ; but  Velpeau*  states  that  no  instance  of  troublesome 
haemorrhage  occurred  to  him  in  twenty  cases  in  which  he  excised 
polypi ; Lisfrancf  states  that  he  met  with  it  in  but  two  out  of  165 
cases  ; and  DupuytrenJ  also  in  but  two  out  of  nearly  200  ; while 
they  all  refer  to  instances  of  phlebitis,  or  of  peritoneal  inflam- 
mation leading  to  a fatal  issue  after  the  operation  by  ligature. 
There  are,  indeed,  a few  instances  on  record  of  inflammatory 
symptoms  succeeding  to  the  excision  of  polypi,  just  as  there  are 
a few  in  which  dangerous  haemorrhage  has  followed  their  removal 
by  ligature ; and  in  one  instance  under  my  care,  peritonitis  came 
on  on  the  fourth,  and  terminated  fatally  on  the  tenth  day,  after  the 
easy  excision  of  a small  fibrous  polypus.  I believe  that  on  the 
whole  the  advantages  of  the  former  operation  greatly  preponderate ; 
that  it  is  much  easier,  much  more  speedy,  and  much  safer ; and 
that  the  cases  are  very  few  in  which  it  will  not  be  found  the  better 
proceeding.  In  this  opinion,  too,  there  is  an  almost  unanimous 
concurrence  on  the  part  of  those  whose  experience  has  been  most 
extensive  ;§  though  in  order  to  guard  against  the  possibility  of 
haemorrhage  occurring,  some  few,  as  for  instance  M.  Aran,||  prefer, 
wherever  it  is  practicable,  to  apply  the  ligature,  and  then,  either 
at  once  or  very  soon  after,  to  excise  the  groAvth. 

Considering  the  opinion  which  I entertain  concerning  the  com- 
parative merits  of  the  operation  by  ligature  and  that  by  excision, 
it  can  scarcely  be  expected  that  I should  enter  into  any  lengthened 
details  with  reference  to  the  former  mode  of  extirpating  pol)T)i, 
or  the  different  instruments  which  have  been  invented  for  the 
purpose.  It  may  suffice  to  say  that  on  the  whole  Gooch’s  double 
canula,  with  the  contrivance  invented  by  Laundy,  the  instrument- 
maker  in  the  Borough,  for  tightening  the  ligature,  appears  to  me 
the  most  easy  of  application,  and  most  generally  suitable ; though 
nothing  can  better  illustrate  tlie  great  difficulty  often  experienced 

* Medicine  OpSratoire,  t.  iv.  2nd  ed.  p.  391. 

t Clinique  Chirurgicale  de  la  PitU,  t.  iii.  p.  210. 

J Schmidt,  Jahrb.  vol.  ii.  p.  90. 

g It  may  suffice  to  refer  to  the  names  of  Scanzoni,  Aran,  and  M'Cliutock,  m 
support  of  this  statement. 

II  Op.  oil.  p.  876. 
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in  tying  polypi  than  the  number  of  the  instruments  which  have 
been  devised  with  this  end.* 

The  e.xcision  of  polypi  is  very  seldom  indeed  attended  by  much 
difficulty,  or  even  by  so  much  pain  as  to  necessitate  the  use  of 
chloroform,  though,  if  the  patient  be  nervous,  there  can  be  no 
j)Ossible  objection  to  its  employment.  The  patient  being  placed  on 
her  back,  with  the  feet  resting  on  a stool,  and  the  knees  separated 
and  firmly  held  apart  by  assistants,  a pair  of  Museux  hooks  are  to 
be  carefuUy  carried  along  the  index  finger  of  the  left  hand  of  the 
operator  as  high  as  the  pedicle  of  the  tumour.  They  must  then 
be  carefully  separated ; two  fingers  of  the  left  hand  guarding  their 
hooked  extremities  until  they  are  sufficiently  far  apart  to  allow  of 
the  pedicle  being  seized  by  them  firmly.  If  the  polypus  be  but 
small,  a single  pair  of  hooks  will  suffice  to  hold  it  securely,  and  the 
polypus  may  now  be  steadily  but  gently  drawn  down  beyond  the 
external  parts,  or  at  any  rate  close  to  the  vulva,  when  its  stalk  may 
be  divided  by  a pair  of  stout,  curved,  probe-pointed  scissors,  similar 
to  those  which  surgeons  use  in  operations  on  the  tongue.  If,  how- 
ever, the  first  pair  of  hooks  be  not  fixed  very  firmly,  or  if  the 
tumour  be  of  considerable  size,  so  as  not  to  yield  to  traction  readily, 
it  may  be  expedient  to  introduce  a second  or  even  a third  pair  of 
hooks  before  making  any  extractive  efforts.  In  this  case  it  is  often 
convenient  to  introduce  each  hook  and  fix  it  separately,  which  is 
easily  enough  done,  by  having  the  instrument  made  as  my  former 
colleague,  Mr  Arnott,  was  accustomed,  with  the  two  halves  separate, 
but  capable  of  being  united  by  a lock  like  that  of  the  common 
midwifery  forceps.  Even  when  thus  contrived,  however,  if  the 
polypus  be  large,  so  as  nearly  to  fiU  the  vagina,  a sharp  hook 
cannot  be  carried  high  up  so  as  to  lay  hold  of  its  pedicle  without 
a good  deal  of  risk  of  getting  entangled  as  it  is  passed,  or  of 
pricking  the  operator’s  fingers  severely.  A metal  sheath  which  I 
have  had  made  for  covering  these  hooks,  and  which  can  be  imme- 
diately dislodged,  as  soon  as  they  have  been  carried  to  the  part  of 
the  tumour  into  which  it  is  wished  to  fix  them,  very  readily  over- 

* An  elaborate  critique  of  the  different  instruments  for  tying  polypi  is  given  by 
Kilian,  Operationslehre  f.  GeburlshiUfer,  2nd  ed,  Bonn,  1852,  part  ii.  pp.  208-248 
Dr  Gooch  himself  describes  his  own  canula  and  its  mode  of  application  at  pp.  259- 
265  of  his  work  on  the  Diseases  of  Women,  so  clearly,  that  no  better  rules  can  be 
laid  down  for  the  use  of  the  ligature. 
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comes  tliis  difficulty.  Steady  traction  seldom  fails  to  bring  the 
growth  within  reach  of  the  scissors,  though  I have  known  it  to  he 
requisite  to  employ  the  midwifery  forceps  to  bring  a large  polypus 
through  the  vulva.  Lisfranc  was  accustomed,  in  cases  where  there 
was  much  difficulty  in  dragging  down  the  polypus,  to  fix  the  hooks 
into  the  lips  of  the  uterus,  and  then  to  make  traction  directly  on 
the  womb  itself.  Neither  this  proceeding,  however,  nor  that  of 
incising  the  perineum  in  cases  where  the  large  polypus  could  not 
pass  the  narrow  vulva,  and  which  has  the  authority  of  Dupuytren 
in  its  support,  seems  to  me  expedient. 

The  division  of  a large  polypus,  and  its  extraction  piecemeal,  has 
been  proved  by  experience  to  be  xmattended  by  any  of  those  risks 
of  htemorrhage  which  were  once  apprehended  from  the  emplo5"ment 
of  cutting  instruments  in  any  way  for  the  extirpation  of  these 
tumours ; while  various  practitioners  have  invented  curved  knives 
or  cutting  hooks  for  the  division  of  the  pedicle  of  polypi  which 
could  not  be  drawn  down  with  facility.  Thus  M.  Velpeau*  employs 
a knife  eight  or  ten  inches  in  length,  curved  at  its  point,  which  is 
blunt,  and  has  a cutting  edge  only  on  one  side.  With  this  instru- 
ment he  divides  the  pedicle  of  the  polypus,  which  is  kept  on  the 
stretch  by  an  assistant  grasping  it  with  a pair  of  Museux  hooks. 
A very  ingenious,  though  perhaps  rather  complicated  knife,  the 
blade  of  which  is  fixed  at  right  angles  with  the  handle,  and  is 
introduced  defended  by  a sort  of  sheath,  like  that  of  a bistoire 
cacM,  was  invented  and  used  in  a case  where  the  polypus  was  veiy 
large,  and  its  pedicle  very  thick  and  solid,  by  Dr  Herrich,  of 
Eatisbon,-|-  wliile  more  lately  Professor  Simpson,  of  Edinburgh, j 
has  employed  an  instrument  not  unlike  the  sharp  hook  employed 
by  midwifery  practitioners  for  decapitating  the  foetus.  The  instru- 
ment seems  in  his  hands  to  have  answered  very  well,  though  one 
might  have  feared  that  the  sharp  edge  being  on  the  same  plane 
with  the  handle  of  the  instrument,  it  would  have  cut  too  obliquely 
for  the  ready  division  of  the  pedicle. 

Though  thus  generally  applicable,  there  are,  however,  a lew 
conditions  in  which  excision  of  i^olypi  appears  to  be  inferior  in 

* Bull.  G^n.  de  TMrapeulique,  vol.  xiv.,  Paris,  1838,  p.  1866;  and  Meissner,  op.  cit. 
vol.  i.  p.  864. 

t Ueber  GebarmuUer  Polypen  und  deren  AusroHunff,  8vo,  Regensburg,  1846. 

J Edin.  Monthly  Journal,  Jan.  1866,  and  Obstetric  Rbr/:«,  vol.  i.  p.  160. 
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safety  to  their  removal  by  ligature.  The  forcible  drawing  down 
of  the  uterus  in  cases  where  a polypus  is  contained  within  its 
"cavity,  in  order  to  obtain  access  to  the  growth,  is  inevitably  ac- 
companied with  a degree  of  violence  which  is  avoided  in  the 
application  of  the  ligature.  The  employment  of  the  steel  wire 
rope  instead  of  the  old  whip-cord  ligature,  and  the  application  of 
the  principle  of  the  4craseur,  as  in  the  instrument  invented  by  Dr 
Braxton  Hicks,*  deprives  the  ligature  of  the  danger  which  used 
to  accompany  it,  since  by  this  means  the  pedicle  of  the  outgrowth 
may  be  cut  through  in  a few  minutes.  In  cases  of  very  large 
polypi,  in  which  there  is  no  space  for  the  application  of  other 
instruments,  this  cutting  ligature  may  also  probably  be  employed 
with  safety .-f 

By  whatever  means  a polypus  is  separated  from  the  uterus 
(polypi  of  a malignant  character  of  course  excepted),  the  pedicle 
withers,  and  the  growth  is  not  reproduced.  This  fact,  which  was 
once  regarded  as  suggesting  a problem  of  difficult  solution,  is  not 
hard  to  understand,  if  we  bear  in  mind  that  the  pedicle  is  formed 
of  uterine  tissue.  On  the  removal  of  the  growth,  the  stimulus  to 
hypertrophy  of  the  uterus  is  withdrawn,  the  whole  organ  returns 
by  that  process  of  involution  of  which  we  see  so  many  illustrations 
to  its  natural  dimensions,  while  the  pedicle  of  the  polypus,  having 
no  longer  any  office  to  perform,  is  completely  removed. 

Other  modes  of  getting  rid  of  fibrous  polypi  have  been  occa- 
sionally resorted  to,  but  it  is  scarcely  necessary  to  do  more  than 
enumerate  them.  Torsion  is  but  rarely  applicable,  for  the  pedicle 
is  usually  too  thick  and  too  firm  to  admit  of  the  growth  being  thus 
removed.  If  the  polypus  be  small,  and  its  stem  slender,  there  can, 
however,  be  no  objection  to  it,  while  it  unquestionably  has  the 

* See  the  description  and  drawing  of  the  instrument  in  Transactions  oj  the 
Obstetrical  Society,  vol.  iii.  p.  346. 

t Dr  G.  Simon,  who  has  done  so  much  for  the  improvement  of  operative  surgery 
in  the  diseases  of  women,  suggests  a very  ingenious  mode  of  obtaining  access  to 
the  pedicle  of  very  voluminous  polypi.  This  proceeding  consists  in  making  a 
deep  transverse  incision  as  high  as  possible  into  the  body  of  the  polypus,  and  then 
dissecting  off  its  capsule  from  half  the  circumference  of  the  growth.  If  now  the 
polypus  is  seized  with  hooks,  and  steady  traction  made  upon  it,  its  fibres  will 
elongate  to  such  an  extent  as  to  allow  ready  access  to  the  pedicle,  though  before, 
while  the  mass  retained  a more  globular  form,  it  might  have  been  altogether  out 
of  reach.  {Monatschrift  f.  Geburtslmndc,  vol.  xx.  p.  407.) 
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great  advantage  of  doing  away  almost  completely  with  all  risk  of 
bleeding.  The  forcible  tearing  away  or  avulsion  of  the  growth 
has  nothing  whatever  to  recommend  it ; it  is  uncertain,  painful, 
and  hazardous.  The  destroying  the  vitality  of  the  polypus  by 
forcible  compression,  either  of  the  whole  mass,  or  by  an  instru- 
ment strangulating  its  pedicle,  as  practised  by  M.  Gensoul,  of 
Lyons,*  appears  open  to  all  the  objections  that  may  be  alleged 
against  the  ligature,  without  any  compensating  advantage. 

Some  reference  ought,  perhaps,  to  be  made  to  the  occasional 
complication  of  pregnancy  or  labour  with  polypus  of  the  uterus, 
before  we  take  a final  leave  of  this  subject.'!*  There  seems  to  be 
good  reason  for  believing  that  polypi  participate  in  the  general 
development  of  the  uterus  during  pregnancy,  and  that  a growth 
previously  very  small  may  attain  to  a very  considerable  size 
during  gestation.  They  do  not,  however,  in  general  produce 
marked  symptoms  during  pregnancy,  nor  do  they  tend  to  interfere 
with  its  natural  progress.  After  the  commencement  of  labour 
their  injurious  effects  become  manifest,  since  they  sometimes  pre- 
sent a mechanical  obstacle  to  the  passage  of  the  child,  and  at 
other  times  give  rise  to  imtoward  consequences  after  its  expulsion. 
Of  these,  one  of  the  most  frequent  is  haemorrhage  ; the  polypus 
within  the  uterine  cavity  interfering  with  the  due  contraction  of 
the  organ,  just  as  the  portion  of  adherent  placenta  does  in  cases  of 
its  disruption.  The  other  risk  is  that  of  violent  and  uncontrollable 
uterine  action  being  excited,  and  exhausting  the  patient  by  its 
severity  and  continuance,  as,  for  instance,  in  the  remarkable  case 
related  by  Dr  Gooch,j;  in  which,  after  delivery,  a polypus  weighing 
three  pounds  fifteen  ounces  was  expelled  beyond  the  external 
parts,  and  the  patient  died  while  her  medical  attendants  were  still 
uncertain  as  to  what  her  ailment  was,  and  what  should  be  done 
for  her  cure. 

In  spite  of  these  contingencies,  however,  the  general  rule,  and 
one  concerning  the  wisdom  of  which  there  can  be  no  doubt,  is  not 
to  meddle  with  an  uterine  polypus  either  in  labour  or  after  deliveiy, 
unless  the  symptoms  are  so  serious  as  to  leave  us  no  alternative. 

* Kouveau  rroc(di pour  opdrer  lea  Polypea  de  Matrice,  8vo,  Lyons,  1861,  p.  IL 

t A very  able  essay  on  this  subject,  which  will  well  repay  perusal,  was  published 
by  Dr  Oldliam  in  the  Guy'a  Iloapital  Reporta,  2nd  series,  vol.  ii. 

J On  Diaeaaea  of  Women,  &c.,  p.  281,  case  vii. 
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The  oToiind  for  this  rule  is  furnished  by  the  risk  of  liEemorrhage  if 
the  polypus  be  excised,  and  of  phlebitis  from  the  absorption  of 
decaying  animal  matter  if  the  growth  be  removed  by  ligature  ; 
while  the  vascularity  of  the  polypus,  and  probably  its  size,  will 
rapidly  diminish  as  the  involution  of  the  uterus  goes  on,  and  the 
whole  or«^an  grows  less  and  less  susceptible  as  the  date  of  delivery 
becomes  more  distant. 

It  is  therefore  better  during  labour  to  extract  the  child,  and 
afterwards  to  check  haemorrhage,  and  by  opiates  to  stiU  any  vio- 
lent uterine  efforts,  if  possible,  rather  than  by  attempting  the 
immediate  removal  of  the  polypus,  to  expose  the  patient  to  hazards 
so  serious  and  so  difficult  to  obviate.  If,  however,  interference 
became  urgently  necessary,  I think  that  I should,  even  in  these 
cases,  prefer  the  excision  of  the  polypus,  with  the  present  risk  of 
haemorrhage,  to  the  somewhat  tardier,  but,  I apprehend,  graver 
dangers  attendant  on  the  use  of  the  ligature. 

There  still  remain  a few  varieties  of  uterine  disease,  concerning 
which  something  should  be  said,  before  we  pass  to  the  study  of 
those  malignant  affections  of  the  womb,  that  constitute  the  most 
painfully  important  of  all  the  ailments  of  the  female  sexual  system. 
To  a brief  notice  of  these  I propose  devoting  the  remainder  of  this 
Lecture ; and  first,  I will  describe  a very  rare  form  of  tumour  of 
the  womb,  which  resembles  in  its  character  what  has  been  termed 
the  Remrrent  Fibroid  tumour. 

In  the  eighth  volume  of  the  Transactions  of  the  Pathological 
Society*  there  are  recorded  by  Mr  Hutchinson  the  particulars  of  a 
case  in  which  a tumour  formed  within  the  uterine  cavity  of  a 
middle-aged  unmarried  woman,  and  gave  rise  to  floodings  large  in 
amount  and  frequent  in  their  return.  At  the  end  of  twenty-three 
months  an  attempt  was  made  to  remove  the  tumour,  which  sprang 
from  within  the  uterus  by  a pedicle  as  thick  as  the  wrist,  whence 
a mass  as  large  as  three  fists  projected  into  the  vagina,  while  the 
uterus  itself  was  felt  as  large  as  a child’s  head  above  the  pubes. 
The  soft  texture  of  the  tumour  prevented  it  from  being  firmly 
grasped,  and  the  operation  was  discontinued  after  only  a compara- 
tively small  portion  of  the  mass  had  been  detached.  The  bulk 
of  the  tumour,  however,  subsequently  sloughed  away,  and  at  the 


* Page  287. 
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end  of  a month  no  trace  of  it  could  be  discovered,  nor  any  enlarge- 
ment of  the  womb  detected.  For  the  next  three  months  the 
patient  continued  so  to  improve  that  it  was  hoped  a perfect  cure 
had  been  effected ; but  at  the  end  of  six  months  the  growth  was 
reproduced,  though  it  had  not  quite  regained  its  former  size.  A 
second  operation  was  now  performed,  and  the  hand  introduced  into 
the  uterine  cavity  broke  down  the  tissue  of  the  tumour,  which  it 
was  found  possible  only  very  imperfectly  to  remove.  Temporaiy 
improvement  again  followed,  but  in  three  months  more  the  tumour 
had  grown  again,  and  was  attended  by  its  old  symptoms.  Attempts 
to  destroy  its  tissue  by  caustic  injections  caused  much  suffering 
and  did  little  good,  and  death  took  place  two  years  and  ten  months 
after  the  commencement  of  the  patient’s  illness. 

The  uterus  was  about  the  size  of  two  fists,  and  contained  a 
vdiite  soft  growth,  attached  by  a very  broad  base  to  the  fundus  and 
posterior  surface,  its  free  extremity  hanging  down  in  a polypoid 
shape  close  to  the  os.  The  mucous  lining  of  the  cervix,  though 
congested,  was  healthy.  The  uterine  walls  were  much  thickened 
in  those  parts  to  which  the  tumour  had  no  attachment,  but  were 
thinned,  evidently  by  its  infiltration,  at  the  base  of  the  growth. 

On  a microscopic  examination  the  tumour  was  found  to  be 
composed  of  a fibroid  tissue,  and  of  a softer  material  made  up  of 
round  nuclear  bodies,  of  transparent  molecules,  and  of  some  fusi- 
form cells.  Both  its  microscopic  character  as  well  as  the  history 
of  the  disease  seem  to  remove  the  tumour  from  the  class  of  inaliof- 

O 

nant  growths,  and  Mr  Hutchinson’s  own  interpretation  of  its  nature 
as  belonging  to  the  class  of  recurrent  fibroid  tumours  is  doubtless 
correct. 

In  his  paper  on  the  enucleation  of  fibrous  tumours,  Mr  Hutchin- 
son refers  to  a case  of  Dr  Atlee’s,  as  probably  belonging  to  the 
same  category  with  the  one  just  related.  The  account  given  by 
Dr  Atlee,*  however,  is  too  vague  to  enable  one  to  form  any  ver}’’ 
accurate  judgment  of  the  structure  of  the  growth,  though  its  rajiid 
reproduction  after  removal  renders  his  opinion  in  the  highest  degree 
probable.  A case  has  also  come  under  my  own  observation,  that 
belongs  to  the  same  class,  and  the  details  of  which,  as  will  be  seen, 
harmonize  very  closely  with  the  history  of  Mr  Hutchinson’s  patient. 


* Transactions  of  American  Medical  Association,  vol.  vi.  p.  679,  case  iii. 
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A young  unmarried  woman,  aged  twenty-three,  who  had  always 
had  good  health,  and  since  her  fourteenth  year  had  menstruated 
scantily,  hut  without  pain,  every  three  weeks,  was  kicked  on  the 
lower  part  of  her  back  during  a menstrual  period  in  July  1852. 
This  kick  was  followed  by  frequent  abundant  discharges  of  blood 
from  the  vagina,  and  towards  the  end  of  September  by  pain  referred 
to  the  loins  and  hypogastrium,  and  by  a sense  of  bearing  down, 
which,  however,  was  not  aggravated  by  moderate  exertion,  nor 
relieved  by  the  recumbent  posture. 

The  discharges,  which  had  reduced  her  to  a state  of  great  weak- 
ness, were  described  at  the  time  of  her  admission  into  the  hospital 
on  October  1st,  1852,  as  being  habitually  offensive,  consisting 
sometimes  of  fluid  blood,  often  intermixed  with  large  coagula,  but 
being  at  other  times  greenish  and  watery. 

On  examination  the  os  uteri  was  found  widely  open,  and  a 
polypus,  apparently  of  the  size  of  a pigeon’s  egg,  protruded  through 
it,  but  the  finger  could  not  be  passed  high  enough  up  to  reach 
the  point  of  its  insertion.  The  hooked  forceps  introduced  to 
draw  it  down,  tore  out  from  its  substance,  which  was  found  to 
be  remarkably  soft : but  a portion  as  big  as  an  egg  having  been 
removed,  a large  mass  was  still  left  behind  in  the  uterus.  No 
hsemorrhage  followed  this  first  operation,  which  was  attempted 
on  October  4th  ; on  the  10th,  the  ergot  of  rye  having  been  given 
in  the  interval  in  the  hope  of  forcing  the  tumour  lower  down, 
the  sound  passed  four  and  a half  inches,  and  the  finger  detected 
a rough  mass,  not  unlike  placenta  or  very  old  clot,  firmly  adherent 
to  the  walls  of  the  uterus,  which  was  perfectly  moveable  in  the 
pelvis. 

On  November  11th  a second  attempt  was  made  to  remove  the 
tumour,  the  patient  having  in  the  interval  suffered  much  from 
haemorrhage,  and  having  also  experienced  considerable  pain.  The 
attempt,  however,  issued  in  the  removal  of  but  a very  small  portion 
of  the  tumour,  whose  texture  again  broke  down,  while  its  attach- 
ment to  the  posterior  and  lower  part  of  the  uterus  was  too  broad 
to  allow  of  a ligature  being  placed  around  it.  On  December  20th, 
a third  operation  was  attempted  ; a fourth  on  January  5th  ; a fifth 
on  February  21st;  and  a sixth  on  March  8th;  the  growth  being 
partly  torn  away  by  the  fingers,  in  part  scraped  from  the  interior 
of  the  uterus  by  a blunt  knife,  whose  blade  was  fixed  at  right 
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angles  to  its  handle.  After  each  operation  masses  of  the  tumour 
came  away,  and  it  was  estimated  that  altogether  the  quantity 
removed  in  and  after  the  several  operations  amounted  to  about  six 
ounces.  On  April  11th,  the  sound  still  entered  three  and  a half 
inches,  showing  that  though  the  size  of  tlie  uterus  was  diminished, 
it  yet  had  not  returned  to  its  natural  dimensions ; while,  thougli 
the  os  was  closed,  so  that  the  exact  state  of  things  could  not  be 
ascertained,  I yet  feared  the  reproduction  of  the  tumour,  for  I had 
been  struck  by  the  circumstance  that  in  spite  of  its  laceration  and 
of  the  forcible  avulsion  of  portions  of  it  at  each  operation,  it  yet, 
on  every  repetition  of  the  proceeding,  presented  the  same  smooth 
surface. 

Microscopic  examination  of  the  portions  of  the  tumour  showed 
its  texture  to  be  made  up  of  imperfectly  formed  fibres,  and  of  an 
aggregation  of  cells  resembling  those  of  inflammatory  lymph,  or 
granulation  cells. 

In  April  the  patient  left  the  hospital,  but  at  the  end  of  June  she 
had  a most  alarming  haemorrhage,  during  which  large  portions  of 
the  tumour  were  discharged,  intermixed  with  coagula.  At  the 
beginning  of  August  she  was  readmitted,  and  the  enlarged  uterus 
was  now  felt  distinctly  over  the  pubes,  while  on  a vaginal  exami- 
nation its  lower  segment  was  felt  much  distended.  The  os  uteri 
was  dilated  with  sponge  tents,  and  as  much  of  the  tumour  as  could 
be  removed  hi  fragments  was  extracted,  though  the  quantity  did 
not  much  exceed  six  drachms.  The  muriated  tincture  of  iron  was 
now  injected  into  the  broken-down  issue,  in  the  hopes  of  thus 
expediting  its  destruction,  and  this  was  repeated  thrice  between 
that  time  and  the  17th  of  October.  The  patient,  however,  dreaded 
these  injections  very  much  on  account  of  the  severe  pain  wliicli 
they  occasioned ; while  chloroform  produced  so  much  and  such 
abiding  sickness  and  depression,  that  it  was  not  possible  to  have 
recourse  to  its  use. 

In  December  1853,  an  attack  of  Inemorrhage  vms  accompanied 
by  the  expulsion  of  six  ounces  of  the  tumour ; and  on  the  15th  of 
that  month  a large  portion  was  removed ; and  on  Febraary  20th, 
1854,  a ninth  and  last  operation  was  performed.  The  suffering 
caused  by  each  operation,  not  so  much  at  the  moment  of  its  per- 
formance as  subsequently,  when  much  abdominal  tenderness  was 
always  experienced,  and  a great  degree  of  constitutional  disturbance 
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was  produced,  coupled  with  the  necessarily  incomplete  character 
of  eaeh  operation,  and  the  extreme  rapidity  with  which  the  growth 
was  reproduced,  led  me  from  this  time  to  abstain  from  all  inter- 
ference. It  would  be  tedious  to  relate  minutely  the  subsequent 
history  of  the  patient,  who,  in  the  autumn  of  1857,  was  still  able 
to  follow  a sedentary  occupation,  and  to  walk  half  a mile  in  order 
to  show  herself  to  me  at  the  hospital.  She  had  had  many  attacks 
of  profuse  htemorrhage,  one  of  which,  in  May  1856,  very  nearly 
proved  fatal,  and  was  followed  for  weeks  by  alarming  depression 
with  severe  abdominal  pain,  which  was  kept  under  only  by  large 
doses  of  morphia ; and  by  profuse,  extremely  offensive  watery  dis- 
charge. The  outline  of  the  abdominal  tumour,  too,  could  be  felt 
above  the  umbilicus,  the  abdomen  measuring  at  that  point  thirty- 
two  and  a half  inches ; while  per  vaginam  a lobulated  soft  growth 
extended  through  the  widely-dilated  mouth  of  the  womb.  In 
spite  of  the  decided  increase  of  the  abdominal  tumour,  however, 
the  patient’s  condition  steadily  improved,  after  her  recovery  from 
the  haemorrhage  in  May  1856,  since  which  time  no  considerable 
loss  of  blood  occurred,  though  the  abdomen  remained  extremely 
tender ; and  the  patient,  in  spite  of  added  strength,  remained  pale 
as  a marble  statue. 

On  December  20,  1857,  she  re-entered  the  hospital  for  the  last 
time,  not  suffering  indeed  from  any  return  of  her  uterine  symp- 
toms, but  from  pain,  which  she  conceived  to  be  rheumatic,  in  her 
neck,  and  from  cough  brought  on  by  exposure  to  cold  a week 
before.  Some  swelling  was  perceptible  on  the  right  side  of  the 
cervical  vertebrae,  and  light  was  thrown  on  its  probable  nature  in 
the  course  of  a few  days  by  the  occurrence  of  numbness  of  the 
right  arm  and  leg,  and  difficulty  in  moving  them.  Next,  power 
over  the  left  arm  and  leg  became  similarly  impaired ; and  the 
urine  was  voided  involuntarily  as  well  as  unconsciously.  The 
respiration,  too,  was  laboured  to  an  extent  which  auscultation  did 
not  account  for ; and  the  strength  daily  declined,  though  without 
suffering,  and  death  took  place  quietly  on  the  3d  of  January  1858  ; 
nearly  six  and  a quarter  years  from  the  commencement  of  the 
patient’s  illness. 

The  following  account  of  the  appearances  after  death  is  from  the 
notes  of  my  friend  and  colleague,  Mr  Callender.  The  rarity  of  the 
case  furnishes  my  excuse  for  relating  it  in  such  detail : — On  open- 
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ing  the  sac  of  the  peritoneum,  a large  oval  tumour,  in  front  of 
which  lay  several  coils  of  small  intestine,  was  seen  occupying  the 
left  iliac  fossa,  and  extending  upwards  to  about  the  level  of  the 
middle  of  the  left  kidney.  It  was  invested  by  a thin  transparent 
membrane,  which  dipped  in  between  the  convolutions  that  divided 
the  tumour  into  lobes  of  unequal  size. 

The  tumour  was  of  a white  or  pale  straw  colour,  slightly  vascu- 
lar, a few  large  blood-vessels  ramifying  over  its  surface.  It  grew 
from  the  posterior  wall  of  the  uterus,  to  which  it  was  connected  by 
means  of  a broad  base,  two  inches  and  a half  thick,  by  one  and  a 
half  in  length.  The  tumour  itself  measured  five  and  a half  inches 
in  breadth.  The  uterus  occupied  the  entire  pelvis,  and  rose  to  some 
height  above  the  level  of  its  brim.  Its  walls  were  only  a quarter 
of  an  inch  in  tloickness,  and  the  os  uteri  was  so  dilated  by  a tumour 
which  projected  through  it,  that  it  was  impossible  to  determine 
exactly  where  the  uterus  ceased  and  the  vagina  began.  The  uterus 
thus  attenuated  was  stretched  over  a large  tumour  which  occupied 
its  interior.  This  tumour  was  attached  by  a broad  base  to  the 
posterior  uterine  wall,  where  it  was  continuous  with  the  growth 
which  projected  into  the  iliac  fossa,  while  anteriorly  and  at  the 
sides  it  was  perfectly  free. 

Independently  of  this,  a few  isolated  nodules  were  connected 
with  the  right  side  of  the  uterus,  and  projected  upon  its  inner 
aspect,  involving  the  mucous  and  submucous  coat.  The  lobed 
surface  of  the  tumour  was  free  from  any  irregularities  such  as 
might  have  been  expected  from  the  previous  operations.  The 
lobes  were  more  marked  and  more  irregular  on  the  anterior  and 
lower  portion  of  the  tumour  than  elsewhere.  It  measured  seven 
and  a half  inches  in  length,  by  five  inches  in  breadth.  These 
tumours  presented  throughout  the  ordinary  characters  of  recurrent 
fibroid  growths,  being  composed  of  narrow,  elongated,  caudate,  and 
oat-shaped  nucleated  cells,  with  some  detached  nuclei,  and  granular 
matter. 

Tlie  lumbar  glands  were  the  seat  of  a similar  deposit ; and 
nodules  of  a similar  kind  were  imbedded  in  the  lungs,  and  con- 
nected with  the  parietal  layer  of  the  pericardium.  A mass  of  the 
same  kind  was  seen  projecting  from  the  body  of  the  sixth  cervical 
vertebra,  and  the  same  deposit  being  infiltrated  into  the  substance 
of  the  bone  had  expanded  it,  both  anteriorly  and  posteriorly,  com- 
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pressing  the  anterior  columns  of  the  spinal  cord,  and  producing 
the  symptoms  which  at  length  proved  fatal.* 

I have  related  this  case  at  length  on  account  of  its  rarity,  and 
because  its  duration  of  more  than  six  years  brings  into  stronger 
prominence,  than  did  the  history  of  Mr  Hutchinson’s  patient,  the 
differences  between  this  Idnd  of  growth  and  those  of  a truly  malig- 
nant character.  Ho  cancer  cells  were  detected  in  the  uterine 
tumour  either  during  the  patient’s  life,  or  when  the  parts  were 
removed  after  her  death ; and  though  the  nodules  in  the  lungs 
were  thought  by  some  who  examined  their  structure  to  contain 
cells  resembling  those  of  ordinary  scirrhus,  yet  Mr  Callender  did 
not  discover  any,  while  every  one  agreed  as  to  the  abundance  of 
fibroid  material. 

I know  of  no  other  cases  resembling  these.  Our  experience  is 
at  present  too  small  to  warrant  our  arriving  at  very  positive  con- 
clusions respecting  the  disease  which  they  illustrate.  It  may, 
however,  be  doubted  whether  our  wiser  course  is  not  to  let  the 
disease  alone ; for  while  its  complete  removal  seems  impossible, 
its  partial  extirpation  appears  to  be  followed  by  an  increased 
rapidity  in  its  reproduction. 

Two  instances  of  Fatty  Tumours  of  the  uterus  are  reported  in 
the  German  medical  journals  ; and  though  nothing  of  the  kind  has 
ever  come  under  my  notice,  it  might  seem  an  omission  if  I failed 
to  refer  to  them. 

The  patients  in  whom  this  growth  was  observed  were  of  the 
respective  ages  of  fifty  and  fifty-three.  •!*  The  former  of  these 
women,  after  suffering  for  eleven  years  from  leucorrhcea,  expelled 
from  the  vagina  a tumour  the  size  of  the  fist,  which  was  ascertained 
to  be  made  up  of  fat,  closely  resembling  cholesterine,  though  not 
quite  identical  with  it.  In  the  other  case  the  tumour,  which  was 
of  the  size  of  a child’s  head,  projected  beyond  the  external  parts, 
but  was  connected  by  a pedicle  three  fingers  broad  with  the  whole 
margin  of  the  os  uteri.  It  was  removed  by  ligature,  and  the 
patient,  who  had  been  subject  to  menorrhagia  for  a year  pre- 
viously, recovered.  The  tumour,  which  weighed  three  pounds  and 

* This  case  is  described  at  length  by  Mr  Callender,  in  vol.  ix.  of  the  Transactions 
of  the  Pathological  Society,  p.  327. 

t The  cases  are  related  by  Dr  W.  Busch,  in  Muller's  Archiv,  1851,  p.  358  ; and  Dr 
Seeger  in  Wiirlemb.  Zeilschr.  vol.  v.  1862,  and  Schmidt’s  Jahrb.,  Dec.  1852,  p.  336. 


334 


FATTY  TUMOURS  OF  THE  UTERUS. 


a half,  is  said  to  have  been  an  ordinary  fatty  tumour,  having  an 
investment  of  dense  cellular  tissue,  septa  of  which  dipped  down 
into  its  substance.  The  patient  in  the  first  case  continued  after 
the  expulsion  of  the  tumour  liable  to  periodical  discharges  of  very 
offensive  slimy,  watery  fluid,  in  which  were  now  and  then  small 
flat  masses  similar  to  the  larger  substance.  The  state  of  the  cer- 
vix was  quite  natural,  and  I suppose  that  in  this  case  the  deposit 
of  fat  had  taken  place  upon  the  free  surface  of  the  diseased  mucous 
membrane  of  the  womb,  and  had  by  degrees  accumulated  in  the 
cavity  of  the  organ  until  it  stimulated  its  muscular  fibres  to 
contract  upon  and  expel  it. 

In  conclusion,  I will  add  a few  words  concerning  tvhermlar 
deposit  in  the  uterus,  though  it  ought  not,  perhaps,  in  strict  pro- 
priety, to  be  noticed  here,  but  should  rather  be  referred  to  a sepa- 
rate category.  Convenience,  however,  may  be  allowed  to  overrule 
strictly  scientific  arrangement.  It  happens  occasionally  that  on 
examining  the  uterus,  although  its  exterior  may  appear  quite 
healthy,  and  the  canal  of  the  cervix  also  be  free  from  disease,  the 
whole  of  its  cavity  is  found  occupied  by  a matter  of  a dirty  yellow 
colour,  closely  resembling  both  in  its  aspect  and  its  consistence 
the  substance  of  a tubercular  bronchial  gland  when  just  beginning 
to  soften.  This  deposit  is  generally  about  an  eighth  of  an  inch  in 
thickness,  is  easily  scraped  away  with  the  back  of  the  scalpel ; but 
on  its  removal  it  is  fo\ind  that  all  trace  of  the  lining  of  the  uterus 
has  disappeared  too,  or  if  anywhere  a portion  of  it  remains,  that  is 
seen  to  be  opaque,  more  vascular  than  natural,  and  to  present 
beneath  it  small  yellow  spots,  looking  like  distinct  tubercidar 
deposits,  which,  in  fact,  they  have  been  ascertained  to  be  by  care- 
ful microscopic  examination.  In  cases  where  the  disease  is  only 
beginning,  the  separate  yellow  deposits  in  the  mucous  membrane 
are  alone  apparent,  while  when  the  disease  is  far  advanced  (and  it 
was  so  in  the  two  cases  which  came  under  my  own  observation), 
not  only  is  the  mucous  membrane  completely  destroyed,  but  the 
deposit  encroaches  on  the  substance  of  the  womb,  its  cavity  is 
enlarged  by  the  abundance  of  the  morbid  substance,  and  its  walls 
are  thickened ; changes  that  in  some  instances  have  been  known 
to  occur  to  a very  considerable  extent. 

In  the  great  majority  of  cases  the  tubercular  deposit  does  not 
extend  beyond  the  cavity  of  the  uterus,  though  sometimes  a similar 
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matter  is  found  distending  the  Fallopian  tubes,  and  tubercular 
degeneration  of  the  ovaries  now  and  then  coexists  with  the  disease 
of  the  interior  of  the  womb.  Either  of  these  occurrences  is,  how- 
ever, more  frequent  than  the  extension  of  the  disease  to  the  cer- 
vical canal ; and  Eokitansky*  states  that  it  scarcely  ever  appears 
there  as  a primary  deposit.  Occasionally  one  sees  in  the  living 
subject,  on  the  surface  of  one  or  both  lips  of  the  uterus,  deposits 
of  a yellow  colour,  of  the  size  of  a split  pea,  or  smaller,  having 
altogether  the  appearance  of  small  deposits  of  yellow  tubercle,  and 
which  on  being  pricked  give  issue  to  a small  quantity  of  matter 
of  the  consistence  of  pus,  or  rather  firmer,  and  having  a granular 
appearance  under  the  microscope.  These  deposits  have  been 
alleged  to  be  tuberculous  ; and  the  high  authority  of  the  late  Pro- 
fessor Kiwisch-f-  may  be  adduced  in  support  of  that  opinion.  I 
am  familiar  with  the  appearance,  but  am  not  altogether  convinced 
of  its  tuberculous  character,  and  am  rather  inclined  to  consider  it 
as  due  to  hypertrophy  of  some  of  the  Nabothian  follicles,  with 
obliteration  of  their  orifices  and  alteration  of  their  contents.  At 
any  rate,  though  small  slightly  excavated  ulcers  are  now  and  then 
left  behind,  I have  never  been  able  to  trace  any  connection  between 
this  appearance  and  any  form  of  destructive  ulceration  of  the 
cer\dx. 

The  disease  seems  to  be  always  secondary  to  tubercular  de- 
posit elsewhere,  and  even  then  to  be  of  rare  occurrence,  though 
perhaps  less  so  than  it  was  believed  to  be  by  Louis,j;  who  did  not 
estimate  its  frequency  higher  than  one  and  a half  per  cent,  of  all 
cases  of  tubercle  in  general.  M.  Kiwisch§  states,  that  at  Prague 
it  was  met  with  once  in  every  forty  cases,  or,  in  other  words,  with 
a frequency  of  two  and  a half  per  cent. ; and  I know  of  no  other 
statistics  bearing  on  the  subject. 

The  following  table  deduced  from  data  furnished  by  Kiwisch 
and  a recent  very  painstaking  writer  on  the  subject.  Dr  Geil,|| 
furnishes  some  information  not  without  its  value. 

* Palhol.  Analomie,  3rd  ed.,  1861,  vol.  iii.  p.  498. 

t Op.  cil.  vol.  i.  p.  658. 

J Richerches  mr  la  Fhthisie,  2nd  ed.,  Paris  1834,  p.  142. 

§ Op.  cil.  p.  659. 

11  In  an  inaugural  dissertation,  published  at  Erlangen  in  1851,  and  of  which  an 
abstract  is  given  in  Schmidt’s  Jahrbiicher,  March  1852,  p.  324.  Some  additional 
cases,  which,  however,  throw  no  fresh  light  on  the  subject,  will  be  found  in  the 
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Tubercular  deposit 

in 

the  uterus  ^ 

was 

met  with — 

In  6 subjects  between 

10 

and  20 

years. 

„ 22 

99 

20 

— 30 

99 

„ 15 

99 

30 

— 40 

99 

„ 10 

» 

99 

40 

— 50 

99 

» 7 

9} 

99 

50 

— 60 

99 

„ 6 

99 

60 

— 70 

99 

„ 2 

9) 

9> 

70 

— 80 

99 

Total,  68 


In  forty-five  of  the  cases  collected  by  Dr  Geil,  the  seat  of  the 

affection  is  distinguished — 

Uterus  alone  affected 

■\  4-  -u  ( with  affection  of  peritoneum  . 

„ and  tubes  s , 

f without  „ „ 

Uterus,  tubes,  and  J in  form  of  an  aphthous  process 

„ true  tuberculous  ulcers  1 case 

8 cases 

2 


vagina 


I 


1 case 
19  cases 
12  „ 

2 cases 


Tubes  alone  affected 


Eight  tube  alone 


Total,  45 

Amenorrhoea  or  dysmenorrhoea,  often  associated  with  leucor- 
rlioeal  discharges,  are  the  symptoms  which  are  ordinarily  observed 
in  connection  with  uterine  tuberculosis.  Pain  appears  to  be  an 
exceptional  occurrence,  and  when  present,  neither  to  be  an  early 
symptom,  nor  commonly  to  attain  to  any  great  severity,  thougli 
now  and  then,  as  in  the  interesting  case  which  came  under  my  own 
notice,  and  which  was  described  by  Mr  Tomlinson  of  Burton-ou- 
Trent,  at  a meetmg  of  the  Obstetrical  Society,  pain  may  become 
very  severe.  In  many  instances  no  symptoms  have  attended  the 
affection  during  life,  while  those  which  have  just  been  enumerated 
present,  as  I scarcely  need  to  say,  nothing  pathognomonic  of  this 
peculiar  disease.  Indeed,  if  we  bear  in  mind  that  tuberculous 
affections  of  the  womb  appear  to  be  almost  always  secondary  to 
extensive  deposit  of  tubercle  in  other  organs,  we  are  led  to  the 
practical  inference  that,  in  cases  where  plithisical  symptoms  are 
present,  there  is  every  reason  for  interfering  as  little  as  possible  for 

abstract  of  a paper  by  M.  Crocq  in  Archives  de  Med.,  1800,  vol.  ii.  p.  216  ; and  iu 
another  by  M.  Paulsen,  in  Schmidt’s  Jahrbilchcr,  1863,  vol.  80,  p.  222. 
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the  removal  of  amenon-hcea,  or  other  irregularities  of  the  menstrual 
fimction,  and  especially  for  abstaining  from  much  local  treatment 
of  any  other  uterine  ailment  that  may  occur.* 

* Twice  I have  met  with  symptoms  of  disease  of  the  womb  which  I regarded 
as  tuberculous,  but  had  no  opportunity  of  verifying  my  diagnosis  by  a post-mortem 
examination.  The  patients  in  these  cases  were  aged  35  and  53  years  respectively. 
The  younger  had  given  birth  to  children  ; the  elder  had  not  married  until  late  in 
life,  and  had  never  been  pregnant.  The  younger  patient  was  in  a state  of  advanced 
jjhthisis,  with  cavities  in  the  lungs  ; the  elder  had  had  symptoms  of  consumptive 
disease  in  early  life,  and  percussion  was  dull  and  respiration  feeble  in  the  left 
infra-clavicular  region.  In  both  patients  leucorrhoea  had  preceded  any  other  local 
symptom  ; in  both  this  discharge  came  from  the  interior  of  the  uterus,  was  thick, 
tenacious,  yellowish  in  one  case,  greenish  in  the  other ; had  a peculiar  faint  smell, 
but  not  the  offensive  odour  of  cancer.  In  neither  was  there  any  haemorrhage  ; 
and  menstruation,  which  still  continued  in  the  younger  patient,  had  in  her  become 
extremely  scanty.  Pain  had  come  on  gradually,  had  increased  slowly,  but 
amounted  at  last  after  the  lapse  of  a year,  to  intolerable  ceaseless  anguish.  There 
was  some  tenderness  over  the  uterus,  which  was  somewhat  enlarged ; but  there 
was  no  hardness  about  the  cervix — no  unhealthy  condition,  either  to  the  touch  or 
eye,  about  the  mouth  of  the  womb.  The  symptoms  were  not  those  of  cancer  of  the 
body  of  the  uterus,  but  they  resembled  not  a little  those  described  by  Mr  Tom- 
linson. I do  not  know  how  long  either  of  these  patients  lived,  but  I know  that  it 
was  more  than  two  years. 


Y 
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MALIGNANT  OK  CANCEROUS  DISEASES  OF  THE  DTERDS. 

Hopelessness  of  the  subject,  but  importance  of  questions  involved  in  its  study 
erroneous  opinions  formerly  held  concerning  it. 

Definition  of  Canceii  ; its  varieties.  Scirrbus  extremely  rare ; its  anatomical 
characters. 

Medullary  Cancer ; its  nature,  mode  of  occurrence  of  ulceration,  its  rapid  progress ; 
abortive  attempts  at  cure,  and  advance  of  the  disease.  Hypertrophy  of  uterus 
in  its  course  ; changes  in  its  walls  ; its  interior  ; on  its  surface.  Extension  of 
disease  to  vagina  and  bladder.  Exceptional  cases ; cancer  of  body  of  uterus ; 
cancerous  polypi.  Alveolar  cancer. 

Epithelial  Cancer;  its  general  characters,  its  relation  to  medullary  cancer;  essential 
identity  with  Cauliflower  Excrescence. 

Ulcers  of  the  os  uteri ; the  so-called  Tuberculous  Ulcer  ; Corroding  Ulcer. 
Frequency  of  secondary  affections  in  cases  of  uterine  cancer. 

In  the  study  of  the  diseases  which  have  hitherto  engaged  our 
attention,  we  have  never  entirely  lost  a sense  of  hopefulness. 
Either  medicine  might  cure  the  ailment,  or  surgery  might  remove 
it ; or  at  the  very  worst,  so  much  might  he  done  to  retard  its 
progress,  and  to  alleviate  the  sufferings  which  it  occasioned,  that 
life  was  in  many  instances  but  little,  if  at  all  shortened ; was 
sometimes  even  scarcely  embittered  by  its  presence. 

In  passing  now,  however,  to  the  investigation  of  the  malignant 
diseases  of  the  womb,  of  cancer  and  its  allied  disorders,  we  shall 
find  hut  few  of  those  mitigating  circumstances  wdiich  lessen  the 
darkness  of  the  picture  in  the  case  of  many  other  incurable  affec- 
tions. Pain,  often  exceeding  in  intensity  all  that  can  he  imagined 
as  most  intolerable,  attended  by  accidents  which  render  the 
sufferer  most  loathsome  to  herself  and  to  those  whom  strong 
affection  still  gathers  round  her  bed  ; the  general  health  broken 
down  by  the  action  of  the  same  poison  as  produces  the  local 
suffering,  and  all  tending  surely,  swiftly,  to  a fatal  issue,  which 
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skill  cannot  avert,  from  whick  it  can  scarcely  take  away  its 
bitterest  anguish  : such  are  the  features  in  the  picture  which  I 
must  now  call  on  you  to  contemplate,  and  that  not  hurriedly,  nor 
for  a moment,  but  most  carefully  and  deliberately,  and  in  all  its 
various  aspects. 

There  are  indeed  many  reasons  which  prevent  our  passing  over 
tlie  subject  of  uterine  cancer  (as  we  might  be  glad  to  do)  with  but 
a passing  notice.  The  frequency  of  the  disease  forbids  it,  for 
scarcely  any  age  is  free  from  its  attack,  while  it  is  doubtful  whether 
any  other  form  of  organic  affection  of  the  womb  is  met  with  so 
often,  and  it  is  certain  that  there  is  no  other  so  fatal.  The  dread 
most  naturally  felt,  lest  this  symptom  or  that  symptom  should 
liortend  the  outset  or  imply  the  existence  of  cancer,  forbids  it ; for 
we  are  called  on  over  and  over  again  to  remove  the  apprehensions 
of  women  whose  fears  have  been  excited  by  some  uterine  ailment, 
perhaps  of  no  great  moment,  but  out  of  which  they  have  shaped  to 
tlieir  affrighted  fancies  all  the  hideous  features  of  an  incurable,  an 
almost  unbeai’able  disease.  Need  I say,  then,  how  much  it  imports 
that  we  should  be  able  to  remove  such  apprehensions  when  cause- 
less, not  by  holding  out  vague  hopes  or  uncertain  expectations,  but 
by  positive  assurances  founded  on  large  and  accurate  experience, 
and,  as  far  as  may  be,  on  certain  knowledge  ? 

To  those  practitioners  and  writers,  both  English  and  foreign, 
who  have  taken  the  most  active  part  in  the  study  of  the  inflamma- 
tory affections  of  the  neck  of  the  womb,  and  whose  investigations 
have  led  them  (as  some  believe,  and  I confess  myself  to  be  of  that 
nxmiber)  to  an  exaggerated  estimate  both  of  their  frequency  and  of 
tlieir  importance,  we  yet  owe  a debt  of  gratitude  for  the  light  which 
they  have  thrown  on  this  disease,  which  outweighs  many  overstate- 
ments and  cancels  many  errors.  Cancer  of  the  uterus  used  before 
their  time  to  be  described  as  a disease  slow  in  progress,  continuing 
in  its  first  quiescent  stage  of  scirrhus  not  only  for  months,  but  for 
years,  and  then,  excited  by  one  knows  not  what  cause  to  activity, 
passing  into  the  state  of  ulcerated  carcinoma,  and  thus  at  its  close 
quickly  destroying  the  patient.  It  sufficed,  then,  for  the  neck  of 
the  womb  to  be  hard  and  painful,  and  somewhat  enlarged,  for  the 
suspicion  of  malignant  disease  to  be  entertained,  and  for  years  of 
causeless  anxiety  to  be  entailed  upon  the  patient.  Such  and  such- 
like were  the  results  which  followed  from  confounding  tlie  conse- 
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quences  of  inflammation  and  of  kindred  processes,  witli  the  changes 
which  the  deposit  of  the  elements  of  cancer  brings  about  in  the 
affected  part. 

It  is  scarcely  necessary  to  define  cancer,  but  if  some  definition 
must  be  adopted,  1 know  of  none  better  than  Muller’s  •*  “ Those 
growths  may  be  termed  cancerous  which  destroy  the  natural  struc- 
ture of  all  tissues,  which  are  constitutional  from  their  very  com- 
mencement, or  become  so  in  the  natural  process  of  their  develop- 
ment, and  which  when  once  they  have  infected  the  constitution,  if 
extirpated,  invariably  return,  and  conduct  the  person  who  is  affected 
by  them  to  inevitable  destruction.”  Taking  this  definition,  how- 
ever, as,  on  the  whole,  the  best  that  can  be  given,  we  must  still  bear 
in  mind  that  morbid  anatomy  and  chemical  research  have  both, 
within  the  five  and  twenty  years  that  have  passed  since  it  was 
framed,  tended  to  show  great  diversities  between  the  different  forms 
of  carcinoma,  and  to  show  also  that  many  of  those  which  affect  the 
womb  are  local  in  their  origin,  and  continue  so  through  much  of 
their  progress ; and  that  probably  if  we  could  always  discover 
the  existence  of  the  disease  early,  we  often  need  not  despair  of 
its  cure. 

No  form  of  carcinoma  seems  to  be  peculiar  to  the  uterus,  though 
they  do  not  all  occur  with  anything  like  the  same  frequency. 
Fungoid  or  medullary  carcinoma  is  by  far  the  most  common ; next 
in  frequency  may  be  classed  the  epithelial  varieties  of  the  disease, 
if,  indeed,  it  be  not  more  correct,  as  some  men  of  high  authority 
believe,  to  refer  them  to  a separate  category  distinct  from  genuine 
cancer.  Next  to  them,  but  divided  by  an  interval  which  widens  in 
exact  proportion  as  fresh  evidence  is  brought  to  bear  on  the  subject, 
may  be  classed  scirrhus,  or  hard  cancer ; while  almost  as  rare, 
or,  perhaps  even  more  uncommon,  stands  the  colloid,  or  alveolar 
variety  of  the  disease. 

The  only  attempt  with  which  I am  acquainted  at  a numerical 
estimate  of  the  comparative  frequency  of  scii'rhus,  or  hard  cancer, 
and  other  varieties  of  malignant  disease  of  the  womb,  is  the  state- 
ment by  the  late  Professor  Kiwisch,^'  that  about  three  of  every  ten 
cases  of  cancer  of  tlie  w'omb  are  scirrhous.  This  estimate,  however, 
in  all  probability  much  overrates  the  frequency  of  scirrhus ; and  I 

* On  Cancer,  &c.,  English  Translation,  8vo,  London,  1840,  p.  28. 

■f  Op.  cil.  vol.  i.  p.  518. 
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cannot  but  think  that  many  instances  of  firm  medullary  cancer 
have  been  regai'ded  as  scirrhus,  and  this  not  only  by  less  competent 
observers,  but  even  by  Kiwisch  himself.  He  goes  on  to  say  “ that 
vdth  the  commencement  of  the  softening  of  fibrous  carcinoma,  the 
peculiar  characters  of  the  growth  progressively  disappear ; it  grows 
like  medullary  cancer,  becomes  more  vascular,  and  is  easily  broken 
down ; contains  a pultaceous,  brain-like  substance,  and  the  ulcer 
which  forms  upon  it  presents  precisely  the  same  external  appear- 
ance, and  the  same  characters  as  those  which  result  from  the  break- 
ing down  of  medullary  cancer. 

The  great  authority  of  Eokitansky*  may  further  be  adduced  in 
support  of  the  opinion  that  “ fibrous  cancer  is  of  extreme  rarity 
while,  on  the  other  hand,  “ medullary  carcinoma  occurs  with  the 
greatest  frequency.”  To  say  after  this  that  I have  not  met  on  a 
post-mortem  examination  with  any  example  of  genuine  scirrhus  of 
the  uterus,  considering  how  few  comparatively  are  my  opportunities 
for  observation  after  death,  may  seem  almost  an  idle  impertinence. 
It  is  more  to  the  purpose,  however,  to  add  that  my  friend  Mr  Paget 
informs  me  that  he  has  not  met  with  any  instance  of  it,  while  any 
one  who  carefully  examines  the  preparations  in  our  anatomical 
museums  will  find  that  this  disease,  once  said  to  be  so  common,  is 
in  reaUty  but  seldom  met  with.  It  is  perhaps  not  irrelevant  to 
mention,  that  of  one  hmrdred  and  seventy  cases  of  uterine  cancer 
of  which  I have  a record,  the  disease  appeared  from  an  examination 
during  the  patient’s  life  to  be  of  the  medullary  kind  in  a hundred 
and  thirty-seven,  epithelial  in  twenty-eight,  epithelial  and  fungoid 
combined  in  two,  and  colloid  in  two,  while  in  only  one  instance  did 
I recognise  the  characters  of  scirrhus,  though  I have  seen  some  cases 
of  alleged  scirrhus  in  which  the  history  of  the  patient,  and  the 
result  of  long-continued  observation,  plainly  showed  the  name  to 
have  been  misapplied,  and  the  enlargement  and  induration  to  be 
due  to  causes  of  a perfectly  innocent  kind.-f- 

In  spite  of  differences  on  other  points,  all  observers  are  agreed 
that  the  neck  of  the  womb,  or  rather  that  part  of  it  which  projects 

* Paxhologische  Anatomie,  vol.  iii.  p.  660. 

t I ttni  well  aware  that  this  superficial  kind  of  examination  which  alone  is  prac- 
ticable during  life  is  almost  valueless  towards  the  decision  of  a question  concerning 
which  much  difference  of  opinion  exists,  even  among  the  best  morbid  anatomists, 
such  as  Virchow  and  Rokitansky.  The  rarity  of  true  scirrhus  is  the  one  point 
concerning  which  all  are  agreed. 
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into  the  vagina,  the  povtio  vaginalis,  is  the  point  at  which  cancer 
generally  commences,  and  to  which,  for  a season,  it  is  confined.  Its 
mode  of  commencement  differs,  according  as  the  disease  belongs 
to  the  epithelial  or  to  the  medullary  form.  In  the  first  case,  the 
papillm  of  the  os  uteri  seem  to  be  the  point  of  departure  of  the 
evil,  and  a la^ge,  granular,  sprouting  outgrowth  not  infrequently 
projects  into  the  vagina,  while  still  the  subjacent  tissue  is  but  little 
involved.  In  the  second  case,  the  morbid  deposit  takes  place  in 
the  substance  of  the  part,  enlarging,  but  thickening  far  more  than 
lengthening  it,  increasing  the  size  of  the  lips  of  the  uterus,  render- 
ing them  hard  and  tense,  though  still  not  without  a certain  elas- 
ticity, and  at  the  same  time  irregular  and  nodulated ; while  as 
they  enlarge  they  usually  gape,  and  leave  the  mouth  of  the  womb 
and  the  lower  part  of  its  cervical  canal  more  widely  open  than  in 
a state  of  health. 

On  making  an  incision  into  the  parts  which  have  thus  lost  their 
ordinary  characters,  the  place  of  the  natural  structure  of  the  uterus 
is  found  to  be  more  or  less  occupied  by  a white,  firm,  semi-trans- 
parent deposit,  which  in  some  parts  seems  infiltrated  into  the  proper 
tissue  of  the  womb,  in  others  has  entirely  taken  its  place.  This 
deposit  is  always  more  abundant  near  the  mucous  surface  of  the 
organ  than  towards  its  outer  wall ; and  a thin  layer  of  muscular 
substance  may  often  be  detected  beneath  the  peritoneal  investment 
of  the  uterus,  even  when  the  conversion  of  its  tissues  into  cancerous 
structure  has  been  most  complete. 

It  is  very  seldom  that  after  death  one  finds  nothing  more  than 
this  substitution  of  cancerous  deposit  for  the  proper  tissue  of  the 
womb.  In  the  great  majority  of  cases  softening  takes  place,  even 
while  the  part  involved  is  but  a comparatively  small  portion  of  the 
womb ; softening  is  soon  followed  by  death  of  the  mucous  mem- 
brane of  the  os  uteri ; an  ulcer  forms,  a ragged  uneven  sore,  with 
raised,  irregular,  hardened  edges ; and  a dirty  putrilage  covering 
its  uneven  surface,  takes  the  place  of  the  smooth  but  enlarged  lips 
of  the  organ.  Or,  if  the  disease  go  on  still  further,  the  lips  of  the 
womb  and  its  ceiwix  are  altogether  destroyed,  and  a soft,  dirty 
white  flocculent  substance  covers  the  uneven,  granular,  and  har- 
dened substance,  which  alone  marks  their  former  situation. 

Tliese  ulcerations,  when  once  formed,  increase  with  great  rapidity, 
a fact  of  which  I have  more  than  once  seen  remarkable  illustra- 
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tions.  A patient,  aged  forty-nine  years,  was  admitted  under  my 
care  into  St  Bartholomew’s  Hospital,  whose  symptoms  consisted  of 
hcemorrhage,  at  first  profuse,  afterwards  occuiTing  frequently  and 
without  cause,  though  in  less  abundance,  and  with  it  some  pain  in 
the  back  had  of  late  been  associated.  The  uterus  was  low  down, 
quite  moveable  in  the  pelvis,  and  not  much  enlarged.  The  posterior 
lip  was  thin,  and  seemed  healthy,  the  anterior  was  thick,  hard,  and 
nodidated,  though  the  mucous  membrane  covering  the  surface  of 
both  appeared  healthy  under  the  speculum.  Twelve  days  after- 
wards the  examination  was  repeated,  and  the  advance  of  disease 
within  this  short  time  was  very  remarkable.  The  posterior  lip 
was  now  no  longer  thin  and  natural,  but  thickened,  puckered,  and 
imeven,  and  the  inner  surface  of  the  anterior  lip  was  irregular,  as 
if  from  ulceration,  while  the  introduction  of  the  speculum  showed 
the  surface  to  be  uneven,  ragged,  black,  and  bleeding. 

I have  seen  other  similar  cases,  but  none  in  which  the  occurrence 
of  ulceration  was  so  sudden,  or  its  subsequent  progress  so  rapid  as 
in  this  instance.  It  is  not  easy  to  account  for  the  occurrence  of 
ulceration  in  all  instances.  Commonly  it  is  preceded  by  softening 
of  the  morbid  deposit,  but  this  is  by  no  means  constant,  for  in  the 
very  instance  which  I have  related,  and  in  others  too,  in  which  it 
has  been  possible  to  fix  the  date  of  the  ulceration,  and  to  trace  its 
subsequent  progress,  the  cancerous  substance  round  the  ulcer  has 
been,  and  has  stdl  continued  firm.  Mere  rapidity  of  growth,  too, 
does  not  of  itself  produce  ulceration,  for  some  instances  of  rapidly 
growing  medullary  cancer  of  the  womb  excite  our  suspicion,  and 
yet  obscure  our  diagnosis  by  the  absence  of  ulceration  even  up  to 
a late  period.  All  that  we  can  venture  to  assert  with  reference  to 
the  subject  is,  that  in  all  forms  of  cancer  of  the  womb  (with  the 
exception,  perhaps,  of  that  of  its  body),  ulceration  and  the  forma- 
tion of  an  open  sore  take  place  sooner  or  later ; and  further,  that 
this  ulceration  may  occur  in  one  of  two  ways,*  either  proceeding 
from  within  outwards,  in  which  case  it  is  preceded  by  softening  of 
the  cancerous  tissues,  or  from  without  inwards  ; the  vitality  of  the 
investing  membrane  of  the  uterine  lips  being  destroyed  first,  just 
in  the  same  way  as  the  vitality  of  the  skin  is  sometimes  destroyed 
over  a cancerous  tumour  of  the  breast. 


* See,  with  reference  to  this  subject,  Paget,  op.  cit.  vol.  ii.  p.  334. 
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A few  days  often  suffice  to  give  to  the  ulceration  the  dimensions 
and  even  the  depth  which  it  may  he  found  to  retain  for  montlis 
subsequently.  The  patient,  indeed,  grows  w'orse,  the  discharges 
continue,  composed  of  pus  from  the  ulcerated  surface,  foetid  from 
the  admixture  with  it  of  dead  and  decaying  materials,  tinged  with 
blood  from  the  giving  way  of  some  of  the  vessels  distributed  to  the 
granulations,  wliile  every  now  and  then  abundant  haemorrhages 
break  forth,  profuse  enough,  perhaps,  to  excite  apprehensions  even 
for  the  patient’s  present  safety.  If  we  examine,  we  find  sprouting 
granulations  or  positive  fungous  outgrowth  from  tlie  surface,  and, 
then,  after  a time,  the  fungus  disappears,  the  surface  feels  less 
uneven,  the  edges  less  unhealthy,  and  we  can  almost  persuade  our- 
selves that  here  and  there  a process  of  cicatrisation  has  begun. 
And  yet  healing  does  not  take  place.  “ The  cancer  sore  does  not 
heal,  because  its  base,  the  cancer  substance,  is  not  cicatrix  tissue, 
and  consequently  can  form  no  scar,  and  the  apparent  scars  which 
now  and  then  form  are  never  lasting.  It  does  not  heal,  because  the 
outgrowth  is  constantly  going  on  ; it  does  not  heal,  because  no 
skinning  takes  place  upon  its  surface ; and,  lastly,  it  does  not  heal, 
because  the  new-formed  tissue  speedily  dies  again.”*  New  forma- 
tion and  death  of  the  newly-formed  tissues  go  on  in  constant  suc- 
cession ; a series  of  abortive  attempts  at  cure,  such  as  prevent  the 
rapid  extension  of  the  ulcer,  such  as  cheer  the  patient  with  delusive 
hopes  of  recovery,  such  as  sometimes  mislead  the  unwary,  even 
among  members  of  our  own  profession ; and  such  as,  I blush  to  say 
it,  furnish  the  wretched  charlatan  with  a fair  pretext  for  the  most 
despicable  of  all  falsehoods  ; for  those  with  which,  for  his  own 
behoof,  the  doctor  dares  to  impose  on  the  credulity  of  his  patient. 

Slowly,  however,  though  the  disease  may  sometimes  seem  to 
advance,  it  yet  does  advance,  cancerous  deposits  extending  from 
the  cervix  into  the  substance  of  the  body  of  the  uterus ; the  new- 
formed  tissues  dying,  and  dying  on  the  whole  to  a greater  extent 

♦ Bruch,  JJcher  die  Diagnose  der  bdsartigen  Geschtculsle,  8vo,  Mainz,  1847,  p.  454. 
The  few  isolated  instances  of  spontaneous  cure  of  cancer  limited  to  the  porlio 
vaginalis  do  not  invalidate  the  general  truth  of  this  statement.  Such  a cure  takes 
place,  according  to  Rokitansky,  Pathol.  Anatomie,  3rd  od.  vol.  iii.  p.  495,  by  a process 
of  sloughing  ulceration  ; the  consequent  loss  of  substance  leaving  a funnel-shaped 
scar,  with  its  apex  directed  upwards  towards  the  internal  orifice  of  the  uterus.  See 
a case  of  Scanzoni's,  op.  cit,  p.  282 ; and  some  remarks  of  'Wagner,  Dcr  Gcbdr- 
multerkrebs,  8vo,  Leipzig,  1858,  p.  27. 
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than  they  are  reproduced,  until  at  length  the  lips  of  the  os  are  quite 
destroyed,  the  portio  vaginalis  of  the  cervix  is  destroyed  too,  and 
a widely  gaping  opening,  with  tliick,  hard,  and  irregular  edges,  is 
all  that  is  left  to  mark  the  point  where  the  womb  begins,  and  the 
canal  leading  to  it  ends.  Often,  though  not  invariably,  a step 
preliminary  to  this  occurrence  is  the  formation  of  adhesions  between 
the  lips  of  the  uterus  and  the  contiguous  surfaces  of  the  vagina. 
Sometimes  these  adhesions  are  limited  to  one  lip,  often  they  involve 
both,  and  to  them  is  in  a great  measure  due  that  apparent  shorten- 
ing of  the  vagina  which  is  very  marked  in  many  cases  of  uterine 
cancer,  and  which  does  not  at  all  imply  the  previous  occuiTence  of 
any  descent  of  the  womb.  In  the  softer  kind  of  medullary  cancer, 
in  which  this  condition  is  met  with  most  frequently,  and  in  the 
greatest  degree,  the  surface  of  the  portio  vaginalis  and  the  walls  of 
the  vagina  become  sometimes  so  completely  fused  together  that  a 
mere  thickened  ring  is  all  that  indicates  the  situation  of  the  mouth 
of  the  womb.  Even  this,  at  length,  becomes  indistinct,  owing  to 
the  extension  of  the  cancerous  disease  along  the  vaginal  walls,  and 
the  finger  at  last  discovers  no  distinction  between  the  uterus  and 
vagina,  but  finds  only  that  the  uneven  walls  of  the  canal  end  in  a 
cavity  filled  with  a dirty  putrilage. 

Sometimes,  indeed,  this  fusion  between  the  two  surfaces  does  not 
take  place,  but  nevertheless  the  vagina  becomes  almost  always 
implicated  in  the  advance  of  the  disease.  Cancerous  deposit  takes 
place  in  its  cellular  tissue,  confined  at  first  pretty  much  to  the  roof 
of  the  vagina,  where  it  produces  that  thickening,  hardness,  and 
resistance,  which  render  the  cancerous  womb  less  moveable  than 
natural.  With  the  lapse  of  time  the  deposit  both  becomes  more 
considerable  at  its  original  seat,  and  also  extends  further  and 
further  along  the  canal,  shortening  as  well  as  thickening  it,  while 
general  hypertrophy  of  the  tissues  tends  to  the  same  result.  Nor 
is  the  disease  confined  to  the  substance  of  the  vagina,  but  it  affects 
the  mucous  lining  in  almost  every  instance,  and  this,  as  might  be 
expected,  most  remarkably  in  the  immediate  vicinity  of  the  womb. 
The  whole  mucous  membrane,  indeed,  is  often  red  and  inflamed, 
but  as  the  neck  of  the  uterus  is  approached  it  is  also  found  softened 
and  thickened.  Small  spots  of  whitish  cancerous  deposit,  from 
the  size  of  a pin’s  head  to  that  of  a barley-corn,  not  infrequently 
beset  the  upper  part  of  the  canal,  and  unhealthy,  superficial  ulcer- 
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ations,  usually  irregular  in  form,  and  having  a transverse  direc- 
tion, are  often  present.  These  ulcerations  are  said  by  M.  Lebert* 
seldom  to  have  a cancerous  base,  and  are  probably  due  in  great 
measure  to  the  acrid  nature  of  the  discharge  in  which  the  upper 
part  of  the  canal  is  almost  constantly  bathed.  What  renders  this 
opinion  the  more  probable  is,  that  in  cases  of  epithelial  cancer  iu 
which  this  discharge  is  often  absent,  the  ulcerations  are  also  com- 
monly wanting. 

It  is  almost  needless  to  say  that  while  disease  advances  at  the 
lower  part  of  the  uterus,  the  rest  of  the  organ  is  not  left  in  a 
healthy  state.  If  life  is  sufficiently  prolonged,  the  deposit  by 
degrees  extends  further  and  further  upwards,  till  even  as  high  as 
the  ligaments  of  the  ovaries,  or  sometimes  higher  stiU,  the  walls  of 
the  organ  are  thickened  by  infiltration  of  cancerous  matter,  or  are 
completely  converted  into  it.  This,  however,  is  not  the  only  cause 
of  that  enlargement  of  the  whole  uterus  which  is  met  with  in 
almost  every  case  of  carcinoma.  In  other  organs  of  the  body,  tire 
advance  of  cancerous  deposit,  and  the  wasting  and  disappearance 
of  the  proper  tissue  of  the  part,  go  on  simultaneously  and  in  equal 
proportions.  In  the  case  of  the  uterus,  however,  that  disposition 
to  growth  and  development  of  which  we  have  seen  so  many  illus- 
trations, shows  itself  even  during  the  progress  of  malignant  disease. 
The  walls  thicken  in  parts  which  the  cancer  has  not  yet  reached, 
for  the  increased  afflux  of  blood  brings  with  it  an  increased  activity 
of  growth,  and  even  in  those  situations  where  the  malignant  deposit 
is  abundant,  there  remains  up  to  a late  period  a layer  of  muscular 
fibre  bounding  it  externally ; the  product,  as  I imagine,  of  new 
formation,  not  simply  the  residue  of  the  original  parietes  of  the 
organ. 

But  though  the  cancerous  disease,  either  for  the  reason  which  I 
have  assigned,  or  on  some  other  account  as  yet  inexplicable, 
seldom  reaches  to  and  involves  the  external  surface  of  the  womb, 
its  mucous  lining  has  no  such  immunity  from  disease.  Its  condi- 
dition,  however,  is  very  variable.  Sometimes  nothing  more  is 
apparent  than  a general  and  intense  redness  of  the  interior  of  the 
womb  ; but  much  more  frequently  the  uterine  lining  membrane  is 
covered  by  a dark  offensive  secretion,  and  is  beset  here  and  there 


* Op.  cit.  p.  230. 
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by  small  white  deposits  of  cancer.  If  disease  is  more  advanced, 
the  mucous  membrane  is  absent,  at  any  rate  from  the  lower  part 
of  the  uterine  cavity,  and  the  surface  is  uneven  and  granular  from 
the  infiltration  of  cancerous  deposit  into  the  uterine  tissue.  On 
one  occasion,  too,  I found  the  whole  interior  of  the  womb  lined 
by  a white  membraniform  layer  of  cancerous  deposit,  beneath 
which  its  substance  was  irregular  and  granular,  as  if  ulcerated. 

This  partial  destruction  of  its  mucous  lining,  and  this  granular 
state  of  its  interior,  occasion  that  roughness  which  the  finger  so 
constantly  perceives  when  introduced  within  the  orifice  of  the 
cancerous  womb.  There  is  however,  besides,  in  many  instances  of 
uterine  carcinoma,  a distinct  polypoid  cancerous  outgrowth,  which 
springs  from  low  down  in  the  cavity  of  the  womb,  or  from  the 
upper  part  of  its  cervix,  seldom  attaining  any  considerable  size, 
but  varying  from  month  to  month,  and  usually  disappearing  alto- 
gether as  ulceration  advances,  and  as  the  uterine  structure  is  with 
its  advance  more  and  more  extensively  destroyed.  Besides  these, 
which  are  usually  but  temporary  phenomena,  there  are  distinct 
malignant  pol)^i,  concerning  which  I must  say  more  presently, 
but  about  which  it  may  suffice  now  to  mention  that  they  may  be 
formed  independently  of  disease  of  the  os  or  cervix  uteri,  though 
those  parts,  too,  become  almost  invariably  involved  in  tlie  progress 
of  the  cancerous  growth. 

If  now  from  the  substance  of  the  womb  and  its  interior  we  pass 
to  the  study  of  the  alterations  which  cancerous  disease  brings  about 
on  its  external  surface,  we  shall  find  occasion  to  notice  many  im- 
portant changes,  though  none  perhaps  so  striking  as  those  whicli 
we  have  already  observed.  JMany  circumstances  concur  to  pro- 
duce that  firm  fixing  of  the  uterus  in  the  pelvic  cavity  which  is 
observable  in  almost  every  instance  of  carcinoma  of  the  medullary 
kind,  except  in  its  very  earliest  stages.  It  is  partly  brought  about 
by  a chronic  form  of  peritonitis,  whiclr  is  generally,  though  not 
constantly  limited  to  the  parts  in  the  immediate  vicinity  of  the 
pelvis,  and  which  glues  the  womb  to  the  rectum  and  bladder. 
This,  however,  is  not  its  only  cause,  but  infiltration  of  cancerous 
matter  between  the  uterus  and  adjacent  parts,  and  between  the 
folds  of  the  broad  ligament,  tends  to  fix  it  in  the  pelvis,  and  to 
form  it  and  the  parts  connected  with  it  into  one  immoveable  mass. 
These  deposits  usually  take  place  on  the  visceral  surface  of  the 
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peritoneum,  and  are  sometimes  so  extensive  as  to  be  the  apparent 
occasion  of  a degree  of  wasting  of  tlie  womb  itself,  which  I have 
once  or  twice  found  in  the  midst  of  abundant  medullary  deposit 
small  and  shrunken,  and  its  outer  surface  rough,  as  if  partially 
eroded  or  destroyed  by  the  morbid  structure.  While  these  deposits 
are  but  inconsiderable,  they  may  still  be  seen  in  small  patches 
beneath  the  peritoneum  ; but  with  their  increase  the  peritoneum 
too  becomes  involved,  and  at  length  is  undistinguishable  in  the 
midst  of  the  large  mass  of  cancerous  disease  which  conceals  the 
uterus  and  its  appendages  from  view.  In  cases  where  these 
deposits  are  most  abundant,  it  is  by  no  means  unusual  to  find 
softened  cancerous  matter  in  the  pelvic  cavity,  or  between  the 
folds  of  the  broad  ligaments  ; while  sometimes  the  intestines  are 
matted  together  above  the  pelvic  brim,  so  as  to  form  the  upper  wall 
of  an  irregular  cavity  lined  with  cancerous  matter,  while  now  and 
then  a real  foecal  abscess  is  produced  by  the  extension  of  the 
disease  to  the  intestines,  and  their  consequent  perforation. 

Moie  frequent  than  the  actual  destruction  of  the  peritoneum  by 
deposits  of  cancer  beneath  it,  is  the  occurrence  of  numerous  small 
masses  of  the  same  substance  on  its  outer  surface.  These  are 
sometimes  flat  and  sessile,  like  small  tubercles  distributed  over 
it ; at  other  times  they  are  connected  with  the  serous  membrane  by 
a small  and  slender  membranous  pedicle,  similar  to  that  by  which 
small  fibrous  outgrowths  are  not  infrequently  attached  to  the 
fundus  and  adjacent  parts  of  the  womb.  On  two  occasions  I have 
also  found,  in  the  midst  of  the  cancerous  substance  which  enveloped 
the  uterus,  serous  cysts  of  the  size  of  a filbert,  containing  a rather 
deep  straw-coloured,  transparent  serum,  their  walls  thin,  their 
outer  surface  free,  their  inner  connected  with  the  uterus  itself  by 
the  interposition  of  a layer  of  cancerous  substance  of  uncertain 
tliickness.  In  one  instance,  five  cysts  were  present,  and  the 
material  which  surrounded  them,  and  which  also  had  matted  to- 
gether the  uterine  appendages,  was  intermingled  fat  and  cancer 
substance.  In  the  other  case,  there  was  only  one  cyst,  but  it  also 
was  surrounded  by  a very  abundant  deposit  of  cancer.  These 
cysts  showed  no  sign  of  endogenous  growth  in  their  interior,  but 
appeared  to  be  simple  serous  cysts,  such  as  sometimes  form  on 
the  exterior  of  tlie  uterus,  independent  of  any  other  disease.  I 
am  tlierefore  uncertain  in  what  relation  they  stood  to  the  cancerous 
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deposits,  whether  in  that  of  mere  accidental  complication,  or 
"whether  the  connexion  between  the  two  was  more  intimate.^ 

Eeference  has  already  been  made  to  the  formation  of  adhesions 
between  the  uterine  lips  and  the  vaginal  walls,  and  it  is  obvious 
gJ2Q■^crh  that  when  this  takes  place,  the  extension  of  disease  to  the 
substance  of  the  vagina  is  almost  sure  to  follow.  It  is  matter  of 
observation^  however,  that  the  anterior  vaginal  wall  and  the  bladder 
are  much  more  frequently  involved  by  the  advance  of  uterine  cancer 
than  are  its  posterior  waU  and  the  rectum.  It  has  been  attempted 
to  explain  this  occurrence  by  the  assumption  that  cancer  oftener 
attacks  the  anterior  than  the  posterior  lip  of  the  uterus  ; but  facts 
do  not  bear  out  this  assertion,  and  my  own  experience,  indeed, 
would  lead  me  rather  to  the  conclusion  that  cancer  is  oftener  limited 
to  the  posterior,  and  that  certainly  the  disease  of  the  posterior  lip 
is  often  further  advanced  than  that  of  the  anterior.  The  intimate 
connexion  between  the  neck  of  the  womb  and  the  bladder,  parts 
which  are  separated  only  by  the  intervention  of  a fold  of  the  pelvic 
fascia,  wliile  posteriorly  the  peritoneum  descends  even  below  the 
level  of  the  commencement  of  the  portio  vaginalis,  accounts  much 
more  satisfactorily  for  the  more  speedy  infiltration  of  cancerous 
matter  into  parts  contiguous  with  the  front  than  with  the  back  of 
the  organ.-f* 

Tliough,  perhaps,  not  strictly  in  place,  it  will  yet  be  convenient 
to  add  a few  words  more  about  the  affection  of  the  bladder  in  cases 
of  uterine  cancer.  • It  is  by  no  means  unusual,  independent  of  any 
trace  of  cancerous  deposit  in  the  organ,  to  find  the  mucous  mem- 
brane of  the  bladder  intensely  congested  and  of  a deep  red  colour, 

* In  all  the  cases  of  serous  cysts  of  the  uterus  described  by  Huguier  in  his  very 
valuable  Essay  in  vol.  i.  of  the  Mhwires  de  VAcadimie  de  Chirurgie,  chap.  ii. 
])p.  205-325,  and  plates  iv.  and  v.,  the  cysts  "were  sub-peritoneal.  Those  which  I 
observed  in  the  two  cases  above  described  were  similar  to  the  cysts  delineated  by 
Boivin  and  DugSs  in  plates  xiv.  and  xxxiii.  fig.  1 of  their  Atlas,  but  of  which  they 
give  no  particular  description. 

t Wagner,  op.  cit.  pp.  49  and  60,  gives  the  proportions  as  38  per  cent,  of  the 
former  to  16  per  cent,  of  the  latter.  His  data,  however,  bring  out  a fact  for 
which  I was  not  prepared— namely,  the  much  greater  frequency  of  recto  vaginal 
than  of  vesico-vaginal  fistula  ns  the  result  of  cancerous  disease.  It  appears  that 
while  there  were  but  twenty-eight  cases  of  vesico-vaginal  fistula  in  eighty-three 
instances  of  cancerous  disease  of  the  bladder ; fistulous  communication  with 
the  vagina  existed  in  twenty-four  out  of  thirty-three  cases  in  which  cancer  had 
implicated  the  rectum. 
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sometimes  inflamed,  even  ulcerated,  pus  covering  its  rugae,  and  all 
the  coats  of  the  organ  thickened,  showing,  what  indeed  the  dysuria 
during  the  patient’s  life  but  too  constantly  announces,  how  close 
the  sympathy  is  between  the  bladder  and  the  womb.  The  mode 
in  which  the  first  anatomical  evidence  of  positive  disease  of  the 
bladder  appears  is  not  constant.  Sometimes  the  mischief  seems 
entirely  to  proceed  from  without  inwards,  and  then  at  one  spot, 
where  the  bladder  and  vagina  are  closely  united,  the  mucous 
membrane  of  the  former  viscus  may  present  a slightly  flocculeut 
appearance.  If  touched,  it  will  be  found  to  be  softened ; if  pressed 
on  with  a probe,  it  will  give  way;  the  cancerous  deposit  has 
gradually  destroyed  all  the  intervening  tissues,  and  a few  days 
more  would  have  sufficed  for  the  production  of  a fistulous  opening. 
In  other  instances,  disease  attacks  the  bladder,  secondarily  indeed, 
but  independently  of  mere  extension  to  it  by  continuity  of  tissue. 
Deposits  of  cancer,  in  the  form  of  small  flat  whitish  tubercles, 
take  place  beneath  its  mucous  membrane  ; not  limited  to  that 
part  where  the  uterus  or  the  vagina  and  bladder  are  in  immediate 
contact,  though  generally  much  more  abundant  there  than  else- 
where. These  tubercles  enlarge  somewhat,  though  they  do  not 
coalesce  nor  attain  any  considerable  size,  but  they  destroy  the 
mucous  membrane  above  them,  while  that  of  the  rest  of  the  oro-an 

O 

is  generally  inflamed,  thickened,  and  sometimes  even  ulcerated. 
When  the  fistulous  opening  has  once  formed,  the  bladder  under- 
goes all  those  changes  that  attend  a vesico-vaginal  fistula,  how- 
ever produced,  only  aggravated  by  the  constant  advances  of  the 
disease  by  which  the  fistula  was  occasioned. 

But  to  return  to  that  more  special  study  of  cancer  of  the  womb 
itself  which  is  our  present  business,  I may  observe,  that  though  the 
description  of  the  disease  already  given  holds  good  to  a great  extent 
of  all  forms  of  uterine  cancer,  thei’e  are  some  varieties  of  the 
disease  in  which  deviations  occur  from  its  most  common  course. 
It  has  been  stated  as  a general  rule,  that  cancer  begins  in  the  neck 
of  the  womb,  and  this  statement  is  open  to  almost  as  few  excep- 
tions as  the  directly  opposite  one  wdth  reference  to  tlie  exclusive 
seat  of  fibrous  tumours  in  the  body  of  tlie  organ.  In  three,  how- 
ever, out  of  one  hundred  and  seventy  cases  of  uterine  cancer,  the 
disease  occupied  the  hody  of  the  organ,  and  ran  its  course  to  a fatal 
issue  without  the  occurrence  of  idceration  of  the  os  uteri,  or  of  any 
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change  in  its  condition,  such  as  during  life  could  lead  to  the  suspi- 
cion of  its  being  the  seat  of  malignant  disease,  though  its  tissue  was 
found  after  death  infiltrated  with  cancerous  deposit.  In  all  of  these 
cases  the  enlargement  of  the  uterus  was  very  considerable ; in  one 
it  measured  five  inches  in  length,  in  a second  six  inches,  and  in  the 
third  was  nearly  as  large  as  the  adult  head.  This  increase  of  size 
Avas  due  in  two  of  the  cases  to  the  extreme  thickening  of  the  uterine 
walls  by  infiltration  of  cancerous  deposit,  which  in  one  had  con- 
A^erted  the  whole  organ  into  a tolerably  uniform  mass  of  soft,  indis- 
tinctly fibrous  tissue,  of  a dirty  greyish-white  colour,  soaked  in  a 
dirty  serum,  very  soft,  but  tearing  most  readily  in  a longitudinal 
direction,  while  no  trace  of  mucous  membrane  was  discoverable,  nor 
any  remains  of  uterine  cavity  beyond  half  an  inch  from  the  orifice 
of  the  womb,  which  Avas  small  and  circular,  and  outwardly  presented 
no  evidence  of  disease.  In  the  other  case,  the  walls  of  the  uterus 
AA'ere  similarly  thickened,  though  in  a less  degree,  and  the  uterine 
caAdty  was  not  obKterated,  but  a mass  of  soft  meduUary  cancer,  of 
the  size  of  a walnut,  projected  into  it,  springing  from  a little  above 
the  situation  of  the  internal  os  uteri.  Externally,  the  lips  of  the 
os  uteri  were  healthy,  their  surface  perfectly  smooth  and  of  a vivid 
red  colour.  This  character  continued  to  just  within  the  cervix,  but 
there  the  mucous  membrane  at  once  became  roughened,  of  a red 
colour,  Avith  dead  Avhite  spots  of  cancerous  deposit  shoAving  through 
it  everywhere.*  A similarly  healthy  state  of  the  os  existed  in  the 
third  instance,  in  Avhich  the  uterus  measured  five  inches  in  length. 
The  organ  in  that  case  AV’as  surrounded  by  a mass  of  softening  car- 
cinomatous matter,  but  its  Avails  Avere  not  infiltrated  with  malignant 
deposit.  The  increased  size  of  the  Avomb,  indeed,  Avas  due  to  ex- 
pansion of  its  cavity;  not  at  all  to  thickening  of  its  walls ; but  their 
inner  surface  presented  a very  remarkable  appearance,  being  every- 
Avhere  beset  by  small  Avarty  groAvths,  or  irregularities,  among  which 
Avere  one  or  two  rather  larger  than  the  rest,  but  even  these  did  not 
exceed  the  size  of  a pea.  These  granulations  Avere  quite  sessile,  and 
the  surface  altogether  looked  more  like  that  of  a chronically  ulcer- 
ated bladder  than  of  a part  the  seat  of  morbid  deposit.  In  the 

• A brief  but  interesting  description  of  several  cases  of  this  kind  is  given  by  Dr 
Simpson  in  his  Obstetric  Memoirs,  &c.,  vol.  i.  p.  193,  and  a more  or  less  detailed 
account  of  many  others  collected  from  different  sources  will  be  found  in  Wagner, 
op.  cit.  pp.  122-133. 
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substance  of  these  granulations  no  distinct  cancer  cells  M’’ere  found 
but  at  the  fundus  of  the  uterus,  where  the  walls  were  generally 
very  thin,  there  was  an  aperture  of  communication  large  enough  to 
allow  the  finger  to  pass  between  the  cavity  of  the  womb  and  the 
mass  of  carcinoma  which  surrounded  it.  Here,  too,  tlie  uterine 
wall  was  softened  and  disintegrated,  and  seemed  infiltrated  with  the 
same  kind  of  matter. 

Besides  these  cases,  two  others  out  of  the  total  one  hundred  and 
seventy  presented  a great  preponderance  of  disease  in  the  interior 
of  the  womb,  though  the  lips  were  not  in  a healthy  condition.  It 
was  clear,  however,  in  both  instances,  that  the  mischief  had  pro- 
ceeded from  within  outwards,  not  in  its  usual  course ; and  I am 
disposed  to  think  that  the  commencement  of  cancerous  disease  in 
the  interior  of  the  womb,  instead  of  about  its  orifice  or  in  the  sub- 
stance of  its  neck,  is  not  of  that  extreme  rarity  which  is  generally 
supposed. 

Lastly,  in  connection  with  those  cases  in  which  the  os  uteri 
escapes  the  cancerous  deposit,  or  becomes  affected  only  secondarily, 
some  mention  must  be  made  of  those  rare  instances  in  which  polypi 
of  malignant  structure  grow  from  the  interior  of  the  uterus,  indepen- 
dent of  previous  disease  of  its  orifice.  Eeference  has  already  been 
made  to  the  frequent  formation  of  polypoid  outgrowths  of  malig- 
nant structure  during  the  course  of  general  uterine  cancer,  but 
these  outgrowths  are,  for  the  most  part,  of  inconsiderable  size,  con- 
stitute but  a small  part  of  the  general  mass  of  disease,  and  disappear 
with  the  advance  of  the  carcinoma.  Now  and  tlien,  however,  at  a 
time  when  the  lips  of  the  os  are  still  unaffected,  an  outgrowth  of 
cancerous  tissue,  generally  of  the  medullary  kind,  springs  from  the 
interior  of  the  womb,  and  descends  into  the  vagina.  The  point  of 
origin  of  such  malignant  polypi  is  usually  low  down  in  the  cavity  of 
the  womb,  or  actually  within  the  canal  of  the  cervix,  but  occasion- 
ally they  spring  from  its  fundus.  Of  this  a remarkable  iUustration 
is  given  by  Boivin  and  Dug^s,  and  an  instance  of  it  came  under  my 
own  observation  some  years  since  at  the  hliddlesex  Hospital,  into 
which  institution  a woman  came  to  die,  apparently  of  ascites.  An 
abundant  and  very  offensive  vaginal  discharge  attracted  attention 
to  the  state  of  her  womb,  when  a polypus  considerably  larger  than 
tlie  fist  was  discovered  in  the  vagina.  After  her  death,  in  addition 
to  extensive  cancerous  deposits  in  various  abdominal  viscera,  the 
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walls  of  the  uterus  were  found  thickened  by  medullary  deposit,  and 
its  cavity  distended  by  the  polypus,  which  sprang  by  a pedicle  b?i1f 
the  size  of  the  wrist  from  the  fundus  of  the  womb.  The  polypus 
was  of  a very  soft  texture,  and  possessed  of  considerable  vascularity- 
One  other  case  of  cancerous  polypus  has  come  under  my  observa- 
tion. The  outgrowth  was  of  much  smaller  size,  and,  as  well  as  could 
be  ascertained,  sprang  from  low  down  in  the  body  of  the  womb.  It 
projected  but  a short  distance  into  the  vagina,  and  the  Hps  of  the 
os  uteri  looked  healthy,  though  there  was  some  degree  of  thicken- 
ing and  induration  of  the  posterior  lip.  I believe,  indeed,  that 
though  the  formation  of  the  malignant  polypus  may  precede  other 
disease  in  the  womb,  yet  the  cancer  before  long  extends  to  the 
uterine  walls,  and  I am  not  aware  of  malignant  outgrowths  having 
ever  been  found  in  an  otherwise  healthy  uterus. 

I believe  that  I have  twice  met  with  alveolar  cancer  of  the 
womb,  but  in  one  instance  only  have  I had  the  opportunity  of  cor- 
roborating my  opinion  by  an  examination  after  death.  In  that  case 
the  lips  of  the  os  uteri  were  nearly  destroyed,  and  a layer  of  dense 
medullary  carcinoma  formed  the  base  from  which  projected  numer- 
ous semi-transparent  warty  granulations,  occupying  the  whole 
interior  of  the  uterus,  and  fdled  with  a rather  firm  semi-transparent 
gelatinous  matter,  such  as  Lebert,*  who  appears  to  have  met  with 
this  condition  several  times,  speaks  of  as  its  characteristic. 

The  epithelial  cancer  of  the  uterus  presents  itself  under  two 
forms  ; either  assuming  the  character  of  a granular  outgrowth  from 
the  lips  of  the  uterus,  or  else  of  an  intractable  ulceration  of  their 
surface.  In  its  most  characteristic  form,  the  first  variety  is  the 
cauliflower  excrescence  of  Dr  John  and  Sir  Charles  Clarke  ; but 
of  far  more  common  occurrence  are  cases  which,  though  essentially 
the  same,  present  points  of  diiference  approximating  them  to 
ordinary  medullary  cancer. 

In  its  very  early  stages,  epithelial  cancer"f*  of  the  womb  has  only 

* Traiti  des  Maladies  Canc^reusea,  8vo,  Paris,  1861,  p.  217. 

t I have  retained  the  term  cancer  as  applied  to  these  varieties  of  malignant 
disease  of  the  uterus,  because  I do  not  feel  myself  competent  to  form  an  inde- 
pendent opinion  with  reference  to  what  is  still  a moot  point  between  the  highest 
authorities;  and  because  the  general  tendency  of  epithelial  and  cancroid  diseases 
of  the  womb  is  to  become  associated  during  their  progress  with  medullary  cancer ; 
often,  indeed,  they  lose  their  own  distinctive  features  completely,  merging  them  in 
those  of  ordinary  uterine  carcinoma. 
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twice  come  under  my  observation  ; for  the  comparatively  trifling 
symptoms  to  wliich  it  at  first  gives  rise  seldom  force  themselves 
upon  the  attention  of  our  patients.  In  one  of  the  instances  in 
which  I had  the  opportunity  of  seeing  the  disease  of  the  uterus  at 
its  commencement,  it  was  secondary  to  the  same  affection  in  the 
vagina,  but  in  the  other  the  vagina  was  perfectly  healthy.  In  the 
first  case  there  was  a patch  of  the  size  of  a shilling  on  the  surface 
of  the  posterior  uterine  lip,  somewhat  raised  above  the  surround- 
ing surface,  of  a vivid  red  colour,  bleeding  readily,  and  with  a 
papillary  structure  so  fine  that  it  closely  resembled  the  pile  of  red 
velvet.  In  the  second  case  the  disease  occupied  the  anterior  part 
of  the  anterior  uterine  lip,  the  outer  edge  of  which  felt  sharp-cut 
and  everted,  and  the  speculum  discovered  on  it  a small  patch  of 
abrasion,  soft  and  velvety  to  the  touch,  and  seen  under  the  specu- 
lum to  be  beset  with  fine  sessile  granulations.  In  all  other 
instances  that  have  come  under  my  notice,  the  disease  has  been 
much  more  advanced,  the  cervix  of  the  womb  has  been  already 
somewhat  increased  in  size,  the  os  uteri  not  open,  but  its  lips  flat- 
tened and  expanded,  so  that  their  edge,  which  felt  a little  ragged, 
projected  a line  or  two  beyond  the  circumference  of  the  cervix, 
while  their  surface  was  rough  and  granular  to  the  touch.  On  intro- 
ducing the  speculum,  this  irregularity  was  seen  to  be  produced  by 
the  aggregation  of  numerous  small,  somewhat  flattened  papillce  or 
granulations,  of  a reddish  colour,  semi-transparent  appearance,  and 
often  bleeding  very  readily.  Sometimes  these  granulations  continue 
for  many  months,  scarcely  at  all  increasing  in  size  or  altering  in 
character ; and  then  on  one  or  other  lip  an  ulcer  forms,  with 
irregular,  excavated  edges,  and  the  case,  if  then  seen  for  the  fiist  time, 
would  scarcely  be  suspected  to  have  been  other  than  one  of  ordinary 
uterine  cancer.  Often,  however,  the  small  sessile  papillre  increase 
in  size,  and  form  a distinct  outgrowth  from  the  whole  cii’cumference 
of  the  os  uteri,  of  the  size  of  an  egg,  an  apple,  or  even  of  a greater 
magnitude.  These  growths  are  split  up  by  deep  fissures  mto  lobules 
of  various  sizes,  all  of  which,  however,  seem  to  be  connected  together 
at  their  base,  though  the  fissures  are  so  deep,  and  their  directions  so 
various,  that  it  is  seldom  possible,  when  the  growtli  is  of  any  size, 
to  distinguish  between  them  and  the  os  uteri  itself.  The  dimensions 
of  these  growths  are  not  in  general  the  same  throughout,  but  they 
spring  from  the  surface  of  the  os  uteri  by  a short  thick  pedicle  or 
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stem,  the  elongated  and  hypertrophied  cervix,  and  then  expand 
below  into  that  peculiar  cauliflower-like  shape  from  which  their 
name  has  been  derived.  Even  the  most  careful  examination  gene- 
rally breaks  down  some  of  the  tissue  of  the  growth,  and  produces 
hemorrhage ; but  if,  in  spite  of  this,  the  finger  be  carried  down  to 
its  base,  the  substance  will  be  found  to  become  much  firmer,  and 
at  the  same  time  to  be  possessed  of  a degree  of  sensibility  which, 
though  but  low,  is  much  greater  than  that  of  the  more  depending 
part  of  the  tumour.  Sometimes  the  outgrowth  is  confined,  at  any 
rate  at  its  commencement,  to  one  lip,  and  may  attain  a considerable 
size  before  the  other  is  involved  in  the  disease.*  This  is  more  likely 
to  occur  if  the  posterior  than  if  the  anterior  lip  is  affected,  and  for 
the  obvious  mechanical  reason  which  accounts  for  every  large  poly- 
poid outgro’^vdh  being  flattened  on  its  anterior  surface,  spheroidal 
on  its  posterior.  The  hollow  of  the  sacrum  allows  more  room  for 
the  development  of  any  outgrowth  than  is  afforded  by  the  com- 
paratively flattened  anterior  half  of  the  pelvic  cavity  bounded  by 
the  rami  of  the  pubes. 

Though  the  vagina  does  not  by  any  means  escape  from  a par- 
ticipation in  the  disease,  and  a granular  or  papillary  structure 
may  be  felt  sometimes  extending  over  its  roof,  and  for  some 
distance  along  one  or  other  wall,  yet  this  is  by  no  means  con- 
stant ; and  so  long  as  the  disease  retains  its  original  characters 
well  marked,  the  disposition  to  involve  adjacent  parts  is  far  less 
than  in  ordinary  uterine  cancer.  The  tendency,  however,  to  pass 
into  ordinary  medullary  cancer,  or  to  become  associated  with  it, 
is  ver>-  strong;  while  we  find  that  the  tumour  itself  undergoes 
the  same  processes  of  alternate  partial  death  and  partial  repro- 
duction, as  we  have  noticed  in  other  forms  of  malignant  disease. 
Lsually  the  outgrowth  in  the  course  of  time  disappears  in  part, 
and  the  irregular,  sharp-cut  edge  of  the  os,  whence  it  grew,  is  at 
first  felt  granular  and  uneven  within,  but  afterwards  grows  thicker 
and  nodulated,  assuming  by  degrees  all  the  characters  of  a part 
vhich  has  from  the  first  been  the  seat  of  medullary  cancer,  while 
the  walls  of  the  organ  and  its  interior  likewise  undergo  just  the 
same  changes. 

Between  this  disease  and  genuine  cauliflower  excrescence  the 

• Of  which  there  is  a very  characteristic  drawing  in  Boivin  and  Dug6s’  Adas, 
I'late  xxiv.  fig.  1. 
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differences  appear  to  be  of  degree  rather  than  of  kind.  In  the 
latter,  indeed,  the  epithelial  cells  which  compose  it  are  of  the 
cylindrical  form,  but  its  more  obvious  peculiarities  consist  in  the 
larger  size  of  its  vessels,  in  the  greater  delicacy  of  their  walls,  and 
in  their  being  covered  by  a thin  investment,  not  bound  together 
into  a comparatively  solid  mass  by  connecting  tissue,  but  “ hang- 
ing in  fringes  almost  like  a mass  of  uterine  hydatids  while  the 
base  of  cancer  substance,  which  in  the  more  solid  growths  is 
deposited  very  early,  in  the  delicate  and  vascular  cauliflower 
excrescence  is  not  formed  till  a much  later  period,  or  even  not  at 
all.  Their  intimate  structure,  however,  and  their  microscopic 
elements  are  just  the  same,  and  both  consist  of  hypertrophied 
papillae,  composed  of  epithelial  cells  richly  supplied  in  their  interior 
with  large  and  delicate  vessels,  and  covered  with  a thickened  layer 
of  epithelium.  The  enormous  looped  capillaries  of  the  cauliflower 
excrescence  explain  the  abundant  haemorrhages  and  the  profuse 
serous  discharges  that  attend  it,  while  the  absence  of  that  solid 
structure  which  is  found  in  other  forms  of  epithelial  cancer 
accounts  for  the  p^fuliarly  favourable  results  that  have  followed 
its  extirpation,  an^  also  for  the  fact  that  after  its  removal  a few 
shreds  are  all  thati.remain  of  what  had  seemed  to  be  a large  and 
firm  tumour. 

Difference  of  opinion  exists  as  to  the  exact  nature  of  those 
intractahle  ulcerations  of  the  os  and  cervix  uteri,  which,  in  accord- 
ance, as  I believe,  with  the  preponderance  of  authority  on  the 
subject,  I have  referred  to  epithelial  carcinoma,  but  which  are 
alleged  by  some  very  competent  observers  to  be  tuberculous. 
When  speaking  of  uterine  tubercle,  I made  mention  of  numerous 
small  deposits  of  a yellowish  colour  sometimes  met  with  on  the 
surface  of  the  os  uteri,  and  which,  if  punctured,  or  if  their  contents 
escape  spontaneously,  sometimes  leave  behind  small  slightly  exca- 
vated ulcers.  Their  tuberculous  character  did  not,  however,  appear 

* This  not  inapt  comparison  is  made  by  Virchow  in  his  description  of  the  micro- 
scopic structure  of  these  growths,  in  tlie  Verhandl.  der  Phys.  Med.  GescHschaft  in 
WUrzbury,  vol.  i.  p.  110,  which  harmonizes  with  and  completes  previous  observa- 
tions. Very  good  representations  of  the  general  aspect  of  these  growths  are  given 
by  Sir  C.  Clarke  in  vol.  ii.  pi.  i.  of  his  work  on  Diseases  of  Women;  by  Dr  Simpson, 
at  pp.  166  and  106  of  his  Obstetric  Works;  and  by  Dr  Mayer,  in  vol.  iv.  of  the  Ver- 
handl.  der  Ges.f.  Geburlsh.  in  Berlin,  which  also  contains  a drawing  of  the  appear- 
ances presented  under  a low  magnifying  power. 
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to  me  to  be  clearly  substantiated,  since  I had  never  observed  any 
general  fusion  of  the  deposits,  and  consequent  breaking  down  of 
the  tissue  of  the  cervix.  M.  Lisfranc,  however,* * * §  has  described  a 
condition  which  has  never  come  under  my  own  notice,  but  which 
has  been  seen  and  described  by  M.  Eobert,-f*  M.  Pichard,^  and 
others,  who  relate  cases  illustrative  of  its  character,  and  who  refer 
it  to  the  breaking  down  of  tubercular  deposits  in  the  substance  of 
the  cervix. 

“These  tubercular  ulcerations  of  the  cervix  uteri,”  says  M. 
Eobert,§  “ may  be  recognised  by  their  excavated  base,  their  greyish 
appearance,  and  the  presence  of  a caseous  matter  in  the  midst  of 
the  muco-purulent  discharges  which  come  from  the  interior  of  the 
cervix.  They  may  also  be  known  by  the  presence  in  the  cervix 
of  tumours  of  uncertain  size,  of  a rounded  form,  at  first  firm  and 
with  no  change  of  colour,  afterwards  soft,  whitish,  yielding  to  the 
pressure  of  the  fingers,  and  giving  an  indistinct  sense  of  fluctua- 
tion. These  tumours  are  formed  by  the  tubercular  matter  still  in 
a crude  state,  or  in  course  of  softening. 

“ It  is,  moreover,  to  be  observed  that  these  scrofulous  ulceration  • 
are  almost  always  accompanied  by  considerable  engorgement  of 
the  cervix  uteri,  a condition  which  is  due  either  to  the  presence  of 
masses  of  tubercle  still  unsoftened,  or  to  some  tubercular  infiltra- 
tion still  remaining,  or  lastly,  to  that  inflammatory  process  which 
accompanies  the  softening  and  elimination  of  this  kind  of  morbid 
product.  This  last  circumstance  may  obscure  the  diagnosis  of  the 
case,  and  lead  to  the  belief  that  the  engorgements  or  the  ulcerations 
are  of  a malignant  character,  an  error  which  Lisfranc  confesses 
that  he  fell  into  several  times.” 

These  appearances,  however,  receive  a different  interpretation 
when  the  microscope  is  called  in  to  aid  our  researches.  The 
softened  matter  is  found  not  to  consist  of  the  elements  of  tubercle, 
but  of  epithelial  cells  similar  to  those  of  the  uterine  mucous 
membrane,  while  the  indurated  caUous  structure  which  forms  the 
base  of  the  ulcer  is  formed  of  a mixture  of  fibro-plastic  and  epi- 

* Clinique  Chirurgicale,  &c.,  vol.  iii.  pp.  648-553. 

t Dm  Affection*,  tfc.,  du  Col  de  V Uterus,  8vo,  Paris,  1848. 

I Des  Abus  de  la  CauUrisation,  ^'c.,  dans  les  Maladies  de  la  Mutrice,  8vo,  Paris, 
1843,  pp.  124-132. 

§ Op.  cit.  p.  48. 
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dermoid  materials.  In  short,  as  M.  Eobin*  says,  this  kind  of 
ulcer  is  to  the  uterus  what  lupus  or  cancroid  ulcers  are  to  the 
face,  the  chief  differences  between  them  depending  on  the  constant 
exposure  of  the  latter  to  the  air,  and  the  constant  contact  of  the 
former  with  the  mucous  and  other  secretions  of  the  vagina. 

One  affection  still  remains  to  notice,  which,  though  less  strictly 
deserving  to  be  ranked  with  cancer  than  were  those  varieties  of 
malignant  disease  which  we  have  just  now  been  studying,  yet  will 
find  here  perhaps  its  fittest  place.  The  late  Dr  John  Clarke  was 
the  first  writer  who  described,  under  the  name  of  corroding  ulcer, 
a peculiar  form  of  destructive  ulceration  of  the  os  and  cervix  uteri, 
beginning  at  the  mucous  membrane  which  covers  it,  involving  the 
whole  circumference  of  the  os,  and  utterly  destroying  both  it  and 
the  subjacent  parts,  but  differing  from  carcinoma  in  the  absence 
of  any  thickening,  hardness,  or  deposit  of  new  matter  in  its  vicinity. 
Not  to  dwell  on  certain  differences  between  its  symptoms,  and 
those  of  ulcerated  carcinoma,  the  fact  that  the  corroding  ulcer 
may  continue  for  several  years  without  causing  any  very  formidable 
symptoms,  while  death  takes  place  speedily  as  well  as  inevitably 
in  ulcerated  cancer,  points  to  some  essential  difference  between  the 
two  diseases. 

Its  real  nature  has  given  rise  to  much  difference  of  opinion,  and 
the  rarity  of  the  affection  has  been  a great  obstacle  to  the  thorough 
understanding  of  its  nature.  There  can  be  no  doubt,  however,  but 
that  it  ought  to  be  classed  with  rodent  ulcers,  as  indeed  it  has  been 
by  all  recent  microscopic  observers,  for,  like  them,  its  aspect,  rate, 
and  mode  of  progress  are  unlike  those  of  cancer,  while  neither 
cancer  ceUs  nor  epithelium  formations  are  present  in  the  adjacent 
tissues.'l' 

One  point  only  connected  with  the  morbid  anatomy  of  uterine 
cancer  still  remains  for  notice,  and  that  concerns  the  frequency 
with  which  other  organs  become  affected  in  the  course  of  the  disease. 
I apprehend  the  number  of  cases  to  be  very  few  indeed  in  which 

* The  conjoint  testimony  of  Robin,  Archives  de  Medecine,  August  1848,  pp.  407- 
411  ; of  Lebert,  Maladies  Canc^reuses,  p.  218;  and  of  Hanover,  Das  Epitheliovia, 
8vo,  Leipsig,  1862,  p.  12G,  may  be  taken  as  decisive  on  this  point.  It  is,  I tliink, 
extremely  doubtful  whether  Dr  Gibbs’  case  of  alleged  extensive  taberculous  ulcer- 
ation of  the  uterus  and  bladder,  described  at  p.  209  of  vol.  vi.  of  Transactions  of 
the  Pathological  Society,  ought  not  rather  to  be  referred  to  this  category. 

t Hanover,  op.  cit.  p.  128. 
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cancer  lias  not  extended  before  the  death  of  the  patient  by  con- 
tinuity of  tissue  from  the  uterus  itself  to  some  of  the  parts  imme- 
diately adjacent.  Thus,  for  instance,  it  is  certainly  very  unusual 
for  a patient  to  die  of  uterine  cancer,  in  whom  there  does  not  exist 
some  degree  of  cancerous  infiltration  into  the  upper  part  of  the 
vagina ; and,  as  we  shall  see  hereafter,  the  frequency  of  this  occur- 
rence, even  at  a comparatively  early  period  of  medullary  cancer, 
is  one  of  the  circumstances  which  most  of  all  interferes  with  the 
success  of  operative  proceedings  for  its  cure,  and  which  oftenest 
contra-indicates  any  attempt  at  their  performance.  There  does, 
however,  seem  to  be  reason  for  believing  that  carcinoma  of  the 
uterus  is  oftener  at  its  commencement  confined  to  one  part,  and 
that  it  continues  so  for  a longer  period  than  does  cancer  when 
situated  in  any  other  organ  of  the  body,  though  in  neither  of  these 
respects  does  it  present  the  striking  differences  from  cancers  of  other 
parts  which  was  formerly  supposed,  and  in  which  one  would 
gladly  still  believe.  M.  Lebert*  states  that  the  evidence  of  general 
infection  of  the  system,  as  manifested  by  secondary  deposits  in. 
other  organs,  existed  in  only  a third  out  of  forty-five  cases  of 
uterine  cancer,  but  in  twenty-four  out  of  thirty-four,  or  in  five- 
sevenths  of  the  number  of  cases  of  cancer  of  the  breast.  These 
results,  however,  are  more  favourable  than  those  which  the  late 
Professor  Kiwisch  deduced  from  seventy-three  post-mortem  exa- 
minations of  uterine  cancer  made  in  the  hospital  at  Prague. 
He  found  cancer  of  the  bladder  in  42  per  cent,  of  his  cases ; 
Lebertf  only  in  13  per  cent. ; of  the  ovaries  in  19 ; and  of  the 
lungs  in  7‘5  per  cent. ; while  Lebert  met  with  each  of  them 
only  in  the  proportion  of  4‘4  per  cent.  These  discrepancies, 
which  I am  not  able  from  personal  observation  to  explain,  are  yet 
probably  due  to  the  different  forms  of  cancer  having  occurred  in 
different  propoitions  at  Paris  and  at  Prague ; possibly  to  the 
greater  frequency  of  epithelial  cancer  in  the  former  city,  and  of 
medullaiy  cancer  in  the  latter.  In  any  future  statistical  table 
showing  the  frequency  of  cancerous  infection  of  the  system,  it  will 
obviously  be  necessary  to  refer  the  cases  to  different  categories 
according  to  the  character  of  the  primitive  disease.  In  the  mean- 
time the  knowledge  of  the  fact  that  such  infection  of  the  system 


Op.  cil.  pp.  239,  310,  394. 


t Op.  cil.  vol  i.  p.  611. 
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occurs  perhaps  less  invariably,  probably  less  early  in  cancer  of  the 
womb  than  in  other  forms  of  the  disease,  may  serve  to  throw  a 
feeble  my  of  hopefulness  over  the  gloomy  prospect  wliich  we  have 
now  to  contemplate  from  other  points  of  view.* 

* From  a comparison  of  uterine  cancer  with  cancer  of  the  stomach,  Wagner, 
op.  cit.  p.  100,  comes  to  the  conclusion,  and  I very  much  fear  the  correct  conclu- 
sion, that  in  respect  of  the  extension  of  the  disease  from  its  original  seat,  and  of 
the  occurrence  of  secondary  deposits,  uterine  cancer  does  not  occupy  that  excep- 
tional position  which  was  once  supposed,  but  that  it  presents  a remarkable  simi- 
larity to  cancer  of  other  hollow  organs,  chiefly  composed  of  organic  muscular 
fibre,  as  the  oesophagus,  stomach,  and  intestines. 


LECTUEE  XX. 


MALIGNANT  OR  CANCEROUS  DISEASES  OF  THE  UTERUS. 

Their  frequency ; causes  influencing  the  occurrence  of  cancer, — as  age,  state  of  the 
menstrual  function,  its  mode  of  establishment,  child-bearing ; influence  of 
child-bearing  accounted  for ; hereditary  tendency. 

Symptoms  of  cancer  ; mode  of  onset,  and  first  symptom.  Pain,  its  character,  and 
causes.  Hiemorrhage,  its  import ; frequent  as  a first  symptom,  and  why.  Dis- 
charges ; cause  of  their  offensive  character,  and  of  variations  in  this  respect. 
Cancerous  cachexia  ; its  characters. 

Two  exceptional  forms  of  cancer,  the  latent  and  the  acute. 

Influence  of  cancer  upon  labour. 

Diagnosis  of  uterine  cancer. 

Duration  of  the  disease. 

One  of  the  reasons  which  at  the  commencement  of  the  last  Lecture 
I assigned  for  occupying  much  of  your  time  with  the  study  of 
carcinoma  of  the  uterus  was  the  frequency  of  its  occurrence.  Our 
tables  of  mortality,  indeed,  do  not  at  present  enable  us  to  learn 
Avith  complete  accuracy  how  often  it  is  met  with,  but  they  furnish 
data  from  which  it  is  not  difficult  to  make  a tolerable  approxima- 
tion to  the  truth.  It  appears  from  the  Seventeenth  Eeport  of  the 
Eegistrar-General,*  that  the  mortality  from  cancer  throughout 
England  in  the  year  1851  amounted  to  1754  males,  4072  females. 
The  whole  of  this  excess  of  female  mortality  from  cancer  may  he 
confidently  attributed  either  to  cancer  of  the  breast  or  of  the  womb. 
According  to  Tanchou’s  tables, i*  however,  deduced  from  the  mor- 
tuary registers  of  Paris,  cancer  of  the  womb  Avas  more  frequent 
than  cancer  of  the  female  breast,  in  the  proportion  of  2996  to  1147, 
or  as  2-6  to  1.  Neither  this  statement,  however,  nor  the  assertion 
AA’hich  he  also  makes,  that  uterine  cancer  was  the  cause  of  1'6  per- 
cent. of  all  female  deaths  during  the  decennial  period  to  which  Iris 
* See  p.  124. 

T Recherches  tur  le  Traitement  Mklicah  den  Tumeurs  Canckreuses  du  Sein,  8vo,  1844) 
p.  258. 


362 


FREQUENCY  OF  CANCER. 


calculations  refer,  can  be  received  as  absolutely  correct,  tbougb  it 
is  my  impression  that  neither  the  one  nor  the  other  deviates  much 
from  the  truth.  The  absolute  frequency  of  uterine  cancer,  though 
not  the  exact  proportion  which  it  bears  to  other  fatal  diseases  of 
the  female  sex,  receives  another  illustration  from  the  fact  that  out 
of  5122  post-mortem  examinations  of  both  sexes  in  the  hospitals 
of  Prague,  Vienna,  and  Leipzig,  there  were  441  of  cancer,  of  wliich 
113  were  of  cancer  of  the  womb.* 

I have  already  referred  more  than  once  to  the  circumstances 
which  render  the  statistics  of  a large  hospital  inconclusive  as 
evidence  of  the  comparative  frequency  of  different  diseases.  The 
sufferings  that  generally  attend  cancer  in  some  of  its  stages,  and 
the  costly  nature  of  the  remedies  by  which  these  sufferings  are 
best  assuaged,  induce  a very  large  number  of  patients  afflicted 
with  that  disease  to  seek  relief  at  a wealthy  institution  Like  St 
Bartholomew’s  Hospital,  and  I have  no  doubt  but  that  my  own 
experience  there  would,  without  allowing  for  these  causes,  lead 
me  to  suppose  cancer  of  the  womb  to  be  even  more  common  than 
is  actually  the  case.f  But  though  this  be  so,  the  disease  still 
remains,  of  all  organic  affections  of  the  womb,  alike  the  most 
frequent  and  the  most  terrible. 

We  light  at  once  upon  surer  ground  if,  from  the  attempt  to 
determine  its  exact  frequency,  we  pass  to  the  inquiry  into  the  cir- 
cumstances that  favour  its  development ; the  influence  of  age,  of 
marriage,  child-bearing,  &c.,  upon  its  production. 

Dr  Walshe,:];  whose  erudite  work  on  Cancer  will  always  continue 
to  be,  with  reference  to  many  points,  the  best  authority  on  the 
subject  of  which  it  treats,  was  the  first  to  show  that  there  is  a 
progressive  increase  in  the  frequency  of  cancer  with  the  advance 
of  age.  I hardly  need  observe  tliat  the  frequency  of  any  disease 
at  different  ages  can  be  rightly  estimated  only  by  a comparison  of 

* Wagner,  op.  cit.  p.  2. 

t Dr  Lever,  on  Diseases  of  the  Uterus,  8vo,  London,  1843,  p.  1C6,  states  that 
among  the  out-patients  of  Guy’s  Hospital,  the  proportion  of  cases  of  uterine 
cancer  to  other  nterine  diseases  was  nearly  as  1 in  7,  or  13‘6  per  cent.  At  Bartho- 
lomew’s 1 found  the  proportion  to  be  1 in  18'2,  or  6-4  per  cent. ; numbers  which  I 
mention  merely  as  showing  how  unsafe  it  would  be  to  draw  any  inferences  as  to 
the  comparative  frequency  of  that,  or,  indeed,  of  any  otlier  disease,  from  such  data 
as  are  afibrded  by  the  out-patient  books  of  an  hospital. 

J Op.  cit.  p.  140. 
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the  number  of  cases  in  ■which  it  occurs,  with  the  total  population 
at  the  same  age  ; though,  from  neglecting  this  obvious  condition, 
erroneous  conclusions  have  sometimes  been  drawn  with  reference 
to  this  and  other  similar  questions. 

Taking  the  population  of  England,  however,  at  decennial  periods, 
it  seems,  and  Mr  Paget’s  researches  lead  to  the  same  result,  that 
with  every  ten  years  of  additional  age  after  the  age  of  twenty,  the 
liability  to  cancer  steadily  increases.  A fact  this  of  great  interest, 
showing  how  a disease  of  constitutional  degeneracy  grows  more  and 
more  common  with  the  enfeebling  of  the  powers  of  nutrition,  and 
attains  its  greatest  frequency  when  nature’s  alchemy  has  weU  nigh 
reached  its  end,  and  the  power  to  transmute  the  rough  material 
into  the  highly  organized  and  wonderfully  complex  tissues  of  the 
body  is  almost  gone.  But  it  is  scarcely  less  interesting  to  find  that 
when  a part  has  outlived  its  uses  it  often  begins  to  die,  and  that  the 
greatest  frequency  of  cancer  of  the  breast  and  of  the  womb  is  not 
governed  by  the  same  law  as  prevails  with  reference  to  the  disease 
in  other  parts,  but  occurs  long  before  the  ordinary  period  of  human 
life  has  been  attained. 

“ The  age  of  most  frequent  occurrence  of  scirrhous  cancer  of  the 
breast,”  says  Mr  Paget,*  “ is  between  forty-five  and  fifty  years. 
Nearly  all  records,  I think,  agree  in  this.  The  disease  has  been 
seen  before  puberty,  but  it  is  extremely  rare  at  any  age  under 
twenty-five ; after  this  age  it  increases  tiU  between  forty-five  and 
fifty,  and  then  decreases  in  frequency ; but  at  no  later  age  becomes 
so  infrequent  as  it  is  before  twenty.” 

This  statement,  too,  he  illustrates,  not  simply  by  the  absolute 
numbers  of  cases  which  he  has  collected,  but  likewise  by  com- 
jiarison  with  the  population  at  different  ages. 

jMuch  the  same  fact  holds  good  with  reference  to  uterine  cancer, 
as  is  shown  by  the  subjoined  table  of  the  ages  of  the  patients  in 
595  cases,+  collected  from  various  sources. 

* Op.  cit.  vol.  ii.  p.  324. 

t Of  these  cases  170  are  from  my  own  notes  ; the  remainder  are  collected  from 
Lebert,  Kiwisch,  and  his  editor  Scanzoni,  from  Chiari,  and  from  Dr  Sibley’s 
“ Report  on  the  Statistics  of  Cancer  in  the  Middlesex  Hospital,”  in  vol.  xlii.  of 
Medico-Chirurgkal  Transactions.  I purposely  do  not  include  the  often-quoted  table 
given  by  Madame  Boivin  (op.  cit.  vol.  ii.  p.  9),  because  it  was  drawn  up  at  a time 
when  other  diseases  were  not  infrequently  confounded  with  cancer,  and  that  her 
facts  are  vitiated  by  this  error  is  abundantly  evident. 
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Between 

25  and 

30 

years. 

Actual  Number. 

39 

3i 

30 

40 

i> 

166 

>y 

40 

50 

242 

50 

)} 

60 

95 

60 

>) 

70 

>} 

48 

Above 

70 

}) 

5 

595 

Though  the  period  of  a woman’s  life  exerts  so  great  an  influence 
in  predisposing  to  cancer  of  the  womb,  it  3^et  does  not  appear  that 
the  actual  cessation  of  the  menses  has  any  important  share  in  calling 
that  predisposition  into  activity.  In  six  out  of  eighteen  of  Lebert’s 
cases,*  in  which  menstniation  had  already  ceased,  the  commence- 
ment of  the  disease  was  stated  to  coincide  with  the  cessation  of  the 
menses.  The  same  coincidence,  however,  was  observed  only  in 
three  out  of  thirty-nine  of  my  patients  in  whom  menstruation  had 
already  ceased.  In  two  even  of  these  the  symptoms  were  said  to 
have  existed  for  eight  and  ten  years  respectively,  so  that  all  which 
can  be  reasonably  alleged  concerning  them  is  that  indications  of 
uterine  disease  had  persisted  ever  since  the  menstrual  crisis,  and 
that  at  length  cancerous  disease  had  become  developed.  In  one 
case  the  first  symptom  of  cancer  appeared  within  five  months,  in 
another  within  eight  months,  in  three  in  a year,  in  two  in  three 
years,  and  in  the  remaining  thirty  at  periods  varying  from  three 
and  a half  to  twenty-nine  years  from  the  cessation  of  the  menses. 

The  antecedent  condition  of  the  patient’s  uterine  functions,  as 
far  as  the  presence  or  absence  of  menstrual  disorder,  or  of  previous 
disease  of  the  womb  is  concerned,  is  not  without  interest  from  the 
negative  result  which  it  yields,  and  from  the  evidence  thus  afforded, 
if  farther  proof  of  the  fact  were  wanting,  that  no  relation  whatever 
subsists  between  inflammatory  affections  of  the  womb  and  the  sub- 
sequent occurrence  of  cancer  of  the  organ. 

In  157  out  of  the  170  cases,  the  manner  in  which  the  menstrual 
function  was  usually  performed  was  made  the  subject  of  special 
inquiry.  In  131  cases  it  was  performed  in  all  respects  naturally, 
from  the  time  of  its  complete  establishment  until  the  commence- 
ment of  the  disease.  In  26  cases  it  was  either  habitually  or  fre- 
quently unnatural  in  some  respect  or  other — viz. : — 

* Ojj.  cit.  p.  276. 
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In  1 scanty, 


10  painful, 
2 profuse. 


In  4 postponing, 
„ 4 irregular. 


1 anticipating. 


4 profuse  and  painful. 


If  the  inquiry  be  made  with  reference  to  the  first  establishment 
of  menstruation,  we  shall  as  little  find  anything  indicative  of  a 
special  connexion  between  the  difficult  establishment  of  the  men- 
strual function  and  the  subsequent  development  of  cancer.  In  117 
out  of  146  cases,  menstruation  was  established  without  any  un- 
toward symptom,  while  in  29  instances  its  first  occurrence  was 
attended  by  more  or  less  local  or  constitutional  suffering.  These 
numbers  yield  the  proportion  of  almost  exactly  20  per  cent,  of 
unfavourable  cases,  while  the  average  which  I obtained  from  all 
patients  who  came  to  me  at  St  Bartholomew’s  Hospital  on  account 
of  uterine  ailments  was  25’7  per  cent,  of  unfavourable  cases  ; and 
Mr  Whitehead,  of  Manchester,  arrives  at  22'30  per  cent,  as  the 
proportion  of  unfavourable  cases  among  4000  women  not  sufifering 
from  any  special  disorder  of  their  sexual  system. 

But  though  it  should  appear  that  in  these  cases  neither  the  first 
establishment  of  menstruation  nor  the  manner  of  its  ordinary  per- 
formance has  presented  any  striking  deviation  from  health,  it  may 
yet  be  supposed  that  we  shall  find  indications  of  previous  uterine 
disorder  (as  some  suppose  of  uterine  infiammation),  out  of  which 
the  cancerous  disease  has  been  subsequently  developed.  Evidence, 
however,  seems  to  be  directly  opposed  to  this  supposition,  for  in  the 
history  of  only  5 out  of  the  whole  170  cases  is  there  any  mention  of 
serious  uterine  ailment  previous  to  the  commencement  of  the  cancer. 
One  patient  had  had  a polypus  removed  ten  years  before,  two  stated 
that  they  had  suffered  ever  since  their  last  confinement,  ten  years 
before  in  the  one  instance,  and  three  in  the  other,  from  symptoms 
of  uterine  affection;  in  one  the  symptoms  gradually  developed 
themselves  out  of  those  of  uterine  infiammation,  and  in  the  fifth 
out  of  those  of  pelvic  abscess  in  the  course  of  two  years. 

Though  ample  proof  to  the  contrary  has  been  long  since  adduced, 
we  still  find  it  asserted  sometimes  that  single  women  and  those  who 
have  had  no  children  are  most  liable  to  be  attacked  by  cancer.  The 
truth  appears  to  be  the  direct  reverse  of  this  statement ; for  out  of 
168  cases  of  uterine  cancer,  there  were  but  3 in  which  the  patients 
were  single  women,  and  only  13  in  which  they  were  sterile.  In 
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otlier  words,  tliere  was  but  1 sterile  marriage  in  every  13  ot  the 
cancer  patients,  while  the  general  average  among  my  patients  at 
St  Bartholomew  s Hospital  was  1 sterile  marriage  in  every  8-5. 
Hor  is  this  all ; but  the  further  we  carry  this  inquiry  the  more 
strikingly  does  it  appear,  not  that  sterility,  but  rather  that  over- 
fecundity, predisposes  to  uterine  cancer. 

As  already  stated,  only  13  out  of  165  married  women  affected 
with  cancer  were  sterHe,  2 are  said  to  have  had  children,  but  their 
number  is  not  stated,  while  the  remaining  150  had  been  pregnant 
1046  times,  189  of  the  pregnancies  terminating  prematurely,  857 
at  the  full  period.  Or,  to  state  the  same  fact  somewhat  differently, 
there  was  an  average  of  6'8  pregnancies  to  each  fruitful  marriage, 
or  5 6 children  at  the  full  period,  and  1’2  abortions,  while  the 
number  of  children  per  marriage  in  this  country  generally  is  esti- 
mated at  4 -2.* 

Some  of  these  points  wiU  perhaps  be  still  better  illustrated  by 
the  subjoined  table  : — 


Number  Pregnancies 
of  women.  to  each. 

Number  Children 

of  women.  to  each. 

Number  Abortions 
of  women.  to  each. 

13  ...  1 

15  ...  2 
11  ...  3 

7 ...  4 
11  ...  6 
17  ...  6 

14  ...  7 
10  ...  8 

10  ...  9 
9 . . .10 

11  . . .11 
0 . .12 
7 . . .13 
2 . . .14 
2 . . .16 
1 . . .17 
1 . . .18 
1 . . .19 
1 . . .20 
1 . . .24 

15  ...  1 

16  ...  2 
18  ...  3 
11  ...  4 
17  ...  5 
14  ...  6 
16  ...  7 
11  ...  8 

9 ...  9 

8 . . .10 
3 . . .11 
8 . . .12 
2 . . .13 
2 . . .14 
1 . . .17 
1 . . .18 

• • • • • • 

32  ...  1 
22  ...  2 
11  ...  3 
6 ...  4 
6 ...  5 
1 ...  7 
1 ...  8 
1 . . .11 

150 

148 

80 

* It  is  almost  superfluous  to  adduce  further  evidence  of  this  fact.  Thus  Dr 
Sibley  s Report  on  the  Statistics  of  Cancer  gives  an  average  of  11  per  cent,  sterile 
marriages,  and  6-2  children  to  each  fruitful  marriage.  Scanzoni’s  figures,  op.  cit. 
p.  284,  yield  the  singular  result  of  7 children  to  each  fruitful  marriage,  but  at  the 
same  time  8G  sterile  marriages  out  of  108. 
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The  table  explains  itself  sufficiently  to  render  comment  super- 
fluous. One  fact  only  seems  worth  remarking  on — namely,  that 
there  were  but  2 out  of  the  whole  150  women  whose  pregnancy  had 
issued  merely  in  abortion. 

In  18  of  the  150  cases,  the  particulars  of  which  are  given  in  the 
annexed  table,  the  termination  of  the  patient’s  pregnancy  occurred 
within  a sufficiently  short  period  from  the  commencement  of  the 
symptoms  of  cancer  to  warrant  the  suspicion  that,  in  some  of  them 
at  least,  the  changes  of  the  puerperal  state  had  a share  in  calling 
the  disease  into  activity. 


Number  of 
Pregnancy. 

Number  of 
Children. 

Number  of 
Abortions. 

Issue  of  last 
Pregnancy. 

Date  of  Symptoms 
of  Cancer. 

3 

3 

Live  Child. 

10  months. 

7 

6 

1 

}» 

6 „ 

12 

12 

• • ■ 

6 „ 

10 

6 

6 

4 „ 

4 

3 

1 

n 

Immediately. 

10 

7 

3 

>» 

9 

9 

• . 

>» 

2 

1 

1 

6 

2 

4 

7 

6 

2 

n 

»» 

3 

2 

1 

Abortion  at 
4 months. 

1 month. 

11 

10 

1 

Ditto  at 
5th  month. 

Immediately. 

7 

6 

1 

Ditto  at 
2r  months. 

It 

7 

4 

3 

Ditto  at 
3 months. 

»» 

6 

4 

2 

Ditto  at 
4 months. 

»t 

13 

9 

4 

Ditto  at 
4 months. 

t> 

10 

7 

3 

Ditto,  Period 
not  stated. 

tt 

17 

13 

4 

Ditto,  ditto. 

t* 

All  of,  these  patients  were  seen  by  me  within  fifteen  months,  most 
of  them  within  sLx  months  from  the  occurrence  of  abortion  or 
labour.  When  the  symptoms  are  stated,  as  in  thirteen  instances 
they  are,  to  have  come  on  immediately,  it  is  meant  that  there  was  no 
interval  of  health  between  the  patient’s  delivery  or  miscarriage  and 
tlie  occurrence  of  heemon’hage,  or  of  some  well-marked  symj)tom 
of  cancer,  such  as  had  continued  in  each  case  to  characterise  it 
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subsequently,  and  wliicb  in  most  instances  was  present  at  tlie  time 
of  the  patient  coming  under  my  care. 

A few  moments’  consideration  will,  I think,  do  away  with  any 
eeling  of  surprise  at  the  result  wliich  these  tables  show.  With  old 
age  comes  imperfect  and  perverted  nutrition,  and  with  it  cancer 
in  the  body  generally  increases  in  frequency.  Such  old  age,  such 
imperfect  nutrition,  befall  the  womb  earlier  than  they  do  other 
organs,  and  cancer  becomes  developed  there  proportionately  early. 
With  each  successive  pregnancy  the  development  of  the  womb  is 
less  and  less  perfectly  accomplished,  and  the  feeble  uterine  action 
of  the  multipara,  the  greater  comparative  frequency  of  haemorrhage 
after  delivery,  and  even  of  rupture  of  the  uterus  in  women  who 
have  given  birth  to  several  children,  than  in  those  who  are  in 
labour  for  the  first  time,  are  but  so  many  different  illustrations  of 
the  same  fact.  It  is  not  therefore  the  woman  who  has  never  con- 
ceived, but  she  whose  uterus  has  oftenest  imdergone  all  the  changes 
which  the  puerperal  state  brings  with  it — the  fatty  degeneration 
of  its  fibres,  the  wasting  of  its  tissue,  the  most  profound  disturb- 
ance of  its  nutrition — in  whom  this  disease  of  perverted,  imperfect 
nutrition  is  most  frequent.  Nor  is  the  fact  without  its  significance 
as  illustrative  of  the  same  law,  that  in  18  out  of  110  women  living 
in  fruitful  marriage,  in  whom  cancer  of  the  womb  came  on  before 
the  fiftieth  year,  or,  in  other  words,  before  the  period  of  sexual 
vigour  was  passed,  the  very  moment  at  which  the  important 
changes  of  the  puerperal  state  were  going  on,  the  very  time  when 
the  nutrition  of  the  womb  was  most  disordered,  should  have  been 
that  at  which,  one  might  almost  say  out  of  which,  this  disease,  so 
insidious  and  so  fatal,  was  developed. 

One  point  still  remains  for  notice  with  reference  to  the  produc- 
tion of  cancer — namely,  the  influence  of  hereditary  predisposition 
in  favouring  its  development.  In  the  case  of  cancer  generally,  the 
influence  of  constitutional  taint  has  been  ascertained  to  be  very 
real ; nor  does  it  appear  to  be  less  so  in  the  case  of  cancer  of  the 
womb,  though  the  number  of  observations  bearing  on  the  subject 
is  perhaps  too  small  to  warrant  a positive  opinion.  Of  160  cases 
of  cancer  of  all  parts,  collected  by  Paget,*  26,  or  1 in  6‘1,  presented 
the  history  of  hereditary  cancerous  taint ; and  the  same  fact  was 


* Op.  ciC.  vol.  ii.  p.  638. 
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ascertained  with  reference  to  14  in  102,  or  1 in  7-2  of  the  cases 
referred  to  by  Lebert.*  Lebert  found  evidence  of  hereditary  ten- 
dency to  cancer  in  2 out  of  13  cases  of  cancer  of  the  womb  and 
it  existed  in  8 out  of  49  cases,  or  in  1 out  of  6-1,  in  which  I made 
this  point  the  subject  of  inquiry.  In  1 of  the  8 cases  the  patient’s 
father  had  died  of  cancer  of  the  throat ; in  2 the  mother ; and  in 
4 the  sister  had  died  of  cancer  of  the  womb,  and  in  1 the  sister  had 
died  of  cancer  of  the  breast. 

There  are  three  symptoms  of  cancer  of  the  womb  so  almost  in- 
variable in  their  occurrence  that  the  merest  tyro  would  not  fail  to 
mention  them,  and  the  man  of  greatest  experience  would  still 
enumerate  them  as  its  grand  characteristics.  Pain,  and  hsemor- 
rhage,  and  vaginal  discharge  often  co-exist  in  the  advanced  stages 
of  the  disease,  and  one  or  other  of  them  is  present  from  its  com- 
mencement, or  furnishes  us  at  least  with  the  first  evidence  of  its 
existence.  The  once  common  error,  however,  which  confounded 
imder  the  name  of  scii-rhus  a variety  of  uterine  ailments  that 
had  no  real  relation  whatever  to  malignant  disease,  led  to 
equally  serious  misapprehension  of  the  import  of  these  symptoms. 
Haemorrhage  w as  supposed  to  be  the  invariable  evidence  of  ulcera- 
tion having  occurred,  while  pain  and  constitutional  disorder,  and 
sundry  forms  of  functional  disturbance,  both  of  the  womb  and  of 
adjacent  viscera,  were  imagined  to  characterize  the  first  or  so-called 
scirrhous  stage  of  the  disease. 

In  166  cases  the  first  symptom  of  cancer  w'as  stated  by  the 
patient  to  have  been — 

In  30  instances,  or  18'0  per  cent.,  pain  of  various  kinds,  and  of 

various  degrees  of  intensity, 
haemorrhage,  generally  profuse, 
without  pain. 

haemorrhage,  accompanied  by 
pain. 

pain  and  leucorrhoea,  or  watery 
discharge,  sometimes  offen- 
sive. 

leucorrhoea,  or  other  discharge 
without  pain. 

t Ibid.  p.  273. 

2 A 


77 


46-3 


„ 23 


13-8 


15 


9-0 


21 


12-6 


* Op.  cit.  p.  134. 
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Each  of  these  symptoms  deserves  a more  careful  examination  ; 
and,  first,  with  reference  to  the  pain.  Both  at  the  commencement, 
and  through  the  whole  course  of  the  disease,  this  varies  greatly  in 
situation,  in  character,  and  in  intensity  ; and  there  is  no  one  kind 
of  pain  which  can  he  regarded  as  peculiar  to  uterine  cancer  in  any 
stage  of  its  progress.  Under  the  term  pain,  too,  must  be  included 
various  uneasy  sensations  experienced  during  the  act  of  defeca- 
tion or  micturition,  the  result  sometimes  doubtless  of  the  disease 
having  at  an  early  period  affected  the  bladder  or  the  bowel,  but 
oftener  the  consequence  of  the  congested  state  of  the  pelvic 
vessels,  or  of  that  sympathy  between  the  womb  and  other  pelvic 
organs,  of  which,  in  the  course  of  all  uterine  ailments,  one  meets 
with  so  many  illustrations.  As  a general  rule,  the  pain  of  the 
early  stage  of  cancer  is  not  severe ; it  is  by  no  means  constantly 
referred  to  the  uterus,  but  is  more  often  spoken  of  as  backache,  or 
pain  in  the  loins,  wearying  by  its  constancy  rather  than  by  its 
severity.  With  this  is  associated  in  some  instances  pain  in  the 
hypogastrium,  usually  of  the  same  dull  character  ; but  hypogastric 
pain  alone,  and  unaccompanied  by  backache,  is  decidedly  unusual. 
Lancinating  pain,  decidedly  referred  to  the  uterus,  is  not  common 
at  an  early  stage  of  cancer,  neither  is  the  organ  in  general  tender  to 
the  touch,  and  in  not  a few  instances  even  sexual  intercourse  does 
not  appear  to  be  attended  by  any  special  suffering.  As  in  other 
forms  of  uterine  disease,  pain  is  occasionally  referred  to  one  or 
other  iliac  region,  and,  like  ovarian  pain  in  general,  is  marked  by 
a tendency  to  exacerbation  in  paroxysms.  In  those  cases  in  which 
the  disease  sets  in  with  menorrhagia,  the  excessive  loss  of  blood  is 
often  accompanied  with  much  pain  ; but,  as  appears  from  the 
table,  the  majority  of  cases  of  hiemorrhage  at  the  outset  of  cancer 
are  characterized  by  the  absence  of  pain  ; while  the  cessation  of 
the  previously  profuse  bleeding  is  often  associated  wdth  the  set- 
ting in  of  pain,  from  which  the  patient  was  previously  free. 

With  the  advance  of  the  cancerous  disease,  pain  in  general 
increases  much  in  severity,  though  there  is  no  invariable  rule 
which  determines  either  the  amount  or  the  seat  of  the  chief  suffer- 
ing ; while,  in  by  far  the  greater  number  of  cases,  the  severest 
pain  is  experienced  long  before  the  patient’s  death,  and  the  last 
months  of  existence,  when  all  the  evidences  of  the  cancerous 
cachexia  are  most  marked,  and  the  strength  is  daily  declining,  are 
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happily  not  iu  general  agonized  by  intensity  of  suffering  such  as 
had  been  previously  endured.  The  causes,  however,  which  con- 
tribute up  to  a certain  point  to  increase  the  patient’s  sufferings  as 
her  disease  advances  are  many,  while  all  the  old  sources  of  distress 
continue.  Pain  referred  to  the  uterus  is  now  often  superadded  to 
the  former  pain  in  the  back  and  the  abdomen ; and  this  pain, 
though  constant,  has  its  exacerbations,  in  which  it  becomes  utterly 
intolerable,  is  sometimes  described  as  a burning  pain,  sometimes 
as  a stabbing  pain ; while,  when  most  intense,  it  is  a horrible 
agony,  which  can  be  likened  to  no  other  suffering,  of  which  words 
seem  unable  to  convey  any  idea.  Every  night  generally  brings 
with  it  increase  of  suffering  ; but  the  fits  of  the  sharpest  pain  are 
uncertain  in  their  occurrence,  and  appear  to  come  on  without  any 
exciting  cause.  Sometimes  the  severer  pain  precedes  an  outburst 
of  haemorrhage,  and  then  the  bleeding  gives  relief  for  a time  ; but 
in  many  instances  this  is  not  the  case.  Besides  the  old  hypogas- 
tric pain,  from  which  the  patient  often  suffers  in  the  earlier  stages 
of  this  disease,  there  are  now  frequent  attacks  of  circumscribed 
abdominal  pain  and  tenderness,  indicative  of  the  peritoneum 
covering  the  pelvic  organs  having  been  attacked  by  inflammation, 
and  such  inflammation  comes  and  goes  several  times  in  the  course 
of  the  disease.  The  advance  of  the  disease  from  the  uterus  itself, 
along  the  walls  of  the  vagina,  adds  much  to  the  patient’s  sufferings, 
and  does  so  especially  when  the  anterior  vaginal  wall  is  thus 
affected.  In  this  case  the  infiltration  of  cancer  into  the  tissues  at 
the  upper  part  of  the  vagina  interferes  with  the  return  of  blood 
from  parts  quite  uninvolved  in  the  disease.  Hence  the  great 
swelling  of  the  urethra,  which  may  often  be  felt  of  the  size  of  two 
tlmmbs  all  the  way  from  the  symphysis  pubis  to  the  bladder,  and 
hence  in  a measure  the  frequent  desire  to  pass  water,  the  difficulty 
in  voiding  it,  and  the  occasional  inability  to  retain  it,  which  so 
greatly  harass  patients  with  cancer  in  the  womb.  But  other  causes 
besides  tends  to  aggravate  this  symptom.  It  is,  as  we  saw  when 
studying  the  morbid  anatomy  of  cancer  of  the  womb,  by  no  means 
unusual  for  the  bladder,  independent  of  the  extension  to  it  of 
malignant  disease,  to  be  the  seat  of  intense  congestion,  or  of  in- 
flammation going  on  to  the  deposit  of  lymph  on  its  rugie,  or  to 
actual  ulceration  of  its  mucous  membrane,  hloreover,  the  exten- 
sion of  cancer  from  the  uterus  or  vagina  into  the  bladder  is  usually 
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accompanied  by  much  severer  suffering  than  is  experienced  in 
primary  malignant  disease  of  that  organ,  while,  when  once  utero 
or  vagino-vesical  fistula  has  been  formed,  sufferings  from  a new 
source  are  entailed  upon  the  patient.  In  some  instances,  too, 
when  there  is  much  deposit  of  cancerous  matter  about  the  bladder, 
one  or  other  ureter  is  obstructed,  though  not  in  general  absolutely 
closed,  and  it  becomes  much  dilated,  running  a tortuous  instead  of 
a straight  course,  while  its  walls  are  greatly  thickened  ; and  the 
kidney  itself,  owing  to  the  difficulty  in  the  performance  of  its 
functions,  and  in  the  escape  of  its  contents,  wastes,  its  glandular 
structure  almost  completely  disappearing,  its  calices  being  dilated 
into  a number  of  sacculi,  distended  by  a urinous  fluid*  In  a 
minor  degree,  this  occurrence  is  by  no  means  unusual,  and  to  it 
must,  I think,  be  attributed  a measure  of  the  backache  and  of  the 
dysuria  from  which  patients  with  uterine  cancer  suffer. 

And  now,  before  passing  to  the  examination  of  another  symp- 
tom, something  ought  to  be  said  with  reference  to  those  few 
exceptional  cases  in  which  cancer  of  the  womb  runs  its  course 
entirely,  or  almost  entirely,  without  pain.  It  cannot  be  too  con- 
stantly borne  in  mind,  that  in  many  instances  the  three  grand 
symptoms  of  cancer — pain,  and  haemorrhage,  and  offensive  dis- 
charge— are  not  present  at  the  same  time.  The  disease  often  sets 
in  with  haemorrhage,  and  often  while  the  bleeding  lasts  no  pain  is 
experienced,  nor  is  any  foetid  discharge  perceptible.  At  a later 
stage  the  bleeding  ceases,  the  pain  then  becomes  severe,  and  the 
discharge  offensive,  and  continues  so  to  the  end,  though  the  pain 
frequently  subsides,  sometimes  altogether  ceases  long  before  the 
patient  dies.  Most  of  the  errors  in  the  diagnosis  of  uterine 
cancer  which  have  come  to  my  knowledge  have  arisen  from 
forgetfulness  of  this  fact ; and  the  absence  of  pain  or  of  foetor  of 
the  discharge  has  been  assumed  to  negative  the  possibility  of 
cancer  in  spite  of  the  clearest  evidence  afforded  by  vaginal 
examination  of  its  existence.  It  is,  however,  a very  rare  occur- 
rence indeed  for  pain  to  be  absent  through  the  whole  course  of 
cancer,  though  by  no  means  unusual  for  the  disease  to  have  made 
great  progress  before  any  suffering  is  experienced.  Though  not 

* Seo,  for  remarks  on  this  condition  of  tho  kidney,  Cruvcilhier,  Anatomie  Patho- 
logique,  vol.  ii.  p.  370  and  Atlas,  livraison  xxvii.,  pi.  ii.  fig.  2 ; and  also  Wagner, 
oq).  cit.  p.  111. 
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invariably,  yet  in  the  majority  of  cases,  it  is  the  epithelial  variety 
of  cancer  which  is  distinguished  by  this  absence  of  pain.  Still, 
in  some  of  the  soft  varieties  of  medullary  cancer,  I have  observed 
tlie  same  thing.  One  patient,  a young  woman,  aged  thirty,  was 
not  aware  of  the  existence  of  any  serious  disease  until  a profuse 
discharge  of  blood  took  place  on  one  occasion  during  sexual 
intercourse;  and  I knew  another  who  imagined  herself  to  be 
suffering  merely  from  menorrhagia,  to  have  had  intercourse  with 
her  husband,  and  not  to  have  supposed  her  ailment  to  be  serious 
till  abortion  at  the  sixth  week  of  her  pregnancy  destroyed  her  by 
the  haemorrhage  which  accompanied  it.  In  both  of  these  cases 
the  disease  was  of  the  medullary  kind.  The  most  remarkable 
case,  however,  which  I have  met  with,  and  indeed  the  only 
instance  in  which  no  pain  at  all  was  experienced,  was  that  of  a 
woman  aged  thirty,  who  had  menstruated  irregularly  for  three 
years,  though  without  any  symptom  of  local  ailment,  and  had 
recovered  but  imperfectly  from  her  sixth  labour  fourteen  months 
before  she  came  under  my  notice.  Eleven  months  before  I saw 
her,  she  had  sudden  and  very  profuse  haemorrhage,  which  continued 
for  eight  weeks,  and  was  then  succeeded  by  abundant  transparent 
non-offensive  discharge.  From  that  time  until  her  reception  into 
the  hospital,  the  haemorrhage  or  the  watery  discharge  had  been 
constantly  present,  and  the  patient  was  admitted,  in  a state  of 
extreme  exhaustion,  on  the  15th  of  July.  Eest  and  astringents 
checked  both  the  bleeding  and  the  discharge,  and  food  and  wine 
restored  her  strength  so  far,  that  on  the  30th  she  went  home  to 
arrange  some  domestic  matters,  but  on  my  representation  of  the 
serious  nature  of  her  disease,  she  returned  on  the  5th  of  August. 
Htemon-hage  recurred  the  next  day,  and  continued  for  ten  days,  but 
on  the  21st  she  was  so  far  recovered,  and  had  regained  so  much 
strength,  that  all  my  persuasions  to  induce  her  to  remain  were 
ineffectual  She  went  home ; on  the  1st  of  September  haemorrhage 
returned,  and  of  this  she  died  on  the  5th,  having  throughout  had 
no  other  sense  of  discomfort  than  some  difficulty  in  micturition, 
from  which  she  had  suffered  for  two  years,  and  which  was  not 
at  all  increased  in  severity  by  the  supervention  of  the  cancerous 
disease. 

Next  on  the  list  of  symptoms  stands  haemorrhage ; and  contrary 
to  what  is  stiU  laid  down  in  some  books,  bleeding,  so  far  from  being 
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a proof  that  the  disease  has  reached  the  stage  of  ulceration,  is  often 
the  earliest  sign  of  its  existence,  since  it  is  mentioned  in  forty-six 
per  cent,  of  the  cases  as  preceding  any  other  ailment.  A similar 
error,  as  you  scarcely  need  to  be  reminded,  was  once  generally 
current  with  reference  to  haemorrhage  from  the  lungs  in  phthisis. 
The  haemoptysis,  which  Ave  know  to  be  in  many  instances  due  to 
congestion  of  the  lung,  and  to  be  the  herald  of  coming  mischief, 
was  supposed  to  be  the  proof  of  irremediable  injury  already 
inflicted,  of  the  giving  way  of  a vessel  in  consequence  of  its  being 
involved  in  the  spread  of  the  ulceration.  The  same  explanation  as 
accounts  for  the  bleeding  in  the  one  case  may  be  admitted  as  inter- 
preting it  in  the  other ; and  the  practical  inference  to  be  drawn 
from  this  fact,  concerns  the  extreme  importance  to  be  attached  to 
causeless  haemorrhage  from  the  womb,  the  urgent  need  for  making 
a vaginal  examination  by  which  we  may  detect  some  forms  at 
least  of  malignant  disease,  at  or  near  their  outset,  at  a time  when 
remedies  can  retard  their  progress,  when  surgery  may  perhaps 
altogether  remove  them. 

Hospital  practice  gives  so  little  opportunity  for  tracing  cases  of 
chronic  disease  from  their  commencement  to  their  close,  that  I can 
give  no  deflnite  statement  as  to  the  general  relations  borne  by 
haemorrhage  to  the  other  symptoms  of  cancer  throughout  its  whole 
course.  The  form  in  which  the  bleeding  first  shows  itself  is  very 
various.  Sometimes  it  is  a draining  of  blood,  not  profuse,  but  con- 
tinuous, resembling  the  discharge  at  an  ordinary  menstrual  period, 
except  that  it  may  not  have  come  on  at  the  right  epoch,  and  that 
it  generally  continues  for  a longer  time,  until  it  excites  anxiety  by 
its  persistence,  or  in  other  instances  by  the  frequency  of  its  return. 
It  sometimes  assumes  these  characters  in  the  aged,  in  Avhom  all 
the  sexual  functions  have  long  ceased,  but  Avho  at  first  regard  the 
reappearance  of  a sanguineous  discharge  with  a sort  of  half  com- 
placency, as  though  it  were  an  evidence  of  their  rejuvenescence ; 
but  it  is  not  in  the  aged  alone  that  this  form  of  haimorrhage  takes 
place.  It  is,  however,  more  common  for  haemorrhage  to  take  place 
either  at  a menstrual  period,  or  a day  or  two  after  its  cessation ; 
but  though  an  ill-marked  periodicity  is  generally  observable  in  all 
haemorrhages  from  the  woml),  whatever  be  their  cause,  and  wliat- 
ever  the  age  of  the  patient  in  whom  they  occur,  it  is  certainly 
unusual  for  menstruation  in  cases  of  cancer  to  continue  regular  in 
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its  return.  Sometimes  menstruation  anticipates,  at  other  times 
there  is  a fortnightly  haemorrhage,  the  discharge  at  each  period 
presenting  an  equal  claim  to  be  regarded  as  menstrual ; but  it  is 
not  often  that  the  proper  period  continues  to  be  recognisable  after 
two  or  three  returns  of  bleeding.  A few  cases  occur  of  a single 
profuse  outburst  of  blood,  not  followed  by  any  return  of  haemor- 
rhage, or  merely  by  the  occasional  admixture  of  sanguineous  fluid 
with  the  discharge  which  takes  place  at  other  times.  Profuse 
lochial  discharges  have  one  or  twice,  passed,  according  to  the 
patient’s  statement,  into  a haemorrhage  which  has  been  the  first 
e\ddence  of  cancerous  disease ; but,  of  course,  the  cases  in  which 
this  is  observed  are  rare  and  exceptional. 

In  the  early  stages  of  cancer,  the  bleeding  is,  as  the  table  shows,* 
most  frequently  unaccompanied  by  pain,  though  to  this  there  are 
some  exceptions.  With  the  advance  of  the  disease,  pain  is  generally 
associated  with  the  haemorrhage  ; for  with  the  exception  of  cases  of 
epithelial  cancer,  in  which  the  delicate  vessels  give  way  under  the 
slightest  cause,  congestion  of  the  womb  generally  precedes  each 
outburst  of  bleeding,  and  is  relieved  by  its  occurrence.  The  source 
of  the  haemorrhage  continues  to  be  the  same  after  ulceration  has 
taken  place  as  it  was  before,  and  the  blood  is  furnished  much  less 
by  the  diseased  surface  than  by  the  whole  mucous  membrane  of 
the  womb.  The  expulsive  uterine  pains  which  in  many  instances 
accompany  the  haemorrhage,  are  due  to  the  same  cause  as  in  ordinary 
menorrhagia — namely,  the  formation  of  coagula  within  the  cavity 
of  the  womb,  and  the  efforts  of  the  womb  to  expel  them  ; efforts 
which  are  all  the  more  painful,  owing  to  the  resistance  which  they 
encounter  from  the  unyielding  tissues  infiltrated  with  cancerous 
matter.  There  is  no  stronger  evidence  that  the  ulcerated  surface 
furnishes  but  a small  part  of  the  bleeding  than  is  afforded  by  its 
invariable  diminution,  often  by  its  complete  cessation  in  the 
advanced  stages  of  cancer,  while  in  not  a few  instances  in  which  the 
process  of  ulceration  has  been  most  rapid,  and  the  destruction  of 
tissues  most  extensive,  there  has  been  but  little  bleeding,  or  the 
htemorrhage  has  been  entirely  confined  to  the  outset  of  the  disease. 
A woman,  aged  thirty-eight,  came  into  St  Bartholomew’s  Hospital 
to  die  of  cancer  of  the  womb,  and  sank  on  the  second  day  after  her 
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admission.  The  posterior  lip  of  her  uterus  was  completely  de- 
stroyed, and  the  finger  passed  up  at  once  into  its  cavity,  whence 
there  projected  an  irregular,  sprouting  growth.  The  anterior  lip  of 
the  uterus  was  firmly  adherent  to  the  anterior  vaginal  wall,  along 
which  the  cancerous  disease  had  extended  'to  within  an  inch  of  the 
vulva,  while  the  lip  itself  was  irregular,  thickened,  and  in  great 
measure  destroyed  by  ulceration.  A single  attack  of  haemorrhage 
lasting  for  five  hours,  was  the  index  of  the  commencement  of  her 
illness  eight  months  before.  Abundant  and  often  foetid  leucorrhoea 
had  been  present  for  many  months,  hut  no  blood  appeared  at  any 
time  in  the  discharge,  except  on  the  single  occasion  which  I have 
mentioned. 

Lastly,  with  reference  to  the  discharges  in  cancer  cases.  They 
differ  much  in  different  forms  as  well  as  in  different  stages  of  the 
disease.  An  iucreased  mucous,  or  muco-purulent  discharge,  is  by 
no  means  uncommon  in  the  early  stages  of  medullary  cancer,  depen- 
dent on  the  general  congestion  of  the  womb,  which,  as  we  have 
seen,  accompanies  the  disease  at  its  outset.  This  discharge  is  not 
in  general  offensive,  but  sometimes  patients  will  complain  of  an 
offensive  discharge  as  having  been  the  first  symptom  of  the  disorder, 
and  this  in  cases  where  it  cannot  be  doubted  but  that  no  breach  of 
surface  at  the  time  existed.  In  this,  however,  there  is  nothing 
remarkable ; offensive  leucorrhoea  accompanies  uterine  congestion 
and  uterine  inflammation  in  many  instances,  or  results  in  cases  of 
menorrhagia,  or  of  polypus,  or  of  fibrous  tumour,  from  the  decom- 
position of  blood  which  has  been  poured  out ; and  our  patients,  at 
any  rate,  are  not  to  be  expected  to  discriminate  between  bad  odours 
from  one  cause  or  from  another.  With  the  advance  of  the  mischief 
the  discharge  becomes  almost  always  unmistakeably  offensive, 
though  the  variations  in  this  respect  are  even  in  the  same  case  not  a 
little  remarkable.  It  has  been  seen  that  portions  of  the  diseased 
structure  not  infrequently  slough  off,  and  are  detached  from  time 
to  time,  leaving  behind,  when  they  are  separated,  a comparatively 
clean  surface,  on  which  for  a time  a sort  of  attempt  at  healthy 
granulation  may  even  be  perceptible.  While  the  tissues  are  dying 
and  being  renewed,  the  discharge  from  the  cancer  will  generally  be 
a dirty,  highly  offensive  sanies  ; after  they  have  been  completely 
thrown  off  the  secretion  may  be  but  scanty,  puriform,  and  compa- 
ratively inoffensive ; while  in  almost  every  case,  supposing  proper 
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precaution  to  be  taken  by  syringing  the  vagina,  and  by  due  attention 
to  cleanliness  to  remove  the  secretion  completely  and  frequently, 
the  offensiveness  of  the  discharge  will  depend  in  very  great  measure 
on  the  activity  with  which  the  processes  of  sloughing  and  separation 
of  portions  of  the  cancerous  substance  are  going  on.  When  the 
disease  is  in  a comparatively  indolent  state,  as  it  sometimes  con- 
tinues for  months  before  the  death  of  the  patient,  who  sinks  in  that 
case  under  the  cancerous  cachexia  rather  than  under  the  advance  of 
the  local  mischief,  the  discharge  is  often  neither  very  profuse  nor 
very  offensive.  In  the  indolent  state  of  the  disease,  too,  the  secretion 
has  seldom  anything  of  the  piu'ulent  character  which  is  observable 
when  ulceration  and  its  allied  processes  are  going  on  actively,  but  is 
usually  watery,  sometimes  blood-stained,  at  other  times  compara- 
tively transparent.  In  epithelial  cancer,  also,  the  discharge  is 
generally  serous,  and  often  almost  inodorous,  it  being  rather  a 
secretion  from  the  surface  than  the  result  of  any  decomposition  and 
destruction  of  tissue.  This  same  absence  of  any  marked  offensive 
odour  continues  likewise  very  frequently  even  after  ulceration  and 
destruction  of  substance  have  commenced  in  an  epithelial  cancer, 
though,  as  its  characters  become  merged,  as  they  often  do  in  those 
of  medullary  cancer,  the  discharge  almost  always  acquires  a much 
worse  smell  than  before.  In  cases  approaching  to  cauliflower 
excrescence,  where  the  patient  dies  of  haemorrhage,  and  also  in 
cases  of  the  so-caUed  corroding  ulcer  of  the  os,  the  discharge  con- 
tinues inoffensive  even  to  the  last.  These,  however,  are  exceptional 
cases,  and  in  no  way  interfere  with  the  correctness  of  the  general 
rule,  that  offensive  discharge  is  one  of  the  symptoms  of  malignant 
disease  scarcely  ever  absent  in  some  part  of  its  course. 

One  or  two  practical  inferences  may  be  drawn  from  what  has  been 
stated,  which  it  will  be  worth  while  always  to  bear  in  mind.  First 
of  all,  the  presence  or  absence  of  offensive  discharge  must  in  no 
measure  be  allowed  to  influence  us  in  deciding  on  the  malignancy 
or  non-malignancy  of  any  disease  of  the  womb.  Mere  irritation  of 
the  organ  from  inflammation  or  congestion  may  be  associated  with 
it,  decomposition  of  blood  within  the  sexual  organs  may  occasion  it, 
or  the  decay  and  disintegration  of  a fibrous  tumour  or  polypus.  On 
the  other  hand,  the  discharge  from  an  epithelial  cancer  is  often  for 
a long  time  inoffensive,  and  sometimes  continues  so  throughout, 
while  in  other  cases  the  presence  or  absence  of  an  offensive  character 
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in  the  secretion,  may  depend  upon  whether  the  disease  is  in  an 
indolent  or  in  an  active  state.  Even  in  the  latter  case,  if  an  exami- 
nation he  made  just  after  the  dead  tissues  have  been  thrown  off,  it 
may  be  found  that  no  bad  smell  is  given  out  by  discharges  which 
but  a few  weeks  before  were  intolerably  offensive. 

It  would,  I apprehend,  answer  no  really  useful  end  were  I to 
endeavour  to  group  together  those  symptoms  which  we  have 
hitherto  examined,  and  out  of  them  to  form  a general  portraiture 
of  uterine  cancer.  The  degree  in  which  each  symptom  is  mani- 
fested, the  order  in  which  the  symptoms  succeed  each  other,  the 
time  during  which  they  are  associated,  the  increase  of  one  and  the 
diminished  urgency  of  another,  all  vary  so  much  in  different 
instances  that  no  general  description  could  be  applicable  in  all  its 
details,  and  I therefore  forbear  from  an  attempt  which  might  mis- 
lead, and  could  scarcely  instruct  you. 

Hitherto,  however,  no  mention  has  been  made  of  the  signs  of 
geneial  constitutional  disorder  which  sooner  or  later  manifest 
themselves  in  almost  every  case  of  cancer,  whether  of  the  womb 
or  of  other  organs,  and  which  add  much  to  the  patient’s  distress. 
The  cancerous  cachexia,  which  is  absent  only  in  some  few  instances 
of  epithelial  carcinoma  where  death  takes  place  from  pure  loss  of 
blood,  is  something  more  than  the  mere  anaemia  produced  by 
haemorrhage,  or  by  the  exhaustion  that  follows  long  protracted 
suffering.  “ The  fount  of  all  the  blood  is  touched  corruptedly 
food  does  not  nourish,  the  strength  fails,  the  body  wastes,  the 
stomach  refuses  to  perform  its  proper  functions ; nausea  distresses 
the  patient,  or  sickness  wears  her,  and  the  red,  raw,  glazed,  or 
aphthous  tongue  indicates  but  too  clearly  the  state  of  the  digestive 
mucous  membrane,  and  explains  the  urgency  of  that  thirst  which 
drink  cannot  quench,  which  it  is  so  often  scarcely  able  even  for  a 
few  moments  to  allay.  The  state  of  the  bowels  is  frequently  an 
additional  source  of  trouble,  constipation  alternating  with  diarrhoea. 
The  former  condition  is  frequently  induced  in  measure  by  the 
mechanical  obstacle  which  the  enharged  and  hardened  womb  offei’s 
by  its  pressure  on  the  rectum  to  the  passage  of  the  feces,  and  is 
still  further  maintained  by  the  lack  of  muscular  power  in  the  intes- 
tines themselves,  which  are  no  longer  able  by  vigorous  peristaltic 
movements  to  propel  their  contents.  When  once  diarrhcea  comes 
on,  the  same  want  of  power  allows  it  to  continue  till  the  intestinal 
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canal  is  completely  emptied,  while  to  the  same  cause  may  he  in  a 
large  measure  attributed  the  flatulence  which  often  distresses  the 
patient,  producing  much  abdominal  pain,  and  not  infrequently 
issuing  in  an  attack  of  diarrhoea.  The  sleep  is  always  disturbed 
and  unrefreshing ; opiates  indeed  may  relieve  the  pain,  hut  they 
often  aggravate  the  other  ailments ; the  patient  feels  too  ill  to  sleep, 
or  if  she  dozes,  the  parched  mouth  and  burning  throat  awake  her, 
or  else  the  sense  of  utter  prostration  and  exhaustion,  and  the 
sufferer  returns  to  consciousness  with  the  feeling  that  but  a little 
more,  and  the  sleep  would  have  ended,  as  indeed  it  does  not  very 
rarely,  in  death.  In  this  state  I have  on  five  occasions  known 
convulsions  to  come  on,  which  ended  in  coma,  and  in  three  of  the 
cases  the  coma  ended  in  death,  which  took  place  twice  in  twenty- 
four  hours,  and  once  at  the  end  of  eight  days.  These  head  symp- 
toms, however,  are  not  by  any  means  indicative  of  actual  disease 
of  the  brain,  for  two  of  the  patients  being  examined  after  death, 
no  trace  of  mischief  was  discoverable  there ; and  two  others  having 
rallied  from  the  convulsions,  lived  for  many  months,  while  the 
hemiplegia  which  in  one  instance  had  followed  the  fits  disappeared 
by  degrees,  but  completely.  In  a sixth  case  great  impairment  of 
sensibility  of  the  left  side  occurred  causelessly,  and  disappeared  in 
the  course  of  a few  days,  a month  before  the  death  of  the  patient, 
during  whose  illness  no  other  sign  of  cerebral  disturbance  was 
observed.  The  cause  of  these  cerebral  symptoms  is  obscure.  The 
only  explanation  of  them  with  which  I am  acquainted  is  that  sug- 
gested by  M.  Aran,*  who  regards  them  as  dependent  on  hydrone- 
phrosis, and  the  consequent  abolition  of  the  function  of  the  kidney. 
I do  not  know  how  far  the  recovery  for  a season  of  patients  in 
whom  these  symptoms  have  occurred,  and  their  subsequent  death 
from  the  ordinary  progress  of  carcinoma,  may  be  fairly  regarded  as 
militating  against  this  theory.  In  two  instances  of  extreme  hydro- 
nephrosis, produced  by  the  pressure  of  the  cancerous  womb  on  the 
ureters,  no  sign  of  head-disturbance  preceded  death ; and  in  the 
two  who  died  there  is  no  account  of  remarkable  hydronephrosis 
having  been  discovered  at  the  post-mortem  examination. 

But  these  are  exceptional  cases,  and  death  is  not  in  general  pre- 
ceded by  any  marked  cerebral  symptoms.  The  powers  of  life  by 
degrees  wear  out,  the  local  mischief  often  remaining  for  weeks  or 

* Op.  cil.  p.  968. 
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luontlis  quite  stationary,  and  wlien  at  last  the  patient  dies,  it  may 
he  difficult  to  say  why  death  came  just  when  it  did,  why,  with 
disease  so  far  advanced,  it  did  not  come  sooner,  or  why,  life  having 
lasted  so  long,  it  should  not  have  continued  still  for  a few  days  or 
a few  weeks  longer  ? 

In  one  case,  indeed,  the  general  poisoning  of  the  blood  gave  rise 
to  the  symptoms  of  pyaemia  which  ushered  in  the  patient’s  death, 
though,  singularly  enough,  previous  to  her  fatal  illness  the  signs  of 
the  cancerous  cachexia  had  been  by  no  means  extreme.  She  was 
fifty-six  years  old,  the  symptoms  of  uterine  disease  had  existed  for 
only  four  months,  and  the  mischief  was  so  almost  exclusively 
limited  to  the  uterine  cavity,  that  a moment’s  hesitation  had  been 
felt  as  to  whether  the  disease  was  really  of  a malignant  character. 
At  the  time  of  her  admission  slight  feverish  symptoms  were  present, 
which  at  the  end  of  a week  became  more  intense,  and  were  asso- 
ciated with  pain  in  the  upper  extremities  precisely  like  that  of 
rheumatism.  This  pain  continued,  though  it  did  not  increase  in 
severity,  but  the  fever  rapidly  assumed  a typhoid  character,  the 
pulse  rose  to  140  in  the  minute,  the  tongue  became  dry,  and  on 
the  sixth  day  she  died. 

This  case,  indeed,  stands  alone  in  my  experience,  though  there 
is  a great  difference  in  the  intensity  of  the  symptoms  of  cancerous 
cachexia  and  in  the  rapidity  of  their  course,  while  no  constant 
relation  appears  to  exist  between  the  amount  of  the  local  disease 
and  the  amount  of  constitutional  disorder.  When  most  rapid, 
however,  the  constitutional  symptoms  still  nearly  alw'ays  continue 
of  a passive  kind : and  even  the  peritoneal  inflammation  which 
has  been  referred  to  as  a not  infrequent  cause  of  hypogastric  pain, 
and  as  producing  adhesions  between  the  pelvic  viscera,  does  not 
seem  to  have  any  tendency  to  assume  an  active  character,  and  does 
not  materially  contribute  to  shorten  the  patient’s  life.  The  diarrhoea 
often  has  this  tendency,  sometimes  assuming  a dysenteric  charac- 
ter, and  being  found  after  death  associated  with  great  congestion 
of  the  rectum  and  lower  part  of  the  large  intestine,  and  great  en- 
largement of  the  solitary  glands.  It  is  very  unusual  for  great  local 
pain  to  attend  the  last  few  days  of  the  patient’s  life,  and  in  the 
very  few  instances  in  which  I have  observed  it,  it  was  associated 
with  the  development  of  cancerous  disease  in  the  abdomen,  and 
did  not  appear  to  be  attributable  to  the  affection  of  the  womb. 
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Two  deviations  from  the  ordinary  course  of  cancer  must  be 
noticed  before  we  leave  the  subject  of  its  symptoms.  Eeference 
has  already  been  made  to  the  occasional  absence  of  one  or  other 
of  those  symptoms  which  are  usually  regarded  as  characteristic  of 
the  disease.  But  there  are  also  occasional  instances  in  which  not 
merely  one  customary  symptom  is  absent,  but  in  which  all  the 
symptoms  are  so  little  marked  as  to  throw  the  nature  of  the  disease 
completely  into  the  shade.  It  is  not  very  unusual  for  patients  to 
apply  for  the  cure  of  supposed  menorrhagia,  in  whom  examination 
ascertains  the  existence  of  far  advanced  cancer  of  the  womb ; but 
the  most  remarkable  case  of  the  latency  of  all  its  symptoms  which 
has  come  under  my  own  notice  is  the  following  : — A woman,  aged 
forty-five,  who  was  following  the  occupation  of  a cook,  came  to  me 
at  the  Middlesex  Hospital,  complaining  of  constipation,  and  of 
some  uneasiness  in  defsecation,  which  she  attributed  to  piles.  She 
had  no  heemorrhage,  and  no  uterine  pain,  and  it  was  only  on  closely 
questioning  her  that  she  admitted  the  existence  of  slight  leucorrhoea. 
There  were  no  haemorrhoids,  nor  was  there  any  disease  about  the 
rectum,  but  the  uterus  was  large,  less  moveable  than  natural  in 
the  pelvis,  its  anterior  lip  hard  and  nodulated,  its  posterior  destroyed 
by  ulceration.  For  more  than  three  months  she  continued  to  come 
backwards  and  forwards  to  me,  and  during  the  whole  of  this  time 
she  retained  her  place,  expressing  great  relief  from  simple  aperient 
medicines  which  I had  prescribed  for  her.* 

I do  not  know  her  subsequent  liistory,  but  the  practical  infer- 
ence from  cases  such  as  these  is,  that  we  must  take  nothing  for 
granted,  that  a very  little  warrants  suspicion,  and  I may  add,  that 
we  must  not  place  implicit  reliance  on  our  patients’  statements 
when  they  deny  the  existence  of  some  symptom  which  is  either 
known,  or  popularly  believed  to  be  of  evil  import.  They  earnestly 
desire  its  absence ; they  will  not  allow  themselves  to  believe  in  the 
existence  of  what  they  so  intensely  dread. 

The  other  variety  of  cancer  is  an  acute  form  of  the  disease  which 
I believe  to  be  very  rare,  but  which  runs  its  course  with  much 
febrile  disturbance,  and  with  symptoms  of  an  active  character  such 
as  may  be  taken  by  the  superficial  observer  for  those  of  inflamma- 
tory mischief  It  is  a form  which  I have  seen  only  in  young 
persons,  and  soon  after  delivery  or  miscarriage.  In  one  instance,  a 
• A case  of  the  kind  is  related  by  Dr  Simpson,  op.  cit.  p.  190. 
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woman  who  had  miscarried  at  four  months,  and  had  had  a single 
profuse  attack  of  ha3inorrhage  two  months  before  she  came  under 
my  notice,  was  received  into  the  hospital  in  a state  of  profuse  sali- 
vation, in  consequence  of  mercury  given  her  for  the  cure  of  alleged 
uterine  inflammation.  The  disease,  of  which  she  soon  died,  was 
cancer  in  a state  of  far  advanced  ulceration ; but  there  had  been  so 
much  febrile  disturbance  and  so  much  abdominal  pain  as  to  throw 
an  intelligent  practitioner  off  his  guard,  and  to  lead  him  to  neglect 
what  niight  seem  the  very  obvious  duty  of  making  a vaginal  exa- 
mination. Another  case  somewhat  of  the  same  kind  I have  also 
seen,  in  which  the  disease  ran  its  coui'se  in  three  months  and 
seventeen  days ; its  commencement  being  reckoned  from  the  date 
of  the  patient’s  delivery,  previous  to  which  she  was  not  aware  of 
any  symptom  of  uterine  disease.  In  this  case  the  patient  died  in 
a state  of  coma  which  had  succeeded  to  convulsions,  and  her  state, 
even  at  the  time  of  her  admission,  was  one  of  very  great  urgency. 
She,  however,  had  a hot  skin,  and  a furred  tongue,  and  a rapid 
pulse,  with  considerable  abdominal  pain,  and  I can  readily  con- 
ceive that  at  its  outset  these  symptoms  might,  as  in  the  other  case, 
have  led  into  error. 

We  have  already  seen  that  on  the  one  hand  the  presence  of  a 
disposition  to  cancer  does  not  interfere  at  all  with  a woman’s  ferti- 
lity, and  on  the  other,  that  the  changes  that  succeed  to  childbirth 
seem  to  favour  the  advance  of  the  disease.  It  now  remains  for  us 
to  look  at  the  influence  which  cancerous  disease  of  the  womb  exerts 
on  the  process  of  labour  itself,  when  a woman  so  afflicted  has  the 
misfortune  to  become  pregnant.  The  evidence  of  statistics  bears 
out  fully  what  one  would  anticipate  to  find,  and  shows  that  the 
rugged  and  thickened  os  uteri  dilates  slowly,  painfully,  and  imper- 
fectly ; that  it  is  often  rent  during  the  parturient  efforts,  and  that 
formidable  haemorrhage  takes  place,  or  dangerous  inflammation 
succeeds  ; and  that  sometimes  so  insurmountable  are  the  obstacles, 
that  the  child  cannot  pass  at  all,  and  the  mother  and  her  unborn 
babe  either  perish  together  during  the  parturient  efforts,  or  that 
gestation  is  prolonged  far  beyond  its  ordinary  term,  and  that  deatli 
at  length  takes  place  without  any  decided  effort  having  been  made 
by  the  uterus  to  expel  its  contents.* 

* As  in  Dr  Menzies’  very  remarkable  case  recorded  in  Glasgow  Medical  Journal, 
vol.  i.  p.  129,  July  1863. 
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Table  shoiving  the  Result  of  Seventy-five  Cases  of  Cancer  of 
the  Neck  of  the  Womb  complicating  Labour. 


Authority. 

Total  Cases. 

Died  in  or 
very  soon 
after  Labour. 

Recovered 
from  the  effects 
of  Labour. 

* Puchelt  . . . 

31 

18 

13 

t Oldham  . . . 

5 

2 

3 

{ Cormack  . . . 

1 

1 

§ Simpson  . . . 

2 

2 

4 

II  Arnott .... 

6 

... 

2 

f Scanzoni  . . . 

4 

4 

**  Dorrington  . . 

1 

1 

ft  Kiwisch  . . . 

4 

4 

tj  Menzies  . . . 

20 

10 

io 

Spiegelberg  . . 

1 

... 

1 

75 

41 

34 

In  Seventy-two  Cases  the  Fate  of  the  Children  is  mentioned. 


Authority. 

Total  Cases. 

Dead. 

Born  alive. 

Puchelt  .... 

30 

19 

11 

Oldham  .... 

5 

4 

1 

Cormack  . . . 

1 

1 

Simpson  .... 

6 

2 

4 

Arnott  .... 

2 

2 twins 

1 

Scanzoni  . . . 

4 

4 

Dorrington  . . . 

1 

1 

Kiwisch  .... 

4 

4 

Menzies  .... 

18 

11 

7 

Spiegelberg . . . 

1 

... 

1 

72 

47 

26 

Hereafter  we  must  return  to  the  subject,  in  order  to  inquire  into 

* Be  Tumorihm  in  Pelvi,  &c.,  8vo,  1840,  cap.  iii.  and  iv. 

t London  Journal  of  Medicine,  1851,  p.  204,  and  Guy's  Hospital  Reports,  2nd  series, 
vol.  vii.  p 427.  J London  Journal  of  Medicine,  1861,  p.  212. 

§ Op.  cit.  p.  648.  II  Med.  Chir.  Trans.,  vol.  xxxi.  p.  37. 

^ Lehrbuch  der  Geburtshulfe,  vol.  ii.  268. 

•*  Prov.  Med.  Journal,  Oct.  7,  14,  21,  1843.  -ft  Op.  cit.  vol.  i.  p.  640. 

U Menzies,  loc.  cit.  In  Menzies’  table  of  27  cases  are  included  those  of  Denman, 
contained  in  Puchelt’s  table,  and  some  cases  of  Oldham  and  Simpson,  which  are 
separately  referred  to  by  me.  These  being  omitted,  20  cases  remain. 

Monatschrifl f.  Geburtsk.,  Feb.  1868,  vol.  xi.  p.  110. 
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tlie  means  which  will  give  ns  the  greatest  chance  of  canying  the 
mother  and  her  child  safely  through  these  dangers.  For  the 
present,  it  is  enough  to  have  adverted  to  them,  and  to  have  shown 
their  nature  and  extent. 

In  the  foregoing  lectures  I have  occasionally  noticed  the  main 
distinctions  between  innocent  and  malignant  diseases  of  the  womb, 
and  it  may  at  first  sight  appear  needless  to  enter  into  details  con- 
cerning the  diagnosis  of  uterine  cancer,  since  its  characteristics 
are  so  well-marked  as  seldom  to  leave  room  for  doubt,  or  to  allow 
the  possibility  of  error,  except  to  the  grossly  ignorant,  or  the 
wilfully  careless. 

But  though  this  is  usually  the  case,  yet  it  does  sometimes 
happen  that  error  is  fallen  into  by  persons  who  can  neither  be 
charged  with  want  of  knowledge,  nor  with  want  of  care,  and  such 
error  most  frequently  takes  the  form  of  regarding  an  innocent 
disease  as  one  of  malignant  character,  and  thus  entails  much 
needless  anxiety  on  the  patient  and  her  friends.  At  a time  when 
induration  of  the  cervix  uteri  was  commonly  supposed  to  be  due 
to  scirrhous  deposit,  this  mistake  was  much  more  frequently  com- 
mitted than  it  is  at  the  present  day ; but  even  now  the  practical 
error  survives,  as  is  its  wont,  the  pathological  blunder  in  which  it 
originated. 

Hence  it  becomes  by  no  means  superfluous  to  lay  it  down  as  a 
rule,  so  far  as  I know  without  any  exception,  that  long-standing 
induration  and  hypertrophy  of  the  cervix  uteri,  with  or  without 
superficial  abrasion,  but  unaccompanied  by  thickening  of  the  roof 
of  the  vagina  and  by  diminished  mobility  of  the  uterus,  are  due  to 
chronic  inflammation,  not  to  cancerous  deposit. 

So  great  is  the  importance  of  distinguishing  between  these  two 
conditions,  that  it  may  be  worth  while,  even  at  the  risk  of  being 
tedious,  to  contrast  them  with  each  other  : — 


IN  INFLAMMATORY  INDURATION. 

The  history  of  the  patient’s 
ailments  generally  goes  back  for 
a period  of  several  years,  and 
her  symptoms  have  come  on  gra- 
dually. 

A tedious  labour,  or  an  imper- 


IN  UTERINE  CANCER. 

The  average  duration  of  can- 
cer does  not  exceed  eighteen 
months,  and  the  first  symptoms 
are  generally  sudden  in  their 
occurrence. 

Though  cancer  occasionally 
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feet  convalescence  from  labour  developes  itself  out  of  labour  or 
or  miscarriage,  is  very  frequently  miscarriage,  yet  such  cases  are 
referred  to  as  the  commencement  usually  so  rapid  in  their  course 
of  the  patient’s  ailments.  as  to  render  mistake  impossible. 

Pain  is  a more  constant  and  an  Haemorrhage  is  an  earlier,  and 
earlier  symptom  than  haemor-  in  the  first  stages  usually  a more 
rhage.  Menstruation  is  often  urgent  symptom  than  pain.  It 
scanty ; haemorrhage,  if  it  occurs,  is  causeless,  sudden,  often  persis- 
observes  a monthly  or  sometimes  tent,  not  governed  by  the  men- 
a fortnightly  type,  is  very  seldom  strual  type,  and  the  season  of 
persistent,  and  is  almost  always  flooding  is  generally  one  of  miti- 
attended  by  much  suffering.  gated  suffering. 

The  cervix  uteri  is  always  The  cancerous  cervix  is  often 
tender,  often  exquisitely  so  ; the  but  little  sensitive  ; the  mobility 
mobility  of  the  uterus  is  but  of  the  uterus  is  early  interfered 
little  modified  ; the  enlarged  lo-  with ; the  enlarged  lobules  of  its 
bules  of  its  lips  radiate  from  the  lips  are  irregular  in  their  posi- 
orifice.  tion,  and  not  divided  by  fissures 

radiating  from  the  orifice. 

Ulceration  of  the  os  uteri  is  Cancerous  ulceration  is  never 
either  a simple  abrasion  of  the  a simple  abrasion,  but  either  a 
epithelium,  or  a red  surface  of  a sprouting,  coarsely  granular  out- 
finely  gi-anular,  velvety  texture,  growth  with  everted  edges,  or  an 
sometimes  raised  a little  above  excavated  ulcer  with  a dark  sur- 
the  level  of  the  adjacent  part,  face,  and  jagged  margins  ; often 
never  depressed  beneath  it.  The  partially  covered  by  a dark- 
margins  of  the  ulcerations  are  greyish  slough.  The  discharge, 
always  smooth  and  regular,  and  which  is  furnished  from  the 
the  discharge  is  sometimes  puru-  diseased  surface  rather  than 
lent,  oftener  glairy,  occasionally  from  within  the  uterus,  is  either 
a little  blood-streaked,  hardly  tliick,  yellow,  purulent,  highly 
ever  offensive,  and  furnished  offensive,  or  thin,  serous,  often 
more  from  the  interior  of  the  blood-stained,  never  transparent 
uterus  than  from  the  ulcerated  and  albuminous, 
surface. 

Attention  to  these  distinctions  will,  I believe,  suffice  almost  in- 
vanably  to  prevent  the  confounding  of  mere  chronic  induration 
and  hypertrophy  of  the  uterus  with  malignant  disease.  I have, 

2 B 


386 


DIAGNOSIS  OF  UTERINE  CANCER. 


however,  met  with  two  instances  in  which  the  diagnosis  between 
the  two  conditions  was  extremely  difficult,  and  in  which  time 
alone  removed  suspicions  that  had  appeared  but  too  well  founded. 
Both  of  these  cases  presented  considerable  resemblance  to  each 
other ; and  the  symptoms,  which  came  on  in  both  some  months 
after  delivery,  were  probably  due  in  reality  to  a condition  of  im- 
perfect involution  of  the  uterus.  In  both  instances  profuse 
hiemorrhage  burst  forth  suddenly,  endangering  the  patient’s  life, 
and  being  in  one  case  restrained  only  by  the  use  of  the  plug.  The 
uterus  was  in  both  cases  greatly  enlarged,  its  lips  were  swollen 
and  everted  and  its  orifice  was  open,  so  that  its  condition  closely 
resembled  that  of  the  womb  affected  by  fungoid  cancer ; while  the 
serous  discharge  which  flowed  in  the  intervals  between  the  attacks 
of  hasmorrhage  gave  out  that  offensive  odour  commonly  regarded 
as  almost  pathognomonic  of  malignant  disease.  The  nature  of  the 
case,  too,  was,  with  one  of  the  patients,  rendered  the  more  doubt- 
ful by  the  circumstance  that  she,  being  turned  forty  years  of  age, 
having  given  birth  to  her  last  child  eighteen  months  before,  and 
having  weaned  it  seven  months,  had  yet  had  no  return  of  men- 
struation, while  her  health  was  failing,  and  she  had  suffered  much 
from  dull  lumbar  pains.  In  this  case,  which  I had  frequent  oppor- 
tunities of  watching,  the  haemorrhage  recurred  at  irregular  inter- 
vals for  between  two  and  three  months,  when  it  ceased,  leaving  the 
patient  completely  exhausted.  Slowly  she  regained  her  strength  ; 
and  at  the  end  of  another  three  months  the  menses  returned 
naturally.  After  having  twice  recurred  at  their  proper  periods, 
the  menses  once  more  disappeared ; their  cessation,  however, 
was  accompanied  by  the  signs,  not  of  disease,  but  of  pregnancy, 
which  terminated  in  the  birth  of  a living  child  at  the  seventh 
month  of  utero-gestation.  Very  serious  hiemorrhage  attended 
the  labour,  but  convalescence  was  uninterrupted,  and  no  sign  of 
cancerous  or  other  uterine  disease  has  reappeared,  though  the 
patient  has  now  entered  her  forty-ninth  year,  and  tlie  menses  are 
becoming  irregular  in  their  return,  preparatory  no  doubt  to  their 
final  cessation. 

In  this  instance  I was  not  alone  in  the  unfavourable  opinion 
which  I entertained  of  the  patient’s  prospects ; but  looking  back 
upon  the  case,  now  that  time  has  corrected  my  judgment,  I can 
recall  to  mind  that  there  was  a uniformity  in  the  enlargement  of 
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the  uterine  lips,  and  in  the  degree  of  their  hardness,  which  is  not 
usual  in  fungoid  cancer,  and  that  there  was  an  absence  of  that 
nodulated  character  which  is  generally  obvious  in  the  uterus 
affected  by  malignant  disease. 

Between  fibrous  tumours  of  the  uterus  and  malignant  disease  of 
the  organ,  a vaginal  examination  usually  enables  us  readily  to  dis- 
criminate. Still  it  must  not  be  forgotten  that  in  those  compara- 
tively rare  cases  in  which  the  body  of  the  uterus  is  affected  by 
cancer  while  its  orifice  is  free  from  disease,  we  may  find  a tumour 
perceptible  in  the  abdomen,  coupled  with  marked  increase  in  the 
dimensions  of  the  uterine  cavity,  and  sometimes  with  irregular 
thickening  in  the  substance  of  one  or  other  uterine  wall,  closely 
resembling  that  produced  by  the  presence  of  a fibrous  tumour, 
while  sometimes  a distinct  outgrowth  is  perceptible  through  the 
os.  Our  diagnosis,  however,  will  usually  be  directed  aright,  by 
the  health  being  more  impaired,  and  the  local  suffering  more 
persistent  than  is  usual  in  a case  of  fibrous  tumour  ; by  the  loss  of 
mobility  of  the  uterus  being  more  considerable  than  even  its  in- 
creased size  would  account  for  ; and  by  the  extreme  vagueness  in 
the  outline  of  any  tumour  proceeding  from  the  uterine  walls. 

Reference  has  already  been  made*  to  the  possibility  of  mistaking 
a fibrous  tumour  just  passing  through  the  os  uteri  for  cancerous 
disease  of  the  organ  ; and  I have  known  the  disintegrated  slough- 
ing surface  of  a pedunculated  fibrous  tumour  or  polypus  hanging 
down  into  the  vagina  to  be  taken  for  advanced  ulcerated  carcinoma 
of  the  neck  of  the  womb.  Such  an  eri’or,  however,  ought  not  to 
be  committed,  for  on  a careful  examination,  the  absence  of  the  os 
uteri  from  the  lower  end  of  the  tumour,  its  oval  or  pyriform 
shape,  its  smooth  and  uniform  suiface  at  those  parts  which  are 
not  in  a state  of  ulceration,  and  the  possibility  in  almost  every 
instance  of  reaching  one  or  other  lip  of  the  os,  if  the  finger  is 
canied  high  up  along  the  tumour,  will  reveal  the  real  nature  of 
the  case. 

One  point  only  still  remains  to  be  noticed  in  order  to  complete 
our  history  of  cancer  of  the  womb,  and  that  refers  to  its  duration, 
which  seems,  indeed,  to  be  shorter  instead  of  longer  than  that  of 
many  other  forms  of  the  same  disease. 

* See  p.  287. 
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In  twenty-two  instances  I was  able  to  fix  accurately  tlie  dura- 
tion of  uterine  cancer,  and  found  that  it  was — 
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The  average  of  thirty-nine  cases,  as  given  by  Lehert,''^  is  sixteen 
months  and  a fraction,  a result  veiy  nearly  approaching  to  my 
own,  and  less  than  the  average  duration  of  all  forms  of  cancer,  which 
is  stated  by  the  same  authority  at  eighteen  months,  the  progress  of 
the  disease  being  slower  in  the  mammary  gland,  the  testis  in  the 
male,  the  eye,  the  bones,  the  lymphatics,  and  the  intestinal  canal ; 
though  even  in  the  breast  and  the  testis,  in  which  its  advance  is 
most  tardy,  the  average  duration  of  the  disease  does  not  exceed 
three  years  and  a half.-f- 

In  the  next  Lecture  we  shall  pass  to  the  investigation — I wish 
we  could  do  it  with  brighter  prospects — of  the  remedial  means, 
whether  medical  or  surgical,  by  which  we  may  hope  to  retard  the 
course,  to  alleviate  the  sufferings  of  cancer,  sometimes  to  obtain 
for  the  patient  a brief  respite,  now  and  then,  perhaps,  to  accom- 
plish her  cure. 


* Op.  cit.  p.  270. 


t Ibid,  p 122. 


LECTUKE  XXL 

MALIGNANT  OE  CANCEROUS  DISEASES  OF  THE  UTERUS. 

Treatment  ; various  opinions  entertained  at  different  times  concerning  it. 

Palliative  Treatment  ; of  the  hEemorrhages,  of  the  pain,  of  the  discharges, 
management  of  the  general  health,  and  of  symptoms  of  cancerous  cachexia. 
Pregnancy  and  labour  complicated  with  cancer  ; question  of  induction  of  pre- 
mature labour  ; management  of  the  labour  itself. 

Curative  Treatment  ; extirpation  of  the  whole  uterus  ; results  of  the  operation, 
and  reasons  for  rejecting  it.  Excision  of  the  neck  of  the  womb  ; errors  which 
brought  it  into  discredit ; cases  suited  for  it ; modes  of  performing  the  operation ; 
dangers  ; that  of  hsmorrhage  the  chief.  Comparative  advantages  of  ligature 
and  excision  considered. 

Other  means  supposed  to  be  remedial ; employment  of  cold,  of  caustics,  and  of  the 
actual  cautery  ; observations  on  each. 


Very  numerous  have  been  the  fluctuations  of  opinion  with  re- 
ference to  the  management  of  cancer  of  the  womb.  When  know- 
ledge concerning  it  was  most  imperfect,  alleged  remedies  abounded, 
and  various  medicines  had  the  reputation  of  eliminating  the  cancer 
poison  from  the  system,  and,  acting  thus  through  the  medium  of 
the  constitution,  of  removing  the  local  disease.  Next  came  a 
period  of  adventurous  surgery,  of  attempts  to  root  out  the  whole 
evil,  over  which  it  became  evident  that  internal  means  had  but 
little  influence.  Soon,  however,  practitioners  were  affrighted  at 
the  difficulties  and  the  dangers  of  such  operations,  and  then 
resorted  to  a combination  of  local  and  general  treatment,  and 
believing  that  between  cancer  and  inflammatory  induration  there 
was  some  close  bond  of  affinity,  they  endeavoured  by  depletion, 
and  by  other  means  calculated  to  retard  the  changes  which  in- 
flammation produces,  to  keep  at  bay  the  advances  of  cancer.  An 
attempt  was  made,  too,  to  vindicate  to  surgery  its  share  in  the 
removal  of  this  disease,  even  when  medicine  was  of  no  avail,  and 
for  a time  the  amputation  of  the  scirrhous  neck  of  the  womb  was 
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vaunted  as  a mode  of  almost  infallibly  arresting  the  otherwise 
inevitable  danger.  Time  and  increased  knowledge,  however,  have 
led  us  to  unlearn  much  in  which  our  predecessors  had  an  unfal- 
tering faith.  We  have  renounced  all  credence  in  the  specific 
remedies  once  believed  in  ; we  have  abandoned,  as  too  hazardous 
to  be  warrantable,  the  extirpation  of  the  whole  uterus  ; we  have 
found  out  that  there  is  no  relation  between  inflammation  and 
cancer  ; that  antiphlogistic  means  which  remove  the  effects  of  the 
former,  have  yet  no  power  to  control  the  progress  of  the  latter ; 
and,  moreover,  that  the  supposed  triumphs  of  surgery  in  cutting 
short  the  disease,  by  removing  that  small  part  of  the  organ  whence, 
if  let  alone,  it  might  have  spread  to  surrounding  tissues  and  neigh- 
bouring viscera,  were,  for  the  most  part,  purely  imaginary  ; and 
the  trophies  once  displayed  in  our  museums  are  now  generally  put 
out  of  sight,  as  the  mementoes  of  a pathological  blunder  and  a 
needless  operation. 

It  seems,  then,  that  in  the  greater  number  of  instances,  our  duty, 
in  the  treatment  of  uterine  cancer,  is  the  very  humble  one  of 
mitigating  sufferings  which  we  cannot  remove  ; of  depriving  death 
of  some  of  its  terrors,  though  we  may  feel  ourselves  powerless  to 
delay  its  steps.  Carefully  to  study,  religiously  to  carry  out  this 
duty,  calls  for  much  care,  for  much  and  most  untiring  patience. 
But  there  are  some  few  cases  concerning  which  we  must  admit  the 
possibility  of  a better  issue  being  attainable,  and  we  shall  advance 
all  the  more  steadily  in  our  quest  of  means  of  cure,  now  that  we 
have  learnt  with  greater  certainty  than  before  to  distinguish  the 
different  varieties  of  the  disease  ; to  know  the  cases  in  which 
recovery  may  be  possible,  from  those  in  which  we  shall  assuredly 
err  if  we  aim  to  do  more  than  palliate  the  more  urgent  symptoms. 

I propose,  therefore,  first  to  pass  in  review  the  different  means 
by  which  we  can  minister  present  relief  to  the  patient  labouring 
under  cancer  of  the  womb  ; and  then  to  consider  the  exceptional 
cases  in  which  we  may  attempt  something  more,  and  the  merits  of 
the  various  proceedings  by  which  a radical  cure  of  the  disease  has 
been  attempted,  has  sometimes  even  been  achieved. 

In  cases  of  cancer  generally,  our  attention  is  divided  between 
the  relief  of  the  local  symptoms,  and  the  maintenance,  as  far  as 
possible,  of  the  general  health.  I know  of  no  means  by  which  the 
progress  of  cancer  can  be  arrested  in  its  first  stage,  and  the  disease 
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kept  stationary ; a source,  indeed,  of  constant  apprehension,  but  the 
occasion  of  little  present  discomfort,  and  of  no  immediate  danger. 
Almost  all  the  vegetable,  almost  all  the  mineral  poisons  have  been 
tried,  extolled,  and  rejected  in  turn ; tonics  have  been  administered, 
and  again  the  patient  has  been  placed  under  the  so-called  hunger 
cure — that  is  to  say,  her  food  has  been  reduced  to  the  smallest 
quantity  on  which  life  can  be  maintained  ; and  this  with  the 
result  which  the  empirical  trial  of  remedies  almost  always  merits, 
almost  always  attains. 

The  hcBmorrhage  is  usually  the  first  symptom  which  so  excites 
the  patient’s  alarm  as  to  induce  her  to  seek  for  medical  aid.  But 
unfortimately,  ere  then  the  disease  has  often  made  considerable 
advances,  and  its  nature  is  already  but  too  evident.  The  haemor- 
rhage at  the  outset  of  the  disease  being,  as  already  explained,  due 
to  congestion  of  the  womb,  our  first  endeavour  must  be  by  every 
means  to  abate  it,  and  thus  to  prevent,  if  possible,  the  return  of 
the  bleeding.  It  is  self-evident,  that  with  this  object  in  view,  every 
direct  excitement  of  the  sexual  organs  must  be  injurious,  and  hence 
there  can  be  no  exception  to  the  rule  which  interdicts  marital  inter- 
course whenever  there  is  the  least  suspicion  of  cancerous  disease. 
The  state  of  the  bowels  is  the  next  point  to  attend  to,  and  they 
must  be  kept  freely  open,  if  possible,  by  mild  saline  aperients,  which 
unload  the  hsemorrhoidal  vessels,  as  well  as  prevent  the  accumula- 
tion of  faeces  in  the  intestinal  canal.  A mild,  unstimulating  diet  is 
equally  important,  and  I have  no  doubt  but  that  in  the  early  stage 
of  cancer  an  opposite  plan  is  injurious  to  the  patient’s  general 
health,  and  indirectly  accelerates  the  advance  of  the  disease. 
When  to  these  precautions  are  added  the  avoidance  of  all  active 
exertion,  and  the  most  absolute  rest  at  the  return  of  each  menstrual 
period,  I fear  there  is  little  more  within  our  power.  The  local 
employment  of  depletion,  which  has  been  recommended  in  the 
early  stages  of  cancer,  is  very  rarely  admissible,  and  I am  not 
disposed  to  advise  that  the  blood  should  ever  be  drawn  from  the 
uterus  itself,  but  rather  from  the  hypogastrium  or  the  groin,  since 
I have  known  very  serious  difficulty  occur  in  arresting  the  bleeding 
from  leeches  applied  to  the  neck  of  the  womb  in  these  cases. 

At  a later  period  of  the  disease  the  hiemorrhage  may  be  so  pro- 
fuse as  to  call  for  direct  restraint,  and  the  necessity  for  immediately 
checking  it  is  of  course  urgent  in  proportion  to  the  degree  of 
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anaemia  which  already  exists.  The  gallic  acid  is  of  all  astringents 
that  which  has  least  often  failed  me,  but  in  order  to  obtain  decided 
effects  from  it,  it  should  be  given  in  doses  of  six  or  eight  grains 
every  four  hours.  The  infusion  of  matico,  as  a local  application, 
is  also  of  much  use  in  some  of  these  cases,  but  the  management  of 
the  injection  can  never  be  safely  entrusted  to  the  patient,  who 
either  employs  it  ineffectually,  or  else  causes  herself  much  suffering 
by  striking  the  neck  of  the  womb  in  her  endeavours  to  introduce 
the  instrument  far  enough  into  the  vagina.  There  are  obvious 
difficulties  in  the  way  of  plugging  the  vagina  in  cases  of  ulcerated 
carcinoma ; and,  indeed,  the  mode  in  which  the  profuse  bleedings 
usually  take  place,  by  sudden  outbursts  of  haemorrhage,  followed 
by  a long  pause,  is  that  against  which  such  a proceeding  is  least  of 
all  calculated  to  guard.  In  some  cases  of  soft  medullary  cancer,  or 
of  epithehal  cancer,  when  the  continuance  of  haemorrhage  becomes 
a very  serious  source  of  danger  to  the  patient,  we  may  break  down 
the  tissue  with  the  finger,  and  then  inject  into  the  midst  of  it  the 
tincture  of  the  sesquichloride  of  iron.  The  bleeding  vessels  are 
thus  destroyed,  and  the  coagulation  of  the  extra vasated  blood  by 
the  chemical  agent  prevents  the  occurrence  of  any  further  haemor- 
rhage, while  the  whole  mass  which  has  been  thus  treated  sloughs 
away  in  the  course  of  a few  days,  leaving  behind  a healthier  surface, 
or  one  at  any  rate  less  disposed  to  bleed.  This  proceeding  which 
was  to  the  best  of  my  behef  first  recommended  by  Kiwisch,*  is  not 
accompanied  by  much  pain,  nor  has  it,  in  m^  experience,  ever  been 
followed  by  serious  constitutional  disturbance,  while  the  improve- 
ment which  for  a time  succeeds  the  checking  of  the  previous  drain 
upon  the  system  is  often  very  remarkable.f  Kiwisch  also  speaks 
of  the  employment  of  the  actual  cautery  as  a very  efficacious 
* Op.  cit.  vol.  i.  p.  647. 

t In  the  Lancet  for  December  29,  1866,  is  a very  remarkable  case  related  by 
Dr  Boulton,  of  Horncastle,  in  which  the  breaking  down  of  the  tissue  of  a largo 
epithelial  cancer  of  the  cervix  uteri,  and  the  arrest  of  the  subsequent  bleeding  by 
caustics,  of  which  the  muriated  tincture  of  iron  appears  to  have  answered  best, 
had  been  persevered  in  for  five  years,  not  only  with  great  improvement  in  the 
patient  s condition,  but,  as  would  seem,  with  the  final  result  of  completely  destroying 
the  disease,  of  which  for  sixteen  months  previous  to  his  communication  the  os 
uteri  had  presented  no  trace.  In  a subsequent  report,  dated  Oct.  1867,  Mr  Boulton 
adds,  that  after  the  lapse  of  three  years  from  the  last  operation  the  patient  continued 
perfectly  well ; that  for  twelve  months  all  discharge  had  ceased,  and  that  the  state 
of  the  os  and  cervix  uteri  was  perfectly  normal. 
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means  of  restraining  bleeding,  in  cases  where  the  surface  is  of  too 
firm  a texture  to  be  broken  down.  I have  not  tried  the  actual 
cautery  specially  for  this  purpose,  though  I believe  that  in  some 
cases  of  uterine  cancer  I have  obtained  by  it  much  temporary 
improvement,  both  in  the  general  health  of  the  patient  and  in 
the  condition  of  the  ulcerated  surface.  Of  this,  however,  more 
hereafter. 

The  fain  is,  of  all  the  symptoms,  that  from  which  the  patient 
most  earnestly  prays  for  relief,  while,  unfortunately,  we  are  often 
but  little  able  to  afford  it.  There  is  a permanent  pain,  or  at  least  a 
permanent  sense  of  discomfort,  which  most  women  experience,  and 
besides,  there  are  occasional  paroxysms  of  severe  suffering  from 
which  some  are  fortunately  exempt.  The  backache,  the  pain  in 
micturition,  and  the  distress  in  defsecation,  are  usually  to  be  relieved 
rather  by  attention  to  the  functions  of  the  bladder,  and  the  state  of 
the  bowels,  than  by  direct  anodynes.  The  Vichy  water  as  a drink, 
the  extract  and  decoction  of  uva  ursi,  with  small  doses  of  liquor 
potassse  and  tincture  of  henbane,  often  give  much  relief  to  the 
irritable  bladder  which  troubles  the  patient  in  the  early  stages  of 
cancer,  while,  at  a later  period,  when  organic  mischief  has  com- 
menced there,  and  the  urine  is  loaded  with  phosphates,  small  doses 
of  hydrochloric  acid,  with  the  extract  and  decoction  of  pareira,  will 
in  their  turn  be  of  service.  The  establishing  a habit  of  regular 
action  of  the  bowels  will  save  the  patient  ffom  many  of  the  distress- 
ing bearing  down  sensations  from  which  she  had  previously  suffered. 
Mild  laxatives,  such  as  the  confection  of  senna,  or  very  small  doses 
of  castor  oil,  are  generally  best  for  this  purpose  ; enemata  are  not 
in  general  expedient,  for  their  administration  is  often  very  painful, 
owing  to  the  presence  of  haemorrhoids,  while  the  pressure  of  the 
distended  rectum  against  the  womb  sometimes  brings  on  very  severe 
suffering.  Plasters  of  belladonna,  or  opium,  applied  to  the  back 
or  above  the  pubes,  sometimes  relieve  the  permanent  pain  in  those 
situations,  while  any  casual  aggravation  of  it  is  often  mitigated  by 
the  local  application  of  chloroform,  or  of  cotton  wool  soaked  in  a 
liniment  of  equal  parts  of  chloroform  and  oil,  and  covered  over  with 
oiled  silk  to  prevent  evaporation. 

The  longer  the  patient  can  dispense  with  the  habitual  employ- 
ment of  anodynes,  the  better  is  it  for  her  general  health.  In  time, 
however,  they  are  sure  to  become  necessary,  and  the  need  for  them 
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is  usually  first  experienced  at  night,  for  almost  always  at  that  time 
the  pain  becomes  more  severe  than  it  had  been  during  the  day. 

hether  employed  at  night,  however,  or  given  more  frequently,  it 
is  always  desirable  to  begin  with  the  mildest  form  of  narcotic,  and 
to  pass  only  by  degrees,  and  as  each  in  turn  ceases  to  be  efficacious, 
to  those  which  are  more  potent,  and  to  the  preparations  of  opium. 
I usually  begin  with  camphor  and  henbane  in  the  form  of  pill, 
giving  five  grains  of  each  at  bed-time,  and  find  in  most  cases  that 
henbane  is  a more  certain  and  more  efficient  medicine  than  hemlock. 
If  the  anodyne  begins  to  lose  its  power,  it  is  not  always  necessary  at 
once  to  increase  its  strength,  but  the  same  dose  will  often  continue  to 
act  if  it  be  combined  with  a draught  containing  ether,  or  some  other 
diffusible  stimulant.  Twenty  minims  of  the  compound  spirits  of 
ether,  and  fifteen  of  the  chloric  ether,  will  often,  when  added  to  the 
anodyne,  lull  the  pain  which  had  previously  been  importunate,  or 
procure  the  rest  which  the  patient  had  before  been  unable  to  obtain. 
The  same  fact  holds  good  through  the  whole  course  of  the  disease, 
even  at  a time  when  opiates  in  large  and  frequently  repeated  doses 
have  become  absolutely  necessary.  After  henbane,  I generally  make 
trial  of  the  Indian  hemp,  for  though  it  is  an  uncertain  medicine, 
and  one  the  effect  of  which  seems  to  be  much  modified  by  the 
idiosyncrasies  of  the  patient,  it  does  not  in  general  either  constipate 
or  produce  headache,  or  disorder  the  digestion  to  so  great  an  extent 
as  opium.  Chlorodyne  has  also  many  of  these  advantages,  and 
though  perhaps  more  apt  to  constipate  than  the  Indian  hemp  alone, 
its  action  is  more  certain,  and  its  influence  less  speedily  worn  out. 
Belladonna  does  not  constipate,  but  it  occasions  headache,  and  if 
given  in  doses  sufficiently  large  to  control  the  pain  of  cancer,  it  is 
sometimes  followed  by  an  alarming  degree  of  depression.  We 
come  then  to  opium  and  its  different  preparations,  and  of  all  of 
these  the  tincture  is  generally  borne  for  the  longest  time,  and  with 
the  greatest  relief.  There  are  peculiarities  in  different  cases, 
however,  which  lead  us  sometimes  to  prefer  one  form  and  sometimes 
another  of  this  remedy.  The  black  drop,  I think,  causes  on  the 
whole  less  sickness  than  the  other  preparations  of  opium,  morphia 
not  excepted,  while,  in  spite  of  the  many  recommendations  of  the 
latter  medicine,  we  are  sometimes  compelled  to  abstain  from  giving 
it,  in  consequence  of  the  extent  to  which  it  aggravates  the  irritability 
of  the  skin,  and  the  disposition  to  urticaria,  which  are  not  very 
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unusual  attendants  upon  uterine  cancer.  I have  not  found  any  such 
advantages  from  the  employment  of  opiate  suppositories  or  of  opiate 
enemata  as  to  induce  me  to  prefer  that  mode  of  giving  opium  to  its 
administration  by  the  mouth ; and  I may  further  add,  that  the  local 
employment  of  the  vapour  of  chloroform  by  means  of  Dr  Hardy’s 
very  ingenious  contrivance,  has  hardly  ever  proved  sufficiently 
powerful  to  give  much  relief  to  the  patient.  Another  local  anaes- 
thetic which,  however,  has  disappointed  those  who,  like  myself, 
have  recently  made  trial  of  its  efficacy,  is  furnished  by  directing  a 
stream  of  carbonic  acid  gas  against  the  ulcerated  surface.  This 
agent  has  been  used  at  various  times  within  the  past  thirty  years 
for  the  purpose  of  allaying  uterine  pain,  but  the  isolated  instances 
of  its  employment  attracted  little  notice  till  attention  was  recently 
directed  to  the  subject  by  Professor  Simpson,  of  Edinburgh.*  He 
speaks  of  its  results  as  uncertain ; since  in  some  cases  it  completely 
failed,  while  in  others  the  success  that  followed  its  use  was  strik- 
ing and  immediate ; but  his  paper  contains  few  definite  details  with 
reference  to  its  employment.  Some  trials  have  since  been  made 
of  it  in  Paris,-}*  the  action  of  the  remedy  still  appearing  to  be  un- 
certain, and  its  effect  now  and  then  to  be  that  of  aggravating 
instead  of  mitigating  suffering,  while  in  a few  instances  headache, 
drowsiness,  and  depression  followed  its  employment,  though  not 
to  a serious  degree,  and  subsiding  spontaneously  in  a few  hours 
after  the  discontinuance  of  its  use.  According  to  M.  Bernard, 
who  has  written  most  fully  on  the  subject,  the  unpleasant  symp- 
toms were  less  frequently  produced,  and  in  a slighter  degree,  in 
cases  of  uterine  carcinoma,  than  in  those  in  which  the  vapour  was 
applied  for  the  mitigation  of  pain  consequent  on  congestion  or 
inflammation  of  the  womb.  In  some  instances  the  continued 
employment  of  the  gas  for  some  ten  minutes  twice  a day  during 
several  weeks  was  followed  not  only  by  a great  mitigation  of  suffer- 
ing, but  also  by  a great  improvement  in  the  state  of  the  womb 
itself  and  by  a partial  cicatrization  of  the  ulcer.  In  other  cases, 
however,  the  local  condition  remained  unchanged,  though  for  a time 
the  health  improved  in  proportion  as  the  previously  severe  pains 
were  lessened. 

• Obstetric  Worlts,  vol.  ii.  p.  7G9. 

t See  the  papers  of  M.  Follin,  in  Arch.  Gin.  de  Midecine,  Nov.  1866,  p.  608,  and 
M.  Bernard,  ibid.  Nov.  1867,  p.  629. 
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Nothing  can  be  simpler  than  the  mode  of  applying  the  gas.  In 
a glass  vessel  capable  of  containing  a pint,  and  such  as  is  used  for 
the  disengagement  of  gases,  either  carbonate  of  soda  and  tartaric 
acid,  or  chalk  and  sulphuric  or  muriatic  acid,  or  carbonate  of  soda 
and  bisulphate  of  potass  may  be  placed,  and  water  being  added  in 
quantity  sufficient  to  cover  them,  the  gas  may  be  conducted  through 
an  elastic  tube  into  the  vagina,  while  a cloth  applied  to  the  external 
parts  will  prevent  its  too  rapid  escape.  M.  Bernard,  who  uses 
25  grammes  of  bicarbonate  of  soda,  and  20  grammes  of  bisulphate 
of  potass,  or  about  3vi  of  the  former  to  5v  of  the  latter,  estimates 
the  quantity  of  gas  disengaged  from  these  materials  at  about  four 
pints,  which  is  given  out  in  a period  of  from  ten  to  fifteen 
minutes.* 

My  own  experience  of  the  use  of  the  carbonic  acid  gas  in  cases 
of  cancer  is  confined  to  ten  cases,  in  three  of  which  temporary 
relief  followed  its  employment,  while  in  two  the  patients’  sufferings 
seemed  rather  increased  by  it,  and  it  was  therefore  discontinued. 
In  the  other  five  instances  the  relief  was  not  striking— certainly 
was  not  greater  than  a comparatively  small  dose  of  an  anodyne 
would  procure ; nor  was  the  condition  of  the  patient  otherwise  more 
improved  than  might  be  expected  from  the  quiet  and  the  com- 
fort of  an  hospital,  though,  on  the  other  hand,  no  inconveniences 
due  to  the  poisonous  influence  of  the  gas  were  produced  by  its 
employment. 

The  idea  of  employing  the  inhalation  of  chloroform  to  relieve  the 
violent  paroxysms  of  uterine  pain,  naturally  suggests  itself  to  our 
minds.  It  is  not,  however,  of  as  much  service  practically  as  might 
have  been  anticipated.  Sometimes  the  pain  is  of  such  intensity 
that  chloroform  scarcely  mitigates  it ; not  infrequently  sickness  and 
vomiting  come  on  before  the  patient  is  fully  under  its  influence  ; 
while  in  a large  number  of  cases  so  much  depression  follows  its  use, 
and  such  long-continued  irritability  of  the  stomach,  that  the  patient 
heiself  is  unwilling  to  purchase  at  so  dear  a rate  a very  short,  and 
sometimes  very  imperfect,  immunity  from  suffering.  Still  it  is  one 

One  case  of  death  from  the  injection  of  carbonic  acid  gas  into  the  cavity  of 
tlie  utenis  is  recorded  by  Scanzoni  at  p.  181  of  vol.  iii.  of  his  Beilrdge  zur  Oehurl- 
skunde  und  Oyndkologie,  8vo.  Wurzburg,  1868.  The  case,  however,  was  not  one  of 
cancer,  and  the  whole  circumstances  attendant  upon  it,  are  of  so  exceptional  a kind 
that  no  inference  can  be  drawn  from  them  beyond  the  proof  which  they  afford  of 
Iho  possiblo  (letith  of  a pcrsoti  from  the  iiso  of  this  agcut. 
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of  the  means  which  we  may  try,  and  in  some  few  cases  it  is  well 
borne,  and  gives  much  temporary  relief. 

The  discharges  which  occur  in  the  course  of  uterine  cancer  call 
for  medical  interference,  either  to  restrain  their  excess,  or  to  correct 
the  offensive  odour  that  attends  them.  In  the  absence  of  these 
indications,  no  interference  is  desirable  beyond  such  as  mere  atten- 
tion to  cleanliness  dictates,  and  for  which  tepid  water  is  preferable 
to  any  kind  of  medicated  injection.  Direct  astringents,  such  as  the 
matico  or  tannin,  or  the  decoction  of  oak  bark,  are  useful  in  restrain- 
ing the  profuse  serous  discharges  w'hich  occur  in  some  cases  of 
epithelial  cancer,  and  are,  I think,  generally  preferable  for  this  pur- 
pose to  lotions  of  lead,  or  zinc,  or  alum,  which  more  frequently 
produce  pain,  while  they  are  of  less  ef&cacy  in  checking  the  super- 
abundant secretion.  Sometimes  the  discharge,  though  of  a mucous 
or  muco-purulent  character,  is  extremely  profuse,  and  this  is  often 
diminished,  and  the  condition  of  the  ulcerated  surface  secreting  it 
is  improved  by  a very  weak  acid  lotion,  such  as  5j  of  dilute  nitric 
acid  to  Oj  of  water  •,  while  more  decided  astringents  will  either  fail 
altogether  of  the  intended  effect,  or  will  produce  an  increase  of 
pain.  Sometimes,  however,  an  abundant  secretion  from  an  iiTitable 
ulcerated  surface  is  checked,  and  the  sensibility  of  the  part  dimi- 
nished, by  the  use  of  an  injection  of  5j  of  sulphate  of  iron  and  5iij  of 
extract  of  conium  to  a pint  of  water.  Now  and  then  the  extreme 
sensitiveness  of  the  ulcerated  surface  is  diminished  by  a lotion  of  3ss 
of  opium  to  a pint  of  lead-wash,  but  as  a general  rule,  the  local 
application  of  anodynes  to  the  diseased  surface  is  by  no  means 
efficacious ; and  much  more  relief  is  afforded  by  agents  of  greater 
power,  and  which  tend  directly  to  alter  the  state  of  the  part.  In 
this  way  great  relief  is  sometimes  given  by  strong  solutions  of 
caustic,  which,  at  the  same  tune,  are  a most  powerful  means  of 
destroying  the  horribly  offensive  odour  that  attends  upon  the 
sloughing  and  detachment  of  portions  of  cancerous  outgrowth.  A 
solution  of  9j  to  5ss  of  nitrate  of  silver  in  gj  of  water  injected  im- 
mediately into  the  diseased  tissue,  has  the  effect  both  of  destroying 
the  bad  odour,  and  also  of  hastening  the  separation  of  the  slough. 
The  employment  of  this  daily  for  one  or  two  days  generally  suffices, 
but  at  the  same  time  a weak  solution  of  chloride  of  lime,  such  as 
would  be  formed  by  5ij  of  the  solution  to  Oj  of  water,  or  the  same 
quantity  of  Condy’s  fluid,  may  be  used  several  times  a day  with 
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the  effect  both  of  diminishing  the  fcetor,  and  of  improving  the 
condition  of  the  ulcerated  surface.  In  far-advanced  carcinoma 
these  remedies  may  cease  either  to  be  useful  or  to  be  admissible, 
but  then  the  creasote  lotion,  made  with  5j  of  creasote  to  Oj  of 
some  mucilaginous  fluid,  will  have  a remarkable  influence  in  re- 
moving the  offensive  smell  which  adds  so  much  to  the  distress  of 
the  patient  and  of  those  about  her.  Wlien  the  bladder  or  rectum 
has  been  injured  by  the  advance  of  the  disease,  we  are  unfortunately 
reduced  to  mere  ablution,  and  the  use  of  lotions  of  tepid  water. 
When  this  accident  does  not  happen,  it  fortunately  occurs,  as  has 
already  been  mentioned,  that  the  disease  of  the  womb  often  remains 
stationary  for  months  together,  and  that  the  patient  is  spared  at  the 
close  of  life  many  of  the  painful  local  symptoms  which  distressed 
her  during  the  earlier  period  of  her  disease. 

And  this  brings  me,  last  of  all,  to  consider  the  management  of 
the  ccinccvous  cccchBxio,  ,■  of  those  symptoms  of  general  constitutional 
disorder,  which,  springing  from  an  irremediable  cause,  are  sure  at 
length  to  baffle  our  skill.  Most,  and  the  most  distressing,  of  the 
patient  s symptoms,  are  referrible  to  the  state  of  her  digestive 
functions.  She  not  only  loses  strength  with  the  loss  of  blood,  but 
digestion  itself  becomes  generally  impaired.  In  some  cases,  indeed, 
as  in  those  of  epithelial  cancer,  in  which  the  most  prominent 
symptoms  are  those  of  mere  anaemia,  iron  is  often  well  borne,  and 
is  then  of  much  service.  I usually  employ  the  ammonio-citrate  of 
iron  in  five-grain  doses,  three  times  a day,  giving  it  in  some  effer- 
vescing medicine,  such  as  the  citrate  of  ammonia.  The  stronger 
chalybeate  preparations,  or  large  doses  of  the  milder,  often  disagree, 
producing  headache  and  feverishness.  The  failing  appetite  is 
sometimes  for  a time  restored  by  the  preparations  of  bark  ; but 
rather  by  the  infusion  or  by  small  doses  of  the  liquor  cinchonaB  in 
combination  with  acids,  than  by  quinine,  which  in  many  instances 
is  not  borne.  A combination  that  often  suits  is  the  nitro-muriatic 
acid  in  the  infusion  of  cloves  or  of  orange-peel ; wliile  throughout 
the  whole  treatment  of  the  disease,  our  remedies  must  be  not  only 
gentle  in  kind,  but  must  be  given  in  small  doses. 

In  most  cases  the  stomach  after  a time  grows  irritable,  and  the 
tongue  becomes  raw  and  red,  and  aphthous.  Tlie  irritability  of 
the  stomach  is  relieved  by  all  food  and  drink  being  taken  cold,  by 
sucking  small  morsels  of  ice,  by  very  small  quantities  of  effervescing 
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drinks,  orof  effervescing  wines,  such  as  Champagne  or  the  sparkling 
IMoselle.  Sometimes,  too,  a mustard  poultice  or  a slight  vesication 
over  the  epigastrium  will  give  relief,  or  even  the  application  of  a 
piece  of  lint  soaked  in  the  acetum  opii.  The  hydrocyanic  acid 
may  be  tried,  and  sometimes  it  gives  relief,  but  its  benefits  are 
usually  more  marked  when  combined  with  ether  than  when  given 
alone.  The  sense  of  sickness  and  faintness,  unaccompanied  by 
actual  vomiting,  which  often  becomes  very  distressing  as  the 
disease  advances,  is  in  many  instances  relieved  by  sal  volatile,  in 
doses  of  forty  to  sixty  drops,  or  by  the  compound  tincture  of 
ammonia.* 

The  soreness  of  the  mouth,  however,  sometimes  precludes  the 
administration  of  stimulants,  and  even  renders  the  taking  food  a 
source  of  extreme  suffering.  This  state  is  often  much  relieved  by 
the  chlorate  of  potash,  of  which  a quarter  to  half  an  ounce  may  be 
taken  in  the  course  of  the  day,  in  a pint  of  barley-water  flavoured 
with  a little  orange  or  lemon  peel ; but  the  unpleasant  soapy  taste 
which  it  leaves  behind  often  disgusts  the  patient,  and  compels  us 
to  discontinue  its  use.  In  some  of  these  cases  the  soreness  of  the 
mouth  and  the  dry  burning  sensation  in  the  throat  are  relieved  by 
a spermaceti  draught,*}*  which  also  furnishes  a convenient  vehicle 
for  opiate  preparations  in  cases  where  diarrhoea  is  present.  The 
diarrhoea  is  usually  a temporary  symptom  only,  and  yields  for  the 
most  part  to  aromatics  and  opiates  tolerably  readily,  though  when 
it  occurs  at  a very  advanced  stage  of  the  disease,  and  when  the 
vital  powers  are  much  weakened,  it  sometimes  carries  off  the  patient. 
The  disposition  to  constipation  is  a much  more  frequent  source  of 
distress ; and  it  is  of  great  moment  not  to  allow  the  bowels  to 
remain  many  days  without  being  acted  on.  From  neglect  of  this 
precaution,  I once  knew  constipation  to  continue  for  eighteen  days, 
when  the  patient  died  with  an  enormously  distended  abdomen,  and 
ill-marked  symptoms  of  peritonitis.  There  was  no  mechanical 
obstacle  to  the  passage  of  the  faeces,  but  they  had  been  allowed  to 
accumulate  till  the  feeble  muscular  power  of  the  ii;itestines  was 


* See  Formula  No.  9,  p.  7 
t (No.  11.) 
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insufficient  to  propel  their  contents ; medicine  irritated  the  stomach, 
and  caused  vomiting,  without  producing  any  action  of  the  bowels, 
and  peritoneal  inflammation  at  length  came  on,  just  as  it  does  in 
a case  of  strangulation  of  the  intestines. 

I know  no  other  ordinary  incident  in  the  course  of  uterine  cancer 
which  calls  for  special  notice  now ; but  I would  have  you  bear  in 
mind  that  when  there  has  long  been  no  hope  of  cure,  it  is  yet 
often  within  our  power  to  minister  very  largely  indeed  to  the  com- 
fort of  the  patient,  to  soothe  distress,  and  mitigate  suffering  which 
otherwise  would  be  utterly  intolerable. 

Eeference  was  made  in  the  last  Lecture  to  the  dangers  which 
attend  on  pregnancy  and  labour  when  associated  with  cancerous 
disease  of  the  neck  of  the  womb.  In  not  a few  instances  of  this 
complication,  abortion  or  premature  labour  occurs,  owing  to  the 
disease  not  allowing  of  those  changes  which  with  advancing  preg- 
nancy ought  to  take  place  in  the  lower  segment  of  the  uterus. 
In  such  circumstances,  greater  suffering,  and  more  considerable 
haemorrhage  than  ordinary,  usually  attend  the  miscarriage.  I have 
indeed  known  the  loss  of  blood  to  be  so  considerable  as  to  occasion 
the  patient’s  death  in  a few  days ; while  though  she  should  sur- 
vive this  danger,  and  the  subsequent  risk  of  peritoneal  inflamma- 
tion, the  cancerous  disease  generally  advances  more  rapidly  than 
before.  Still  the  dangers  which  attend  upon  the  miscarriage  are 
not  to  be  put  in  comparison  with  those  that  accompany  labour  at 
or  near  the  full  period  of  pregnancy.  In  some  instances  labour 
pains  have  come  on,  but  the  os  uteri  not  yielding,  the  cpntractions 
of  the  organ  have  again  subsided,  and  the  patient  has  at  length 
died  painfully,  after  gestation  protracted  for  months  beyond  the  full 
period.  More  commonly,  either  the  womb  gives  way  during  the 
labour,  or  the  violence  inflicted  on  it  during  the  passage  of  the 
foetus  or  its  instrumental  extraction,  proves  immediately  or  speedily 
fatal ; and  on  this  account  it  is  laid  down  as  a general  rule,  that 
abortion  or  premature  labour  should  be  induced  in  cases  of  this 
descrijition.  The  rule  is  doubtless  a sound  one,  though  something 
of  its  applicability  must  depend  on  the  extent  of  the  disease,  and 
the  stageof  pregnancy  at  the  time  of  the  patient  coming  under 
our  observation.  If  the  mischief  should  appear  to  be  already  so 
far  advanced  as  to  preclude  any  reasonable  expectation  of  life  being 
prolonged  by  medical  or  surgical  treatment,  while  at  the  same  time 
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there  does  not  seem  to  be  any  insuperable  obstacle  to  the  passage 
of  the  child,  it  would  be  the  better  plan  to  allow  pregnancy  to  go 
on  without  interruption  ; inasmuch  as  while  the  life  of  the  child 
might  be  thereby  preserved,  the  mother  herself  would  be  more 
likely  to  retain  comparatively  good  health  during  the  remainder  of 
gestation,  and  the  disease  to  make  less  rapid  progress  than  during 
an  equal  space  of  time  after  the  womb  had  been  emptied  of  its 
contents.  In  some  instances,  too,  the  disease  is  foimd  to  be  so 
extensive  as  to  offer  an  apparently  insurmountable  obstacle  to 
the  rupture  of  the  membranes,  or  to  any  other  mode  of  bring- 
ing on  miscarriage,  and  here  the  great  immediate  peril  of  inter- 
ference must  be  allowed  to  counterbalance  the  remoter  risks 
of  delay. 

hen  labour  actually  comes  on,  it  is  often  the  case  that  free 
incisions  into  the  os  uteri  and  the  ceiwical  canal  are  the  only  means 
by  which  such  a dilatation  of  the  passages  can  be  obtained  as  will 
allow  of  the  birth  of  the  child.  Still  it  is  important  not  to  be 
premature  even  in  these  cases  in  resorting  to  operative  interference. 
I remember,  years  ago,  when  a student  in  Paris,  a patient  was 
received  into  the  Clinique  des  Accouchemens  in  an  advanced  stage 
of  pregnancy,  and  suffering  at  the  same  time  from  extensive  can- 
cerous disease  of  the  womb.  Professor  Dubois  mentioned  her  case 
to  the  class,  and  spoke  with  considerable  certainty  of  the  necessity 
for  incising  the  neck  of  the  womb  when  labour  should  come  on. 
Contrary  to  all  expectation,  however,  the  os  uteri  dilated  readily 
to  admit  of  the  passage  of  the  child,  and  the  labour  was  but  of  a 
few  hours’  duration.  That  which  happened  in  this  case,  I myself 
observed  in  another  instance,  where  the  comparatively  small  part 
of  the  lower  segment  of  the  womb  which  was  not  implicated  in  the 
disease  stretched  beyond  what  might  have  been  supposed  possiblOj 
and  in  spite  of  the  unyielding  condition  of  the  bulk  of  the  cervix, 
thus  made  room  for  the  passage  of  the  child.  But  so  soon  as 
labour  has  advanced  far  enough  for  us  to  be  really  satisfied  of  tlie 
necessity  for  interference,  and  to  determine  the  direction  in  which 
incisions  should  be  made,  and  the  extent  to  which  they  should  be 
carried,  any  further  delay  would  add  to  the  patient’s  danger,  with- 
out any  corresponding  advantage. 

Tlie  question  has  been  raised,  whether  in  cases  where  the  disease 
is  veiy  extensive,  and  the  impediments  to  the  passage  of  the 
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child,  or  to  the  employment  of  instruments  for  its  extraction  very 
great,  it  might  not  he  less  hazardous  to  remove  the  child  by  the 
Caesarean  operation  ? Dr  Oldham,*  however,  is,  to  the  best  of  my 
knowledge,  the  only  person  who  has  carried  out  the  idea  in 
practice  ; and  the  favourable  result  of  his  case,  as  far  as  the 
issue  of  the  labour  was  concerned,  proves  the  wisdom  of  the  choice 
which  he  made.  Desperate,  however,  must  be  the  state  of  a 
patient,  when  of  two  alternatives  the  Caesarean  section  is  the  less 
hazardous. 

And  now,  having  considered  the  indications  which,  in  the  great 
majority  of  cases  of  uterine  cancer,  we  may  have  to  fulfil,  and  the 
best  mode  of  accomplishing  them,  we  come,  in  conclusion,  to  the 
examination  of  different  proceedings  that  have  been  recommended 
either  for  the  extirpation  of  the  diseased  organ,  or  for  the  removal 
of  the  diseased  portion  of  it,  or  for  retarding  by  various  local  mea- 
sures the  rapid  progress  of  the  evil 

First  among  these  proceedings  we  must  consider  the  removal  of 
the  whole  uterus,  though  in  spite  of  one  or  two  temporary  successes 
which  have  followed  its  performance,  the  unanimous  voice  of  the 
profession  has  pronounced  it  to  be  overbold,  and  has  rejected  it 
from  among  the  legitimate  operations  of  surgery. 

The  only  instance  with  which  I am  acquainted  of  permanent 
recovery  after  the  complete  extirpation  of  the  cancerous  \iterus,  is 
that  in  which  the  elder  Langenbeck  removed  the  long  procident 
organ  from  a woman,  who  lived  free  from  disease  for  twenty-si.x 
years  afterwards.’f*  In  the  first  place,  however,  it  is  by  no  means 
certain  that  the  induration  and  ulceration  were  due  to  anything 
else  than  the  irritation  of  the  organ  from  long  exposure  to  external 
injury ; and  even  though  it  were,  you  will  yet  remember  that  the 
sensibilities  of  the  womb  become  so  lessened  by  long  residence  out 
of  the  pelvis,  that  no  inference  can  be  drawn  as  to  the  danger  of 
operations  on  the  organ  when  in  situ  from  the  results  obtained 
when  it  has  been  long  procident.  So  favourable  a conjuncture  as 
that  met  with  in  Langenbeck ’s  case,  and  which  no  doiibt  much 

* Guy's  Hospital  Reports,  1861,  second  series,  vol.  xi  p.  42G. 

t The  particulars  of  which  are  detailed,  aud  drawings  showing  the  appearances 
after  death  are  given,  together  with  much  important  information  concerning  the 
operation,  by  the  present  Professor  Langenbeck,  in  his  inaugural  dissertation  De 
tolius  uteri  extirpations,  4to,  Gottingtc,  1842, 


OPERATIONS  ON  THE  CANCEROUS  UTERUS. 


403 


facilitated  the  difficult  task  of  shelling  out  the  organ  from  its  peri- 
toneal investment,  must  be  of  extreme  rarity,  and  few,  indeed,  are 
the  instances  in  which  it  has  existed.* 

Attempts  have  been  made  artificially  to  produce  a state  of  pro- 
lapse of  the  womb,  and  thus  to  approximate  the  conditions  of  the 
operation  to  those  which  existed  in  Langenbeck’s  case,  but  with 
little  success  ; while  some  have  removed  the  organ  through  the 
vagina  without  any  attempt  at  altering  its  position  ; and  once  the 
abdominal  cavity  was  laid  open,  and  the  womb  removed  through 
the  incision.  I need  not  enter  into  a long  critique  of  these 
different  proceedings,  when  I have  told  yon  that  of  25  cases,  22 
terminated  fatally  in  consequence  of  the  operation,  and  that  two 
months,  four  months,  and  a year,  were  the  respective  periods 
during  which  the  patient  snrvived  in  what  are  termed  the  suc- 
cessful cases-t 

Of  the  22  fatal  cases,  4 terminated  within  six  hours,  and  4 more 

* A case  is  on  record  of  the  successful  extirpation  of  the  uterus,  said  to  be  can- 
cerous, by  means  of  the  ligature  and  knife,  performed  in  the  year  1783,  by  M. 
Marschall,  of  Strasburg,  and  reported  in  Salzb.  Mid.  ZeiCung,  1794,  vol.  i.  p.  13G, 
and  another  recently,  by  Bellini,  in  Omodei  Annali  Universali,  for  1828,  vol.  xlvii. 
p.  355.  In  the  latter  case,  however,  the  removal  of  the  uterus  was  only  partial. 
Paletta’s  case,  in  which  the  patient  died  on  the  third  day,  reported  in  Omodei 
Annali,  1822,  vol.  xxiv.  p.  43,  cannot  with  propriety  be  included  among  these 
cases,  inasmuch  as  the  removal  of  the  uterus  was  unintentional,  and  the  disease 
seems  to  have  been  rather  a large  fibrous  tumour  dragging  the  uterus  beyond  the 
external  parts,  than  any  form  of  cancerous  aifectlon.  Eecamier  removed  the  pro- 
cident  cancerous  uterus  by  ligature  (Archives  de  M£d.  vol.  xxx ) The  patient  re- 
covered, but  died  of  dysentery  in  three  months. 

t The  subjoined  table  gives,  I believe,  a tolerably  accurate  account  of  all  re- 
corded cases  of  total  extirpation  of  the  uterus  on  account  of  cancerous  disease  : — 


Successful  Cases. 


Operator. 

Reference. 

Period  during 
which  Patients 
survived. 

Recamier  . 
Sauter  . . 

Blundell 

Eecherches  sur  le  Traitemcnt  du  Cancer,  1829,  1 

vol.  i.  p.  619 j 

Die  gamliche  Exlirpalion  d.  Care,  Gebar-  1 

mutter,  1822  | 

(Lancet,  Oct.  1828.  Med.  Gazette,  vol.  ii.  ] 
1 p.  294,  and  vol.  iii.  p.  797,  and  MS.  note/ 
1 at  commencement  of  his  Researches,  &c.,  ( 
( in  Royal  College  of  Surgeons  , . . ) 

2 months 
4 months 

1 year  all  hut  a 
few  days 

2 G 2 
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ill  twenty-four  hours,  7 in  two  days,  2 in  three  days,  2 in  four 
days,  1 in  a few  days,  1 in  ten  days,  and  in  1 the  duration  of  life 
is  not  stated,  though  the  patient  is  said  to  have  died  from  the 
effects  of  the  operation. 

In  21  cases  the  cause  of  death  is  stated,  and  appears  to  have 
been  the  pain  or  shock  of  the  operation  in  8 instances,  haemorrhage 
in  3,  haemorrhage  and  shock  in  2,  peritonitis  in  6,  peritonitis  and 
shock  in  1,  and  a so-called  nervous  fever  in  another  instance. 

But  while  facts  such  as  these  amply  justify  the  general  verdict 
of  the  profession,  as  to  the  impropriety  of  attempting  the  complete 
extirpation  of  the  cancerous  womb,  no  such  general  verdict  of  con- 
demnation can  he  passed  on  that  less  hazardous  operation  which 
aims  at  the  cure  of  the  disease  in  an  earlier  stage  by  the  removal 


Unsuccessful  Cases. 


Operator. 


Blundell 


Langenibeck 


Holscher 

Wolff  . 
Siebold  . 

Banner  . 
Lizars  . 

Roux 


Recam  ier  . 
Dubled 

Dieffenbacli 
Delpech 
V.  Waltber  . 
Warren  . . 
Bodenstab  . 
Fabri  . . 


Reference. 


Lancet,  Nov.  22,  1828,  voL  xv.  p.  255 

Ibid 

Ibid 

Langenbeck,  jun..  Dissertation,  p.  52 

Ibid.  p.  55 

Ibid,  p 58 

f Graefe  u.  Walther's  Journal,  vol.  vi.  ) 

1 p.  688 / 

Ibid.  vol.  vii.  p.  478  

Journal  f.  GeburtsMilfe,  vol.  iv.  p.  507 

Ibid.  vol.  vii.  p.  600  

Lancet,  Oct.  11,  1828,  vol.  xv.  p.  57 

Ibid.  Nov.  29, 1828,  vol.  xv.  p.  269 

f Archwes  G^n.  de  Midecine,  Oct.  1 
\ 1829,  p.  238  / 

Ibid.  p.  241  


Journal  Ilebdom.,  vol.  vi.  p.  120 
Ibid.  vol.  viii.  p.  123  . . . 


Operative  Chirurgie,  vol.  ii.  p.  800 

f Boivin  et  Dug6s,  Maladies  de 
Z’ U/crMS,  vol.  ii.  p.  35  . . . 
Kilian’s  Operationslehre,  &c.,  vol. 

iii.  2nd  ed.  p.  261,  note  . . 

Am.  Journal  of  Med.  Sciences,  1829, 

vol.  iv.  p.  636  

Meue  Zeitschrift  f.  Geburlskunde, 
vol.  xviii.  p.  232  .... 

Froriei)'s  Notizen,  vol.  xii.  No.  20, 
p.  319 


Date  of 
Death  after 
Operation. 

Alleged  Cause 
of  Death. 

24  hours 

Shock 

9 ,, 

39  „ 

24  „ 

Peritonitis 

2 da  vs 

10  ,. 

Nervous  Fever 

24  hours 

Shock 

2 davs 

Peritonitis 

65  hours 

2 days 

4 „ 

t» 

32  hours 

! Haemorrhage 
\ and  Shock 

33  „ 

Shock 

24  „ 

f Haemorrhage. 

1 Pain,  Shock 

2 davs 

Haemorrliage 

22  hours 

4 days 

1 Shock,  Peri- 

1 touitis 

3 

Pain,  Shock 

Immediate 

ft 

3rd  day 

Hannorrhage 

Immediate 

Shock 

No 

t stated 
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of  the  affected  part.  hTot  to  lose  ourselves  in  fruitless  antiquarian 
investigations,  we  may  date  the  introduction  of  the  amputation  of 
the  caTiccrous  neck  of  the  womb  among  the  operations  of  surgery 
from  the  year  1802,  when  it  was  successfully  performed  by  the  late 
Professor  Osiander,  of  Gottingen.  Between  that  time  and  the  year 
1816,  Osiander  amputated  the  neck  of  the  womb  in  twenty-three 
instances,*  and  so  striking  an  innovation  as  this  proceeding  not 
unnaturally  excited  much  attention  in  Germany.  The  operation 
did  not,  however,  meet  with  much  encouragement  among  Osiander’s 
countrymen,  for  the  sometimes  formidable,  and  in  some  instances 
fatal  hremorrhage  which  often  succeeded  it,  not  unnaturally  deterred 
many  from  attempting  it,  while  it  was  further  alleged  that  even  in 
its  originator’s  hands  the  operation  failed  more  frequently  than  it 
proved  successful.  There  were  also  personal  defects  of  character 
which  always  stimulated  into  activity  numerous  hostile  critics  of 
Osiander’s  doings  and  sayings ; and  hence,  until  quite  recently, 
tlie  cases  were  very  few  indeed  in  which  the  amputation  of  the 
neck  of  the  womb  was  had  recourse  to  in  Germany.  In  France, 
however,  where  no  such  causes  were  in  action,  the  operation  met 
with  numerous  advocates,  and  it  received  the  sanction  of  Dupuy- 
tren,  who  peformed  it  on  several  occasions.  The  remarkable  results 
obtained  by  ]\I.  Lisfranc,  who  alleged  that  he  had  performed  the 
operation  ninety-nine  times,  and  in  eighty-four  instances  with 
lasting  success,  obtained  for  a time  great  notoriety,  both  for  the 
proceeding  itself,  and  for  the  surgeon  who  had  constituted  himself 
its  most  clamorous  champion.  Before  long,  however,  doubts  but 
too  well  founded  were  thrown  on  the  accuracy  of  Lisfranc’s  state- 
ments, and  his  former  pupil,  M.  Pauly,  published  a book  in  which 
he  asserted,  and  his  assertions  have  never  been  disproved,*!*  that 
hi.  Lisfranc  overstated  the  number  of  the  operations  he  had  per- 
formed, and  falsified  their  results  ; and  further,  that  in  many  of 
the  cases  in  which  he  had  removed  the  cervix,  the  disease  was  not 
cancer  at  all,  but  mere  induration  of  the  neck  of  the  womb. 

Though  not  altogether  abandoned,  yet  both  in  France  and  in 

• So  stated  in  Langenbeck,  op.  cit.  p.  26,  note  6,  from  sources  there  indicated. 

t Those  who  wish  to  pursue  the  particulars  of  this  quarrel,  not  creditable  to 
eitlier  party,  but  least  so  to  Lisfranc,  will  find  the  materials  in  Pauly,  Mahdies  de 
V Uterus,  8vo,  Paris,  1836,  pp.  427-481  ; and  Lisfranc,  Clinique  Ckirurgicale,  8vo, 
Paris,  184.3,  vol.  iii.  pp.  633-657.  Lisfranc’s  feeble  defence  amounts  almost  to  a 
plea  of  guilty  on  his  part. 
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this  country,  where  it  had  been  occasionally  performed,  this  opera- 
tion fell  into  comparative  disuse,  till  it  was  recently  revived  with 
better  knowledge  of  the  subject,  and  a juster  appreciation  both  of  the 
cases  which  are  suited  for  it,  and  of  those  for  which  it  is  not  fitted. 

There  can  be  no  doubt  but  that  formerly  in  many  instances  in 
which  the  neck  of  the  womb  was  amputated,  no  cancerous  disease 
existed,  and  I have  myself  seen  the  cervix  uteri  excised,  and  the 
patient  exposed  to  the  present  risk  of  haemorrhage  and  to  the  sub- 
sequent dangers  of  uterine  inflammation,  for  the  removal  of  mere 
induration  of  the  organ.  On  the  other  hand,  the  excision  of  the 
neck  of  the  womb  was  not  infrequently  had  recourse  to  in  cases  of 
fungoid  carcinoma  of  the  organ  ; a form  of  disease  which,  begin- 
ning in  the  substance  of  the  part,  has  already  made  extensive 
progress  when  it  reaches  to  the  surface,  and  does  not  in  general 
give  rise  to  any  obvious  symptoms  of  its  presence,  till  it  has  ad- 
vanced so  far  that  any  attempt  at  its  extirpation  must  be  worse 
than  useless. 

Such  were  the  two  opposite  errors  by  which  this  operation  was 
brought  into  discredit ; by  the  one  it  was  performed  when  need- 
less, by  the  other  when  useless.  I have,  however,  described  a 
variety  of  malignant  disease  to  which  it  is  applicable,  and  in 
which  its  performance  has  been  found  to  be  most  salutary.  Cases 
have  long  been  on  record  in  which  the  removal  of  cauliflower 
excrescence  of  the  uterus  has  been  followed  by  the  patient’s  com- 
plete recovery ; and  there  are  other  forms  of  disease  of  more  solid 
texture,  and  endowed  with  smaller  vascularity,  which  present  the 
same  character  of  beginning  on  the  surface  of  the  os  uteri,  and 
only  by  degrees  extending  to  deej>er  tissues.  Now  precisely  these 
epithelial  cancers  of  the  uterus  are  they  which  have  been  cured 
by  the  removal  of  the  affected  part,  and  to  such  cases  I believe  the 
operation  ought  to  be  almost  exclusively  limited.  It  is  to  be  feared, 
however,  that  the  conditions  which  even  in  this  form  of  the  disease 
warrant  the  performance  of  the  operation,  are  comparatively  seldom 
to  be  met  witli,  for  though  I have  been  constantly  looking  out  for 
cases  suitable  for  it,  two  instances  only  have  come  under  my  observa- 
tion in  which  there  could  be  no  hesitation  as  to  the  propriety  of  the 
proceeding.  One  of  the  patients  was  operated  on  by  IMr  Arnott  in  the 
Middlesex  Hospital.  There  existed  in  her  case  perfect  mobility  of 
the  uterus,  so  that  but  little  difficulty  was  experienced  in  drawing 
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the  organ  do^\^a  beyond  the  external  parts  ; while  the  neck  of  the 
womb  was  of  sufficient  length,  and  seemed  sufficiently  unaltered 
at  its  upper  part,  to  warrant  the  expectation  that  the  incision  might 
be  carried  through  healthy  tissues,  and  that  the  disease  might  be 
completely  eradicated.  The  haemorrhage  in  this  case  was  very 
formidable,  a large  arterial  trunk  pouring  out  blood  in  great 
abundance,  and  this  was  restrained  only  by  the  employment  of  the 
actual  cautery,  while  on  the  separation  of  the  slough  a second  out- 
burst of  haemorrhage  rendered  it  necessary  to  plug  the  vagina. 
These  dangers  surmounted,  the  patient’s  subsequent  recovery  was 
very  rapid ; she  regained  flesh  and  strength,  and  for  nearly  six 
months  continued  in  the  enjoyment  of  perfect  health.  Symptoms 
of  her  disease  then  reappeared,  and  she  died  in  the  course  of  two 
months,  eight  months  after  the  performance  of  the  operation. 
Even  six  months  of  life,  of  hope,  of  freedom  from  pain,  of  health 
and  happiness,  cannot  be  thought  dearly  purchased  by  an 
operation  which,  even  without  the  aid  of  chloroform,  is  by  no 
means  very  painful,  and  whose  one  great  danger,  that  of  haemor- 
rhage, can  generally  be  controlled,  if  not  averted,  by  the  use  of  the 
plug.  The  other  case  was  still  more  satisfactory,  for  life  was  pro- 
longed for  more  than  a year,  and  death  then  took  place  from  an 
accidental  attack  of  bronchitis  without  any  symptom  of  the  recur- 
rence of  her  disease  having  manifested  itself,  while  the  use  of  the 
ecraseur  entirely  prevented  the  haemorrhage  which  in  the  other 
instance  had  been  so  formidable. 

The  operation  has  been  performed  in  various  ways ; either  by 
drawing  the  uterus  down  with  hooks  so  as  to  bring  the  diseased 
I^art  beyond  the  vulva,  just  as  in  the  excision  of  polypi ; or,  without 
displacing  the  organ,  by  simply  cutting  through  the  cervix,  either 
with  or  without  the  previous  introduction  of  the  speculum,  with  a 
curved  bistouri,  a pair  of  scissors,  or  an  instrument  specially  con- 
trived for  the  purpose,  of  which  the  most  ingenious  is  Colombat’s 
liysterotome.*  It  is  very  doubtful,  indeed,  whether  any  speculum 
could  embrace  the  really  cancerous  cervix,  and  yet  leave  room  for 
the  dexterous  manipulation  of  a bistouri  or  a pair  of  scissors.  All 
complex  instruments,  such  as  Colombat’s,  are  found  in  practice  to 
be  open  to  objections  which  their  inventor  never  anticipated,  and 

• For  a description  and  drawing  of  this  instrument,  see  Meigs’  Translation  of 
Colombat’s  work  on  Diseases  of  Wotiien,  8vo,  Philadelphia,  1845,  p.  351. 
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in  spite  of  the  obvious  advantages  of  meddling  no  more  than  is 
absolutely  necessary,  I should  prefer,  whenever  it  is  not  attendeil 
by  much  difficulty,  and  can  be  accomplished  without  violence,  to 
draw  down  the  uterus  before  dividing  the  cervix.*  This  is  to  be 
done  by  means  of  hooked  forceps  inserted  into  the  neck  of  the 
womb,  just  as  they  are  inserted  into  a polypus  which  we  are  about 
to  extirpate,  and  the  parts  may  be  divided  by  strong  probe-pointed 
scissors,  curved  in  the  direction  of  their  shank,  not  in  that  of  their 
cutting  edge,  as  is  the  case  with  Osiander’s  scissors,  which  have 
been  much  used  for  this  purpose.  The  position  in  which  the 
patient  is  placed  is  that  usually  adopted  for  lithotomy ; but  Dr 
Simpsonf  recommends  that  she  be  placed  on  her  face,  with  the 
legs  hanging  over  the  edge  of  the  couch,  as  in  operations  for 
haemorrhoids.  The  reason  which  he  assigns  for  it  is  a weighty  one, 
and  is  probably  the  same  as  induced  Lisfranc  to  cut  from  behind 
forwards^ — namely,  that  as  the  peritoneum  descends  much  further 
behind  the  neck  of  the  womb  than  in  front  of  it,  there  is  much 
more  risk  of  wounding  it  in  an  incision  carried  from  before  back- 
wards, than  if  it  were  made  in  the  opposite  direction.  I should 
imagine,  however,  that  if  this  danger  is  borne  in  mind,  it  will  not 
be  difficult  to  avoid  it  without  placing  the  patient  in  this  very 
constrained  attitude,  which,  among  other  inconveniences,  has  that 
of  preventing  the  safe  administration  of  chloroform. 

Though  the  liBemoiThage  after  the  operation  is  sometimes  verv 
formidable,  and  has  been  known  indeed  in  several  instances  to 
prove  fatal,  I am  yet  disposed  to  think  that  the  actual  risk  to  life 
from  loss  of  blood  has  been  over-estimated,  and  that  the  danger  of 
the  supervention  of  phlebitis  or  inflammation  of  the  peritoneum  is 
in  reality  the  more  serious.  Something  of  the  risk  of  bleeding, 

* In  dragging  down  the  uterus,  however,  much  caution  must  be  observed ; since, 
as  Scanzoni  mentions,  op.  cit.  p.  264,  it  is  by  no  means  unusual  for  adhesions,  tlio 
result  of  peritonitis,  to  form  between  the  uterus  and  adjacent  parts,  even  in  tlie 
early  stages  of  cancerous  disease  of  tlie  womb.  If  these  adhesions  were  torn  or 
violently  stretched,  fresh  inflammation  of  an  acute  kind  would  not  fail  to  be  set  up  ; 
and  Scanzoni  even  relates  an  instance  in  which  a rent  in  the  peritoneum  behind 
the  uterus,  two  inches  in  length,  was  produced  during  the  efforts  to  draw  dowu 
the  womb  in  order  to  remove  its  cancerous  cervix, 
t Obalelric  Memoirs,  p.  180. 

I Pauly,  op.  cit.  p.  473,  asserts  tliat  hajmorrhago  proved  fatal  within  twenf}’- 
four  hours  to  three  out  of  nine  cases  in  whicli  he  assisted  M.  Lisfranc.  Such  a 
result,  however,  is  quite  out  of  proportion  to  the  general  experience  in  this  matter, 
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too,  may  be  referred  to  the  inefficient  way  in  which  the  simple 
operation  of  plugging  the  vagina  is  not  infrequently  performed. 
Except  during  labour,  it  cannot  be  thoroughly  done  without  the 
use  of  the  speculum.  The  comparatively  narrow  vulva  and  entrance 
of  the  vagina  render  the  introduction  of  the  tow  or  cotton  wool  a 
very  tedious  process  ; and  the  lower  part  of  the  canal  is  already 
filled,  while  its  wider  and  extensile  upper  portion  is  so  little  dis- 
tended that  ample  room  is  left  for  the  accumulation  of  a large 
quantity  of  blood  between  the  uterus  and  the  plug,  until  at  length 
under  some  effort  at  vomiting,  or  some  sudden  movement,  an 
enormous  coagulum  and  the  plug  are  expelled  together,  and  the 
bleeding  breaks  out  afresh. 

The  question  is  not,  however,  whether  the  excision  of  the  neck 
of  the  womb  in  these  cases  is  unattended  by  immediate  risk,  but 
whether  such  risk  is  greater  than  would  attend  any  other  operation 
performed  for  the  same  purpose  ? That  dread  of  hsemorrhage 
which  has  led  some  practitioners  to  prefer  the  ligature  to  the 
knife  for  the  removal  of  polypi,  has  also  had  much  influence  in 
preventing  the  excision  of  the  cervix,  and  has  consequently  led  to 
the  restriction  of  attempts  at  cure  to  those  softer  varieties  of 
epithelial  cancer,  in  the  removal  of  which,  as  of  true  cauliflower 
excrescence,  the  ligature  is  available.  I employed  the  ligature  with 
advantage,  and  without  the  occurrence  of  any  alarming  symptom, 
not  indeed  for  the  cure  of  the  disease,  but  for  the  removal  of  an 
enormous  mass  of  epithelial  cancer,  which,  sprouting  from  the  cervix 
uteri,  occupied  and  distended  the  whole  vaginal  canal.  In  another 
instance,  however,  of  less  extensive  disease,  in  which  I saw  the 
ligature  employed  in  the  hope  of  effecting  a cure,  the  patient  died 
of  phlebitis  ; and  Dr  E.  Watson,*  who  has  collected  such  scanty 
statistics  as  can  be  brought  to  bear  on  the  subject,  gives  the 
following  result  of  his  inquiries.  Of  seven  patients  operated  on 
by  ligature,  one  died  four  months  after  of  inflammation  of  the 
womb,  which  threatened  to  prove  immediately  fatal,  and  probably 
would  have  done  so  but  for  the  removal  of  the  ligature  on  the 
sixth  day  after  its  application.  In  every  one  of  the  others  the 
disease  speedily  reappeared,  but  the  life  of  one  of  the  number  was 
saved  by  the  excision  of  the  remainder  of  the  cervix,  an  operation 
which  was  perfonned  by  Dr  Montgomery  of  Dublin.  Of  nine 
* Monthly  Journal,  Hov.  1849,  p 1183. 
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patients  in  whom  the  cervix  uteri  was  excised,  none  died  from 
tlie  immediate  effects  of  the  operation ; the  disease  returned  in 
three  ; in  five  the  cure  was  permanent ; and  the  condition  of  one 
patient  was  doubtful,  since  her  history  was  not  brought  down  later 
than  tlie  eleventh  day.  Excision  of  the  part  seems  to  me  the 
preferable  proceeding,  because  it  is  applicable  to  cases  where  the 
ligature  cannot  be  employed,  because  the  present  risk  which 
attends  it  is,  to  say  the  least,  not  more  considerable,  while  the 
piospect  of  a permanent  cure  is  far  greater.  This  opinion  seems, 
too,  to  be  that  of  the  profession  generally ; for  while,  as  far  as  I 
am  aware,  no  fresh  instance  has  been  recorded  of  the  emj)loy- 
ment  of  the  ligature  since  the  publication  of  Dr  Watson’s  paper, 
there  are  many  additional  cases  of  the  removal  of  the  diseased 
cervix  by  excision. 

Since  the  date  of  Dr  Watson’s  paper,  many  attempts  have  been 
made  to  combine  the  permanent  advantages  of  the  operation  by 
excision  with  the  greater  present  safety  of  the  ligature  by  the  use 
of  the  ^crasew'.  It  seemed,  however,  as  if  this  change  in  the  mode 
of  operating  did  but  substitute  a new  danger  for  the  old  one,  and 
one  so  grave  as  to  more  than  counterbalance  the  safeguard  which 
the  ecraseur  affords  against  haemorrhage.  The  instrument  appears 
so  apt  to  draw  within  its  chain  parts  not  involved  at  the  time  of 
its  first  application,  that  the  peritoneum  has  on  several  occasions 
been  wounded  in  the  attempt  to  amputate  the  neck  of  the  womb. 
This  objection  was  recently  urged  against  it  at  a meeting  of  the 
Berlin  Obstetrical  Society,  by  Dr  Mayer,  who  referred  to  an 
instance  in  which  this  accident  had  occurred  to  a patient  of  Pro- 
fessor Langenbeck ; and  Dr  Biefel  on  the  same  occasion  mentioned 
a case  of  fatal  injury  to  the  bladder  and  peritoneum  by  the  in- 
strument.* A case  of  injury  to  the  vagina,  and  protrusion  of  the 
intestine  through  the  opening,  is  likewise  related  by  Dr  Breslau,f 
but  his  patient  happily  survived,  as  also  did  another  whose  case 
came  to  my  knowledge,  and  in  whom  a portion  of  the  peritoneum 
beliind  the  uterus  was  removed  with  the  diseased  cervix.  It  has 
been  proposed  by  M.  Simon,  of  Darmstadt,^  m order  to  avoid  this 
danger,  that  in  all  cases  where  the  uterus  admits  of  being  drawn 

* Monatachr.  f.  Geburak.,  March  1868,  p.  109. 

t Scanzoni's  Beilrage,  vol.  iii.  Wurzburg,  1868,  p.  80. 

J Monatachrift  f.  Geburtakunde,  vol.  xiii.  pp.  418-434. 
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down  beyond  the  external  parts,  a needle,  or  two  needles,  should 
be  thrust  through  the  neck  of  the  womb,  and  the  ^craseur  should  be 
applied  below  them.  He  rejects  the  ecraseur,  however,  absolutely 
in  all  cases  where  the  uterus  cannot  be  drawn  down  externally, 
though  it  is  doubtful  whether,  even  here.  Dr  Braxton  Hicks’  wire 
ecraseur  or  Middledorffs  application  of  the  red-hot  galvanic  wire 
may  not  stand  us  in  good  stead,  and  avoid  the  risk  of  haemorrhage 
without  substituting  for  it  a new  peril. 

The  cases  in  which  any  of  tliese  proceedings  are  applicable,  must 
obviously  be  comparatively  few  and  exceptional ; since  the  disease 
admits  of  being  extirpated  only  when  comparatively  limited  in 
extent,  and  at  a comparatively  early  stage  of  its  progress.  Is  there 
then  no  resource  in  these  circumstances  but  to  watch  the  daily 
advance  of  the  evil ; or  can  anything  be  done  to  retard,  if  not  to 
cure  to  alleviate,  the  patient’s  sufferings,  and  to  postpone  for  some 
weeks  or  months  the  inevitable  result  ? Dr  James  Arnott,*  to 
whose  ingenuity  we  owe  many  very  important  suggestions  in  medi- 
cine and  surgery,  believes  and  adduces  evidence  to  show  that  by  the 
systematic  application  of  cl  very  lono  temperature  to  parts  affected 
with  cancer,  the  pain  of  which  they  are  the  seat  may  be  greatly 
diminished,  the  advance  of  the  disease  may  be  considerably  re- 
tarded, and  ulcerations  of  their  surface  may  even  be  made  to 
assume  a comparatively  healthy  character.  Practical  difficulties  in 
the  way  of  applying  the  freezing  mixtures  so  often  as  might  be 
desirable,  have  interfered  with  the  trial  of  his  plans  upon  a large 
scale  in  our  hospitals,  while  some  degree  of  disappointment  has 
been  experienced  in  consequence  of  the  proved  inadequacy  of  cold 
to  annul  the  pain  of  surgical  operations  in  other  than  a very  few 
instances,  and  those  of  the  very  simplest  kind.  Notwithstanding  a 
very  kind  letter  of  explanation  which  Dr  Arnott  was  so  good  as  to 
send  me,  I have  yet  found  very  great  difficulties  in  the  attempt  at 
employing  freezing  mixtures  in  cases  of  uterine  carcinoma.  The 
necessary  removal  from  bed  to  a couch,  the  discomfort  of  the  posD 
tion,  the  almost  impossibility  of  preventing  the  patient’s  person 
from  becoming  wet,  and  the  tenderness  of  the  vagina  and  external 
parts  produced  by  the  frequent  introduction  of  a large  speculum, 
which,  even  when  of  great  size,  seldom  embraces  the  hypertrophied 

* On  the  Treatment  of  Cancer  hy  the  regulated  application  of  an  A noesthetic  Tempera- 
ture, 8 VO,  London,  1861. 
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cervix  completely,  have  jorecluded  my  making  such  a number  of 
trials  of  the  agent  as  would  alone  waiTant  me  in  speaking  with  any 
measure  of  confidence  as  to  its  powers. 

Other  agents  more  potent,  and  more  easily  applied,  have  been 
used  in  cases  of  uterine  cancer,  but  with  results  so  indecisive  that 
opinion  is  still  much  divided  with  reference  to  the  propriety  of  their 
employment.  In  coming  to  a conclusion  with  reference  to  the  use 
of  any  of  these  remedies,  the  object  Avith  which  in  each  instance  it 
has  been  had  recourse  to  must  not  be  lost  sight  of.  I have  already 
mentioned,  that  a strong  solution  of  nitrate  of  silver  applied  to  a 
cancer  of  the  Avomb,  in  some  stages  of  the  disease,  both  diminishes 
the  excessive  foetor  of  the  discharge,  and  also  expedites  the  separa- 
tion of  sloughs  from  its  surface,  aiding  in  this  manner  the  attempts 
at  a cure,  Avhich,  though  abortive  as  far  as  permanent  recovery  is 
concerned,  are  yet  most  welcome  pauses  in  the  course  of  the  disease. 
For  this  purpose,  I believe  a strong  solution  is  of  greater  servace 
than  the  solid  nitrate  of  silver,  probably  because  in  this  form  the 
remedy  penetrates  more  thoroughly  into  the  affected  tissue.  I have 
also  sometimes  employed  the  acid  nitrate  of  mercury  to  check  those 
granulations  Avhich  in  cases  of  uterine  cancer  not  infrequently 
sprout  from  the  interior  of  the  cervix,  and  I think  that  in  both  of 
these  Avays  the  me,  of  camtics  has  been  advantageous  as  a palliative, 
not  as  a curative  proceeding. 

There  are  some  forms  of  external  carcinoma,  in  Avhich  the  em- 
ployment of  the  more  poAverful  escharotics,  as  the  chloride  of  zinc, 
has  been  of  great  service ; but  I need  scarcely  remind  you  that 
the  benefit  derived  from  such  agents  has  depended  almost  entirely 
on  the  possibility  of  completely  destroying  the  affected  tissue,  and 
that,  as  a general  rule,  its  partial  destruction  has  been  followed  by  a 
more  rapid  development  of  the  disease  than  before.  IfoAv,  in  the 
case  of  the  uterus,  it  is  obvious  that  the  thorough  application  of 
any  deliquescent  substance  is  impossible ; that  the  risk  of  injuring 
adjacent  parts  must  lead  to  the  inefficient  employment  of  the 
caustic,  and  consequently  to  the  aggravation  instead  of  the  amend- 
ment of  the  disease.  This  circumstance  leaA’^es  us  no  alternative 
but  to  resort  to  the  actual  catUciy  in  any  case  in  Avhich  it  is 
intended  to  do  more  than  modify  the  state  of  the  surface  of  the 
affected  parts.  Tlie  idea  of  the  operation  is  much  more  formidable 
than  its  reality,  for  it  is  not  A’^ery  painful  in  itself,  Avhile  it  can 
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always  be  performed  under  chloroform  ; and  the  only  real  danger 
attending  it,  tliat  of  injuring  adjacent  tissues  by  the  radiation  of 
the  heat,  can  always  be  effectually  guarded  against  by  the  use  of  a 
boxwood  speculum. 

I have  not  myself  used  it,  or  seen  it  used  sufficiently  often  to 
have  formed  a very  decided  opinion  with  reference  to  the  amount 
of  benefit  which  may  be  anticipated  from  it ; but  I feel  satisfied 
that  there  is  no  danger  to  be  apprehended  in  its  employment,  and 
that  it  does  not  tend  to  make  matters  worse.  Generally  there  is 
a very  decided,  though  often  very  temporary  mitigation  of  the 
jiatient’s  previous  sufferings,  an  improvement  which  has  seldom 
outlasted  the  separation  of  the  eschar.  A diminution  in  the  quantity 
and  fcetor  of  the  discharge  has  generally  continued  for  a longer 
time,  but  I cannot  say  that  as  yet  I have  been  able  to  attribute  to  it 
any  delay  in  the  progress  of  the  evil,  partly,  perhaps,  from  not  having 
repeated  it  sufficiently  often,  and  in  still  greater  measure  probably 
from  the  disease  being  already  far  advanced  when  the  patients  first 
came  under  my  care.  I believe,  however,  that  like  other  proceed- 
ings intended  to  effect  the  real  cure  of  cancer,  the  actual  cautery  is 
seldom  indicated  except  in  cases  of  the  epithelial  form  of  carcinoma, 
for  in  that  alone  is  the  mischief  at  all  lilcely  to  be  confined  within 
limits  which  we  can  hope  to  reach  by  any  local  treatment. 

These  remarks  are,  I know,  anything  but  detailed  enough  to 
furnish  a safe  and  sufficient  guide  as  to  when  and  how,  and  how 
often,  this  kind  of  interference  is  likely  to  be  useful,  or  may  even, 
by  good  fortune,  prove  actually  curative.  They  are  merely  sug- 
gestive of  the  direction  which  your  observations  should  take,  and 
in  which  your  efforts  should  be  .made.  Your  duty  and  mine  is, 
not  to  sit  down  in  apathetic  indifference,  doing  nothing,  trying 
nothing  for  a patient’s  cure,  because  her  disease  is  one  which 
hitherto  has  proved  almost  invariably  mortal;  but  rather,  patiently, 
carefully,  with  much  mistrust  of  our  own  powers,  much  watchful 
scrutiny  of  our  own  motives,  to  apply  ourselves  to  the  trial  of  every 
means  by  which  suffering  may  be  mitigated  or  life  prolonged.  To 
this  our  common  humanity  prompts,  our  obligations  as  medical  men 
compel  us.  It  is  to  misinterpret  both  very  grievously,  if  we  not 
merely  content  ourselves  with  doing  nothing,  but  take  shelter  under 
noisy  censure  of  the  conduct,  and  uncharitable  construction  of  the 
motives,  of  those  who  read  their  duty  differently. 


LECTURE  XXII. 

DISEASES  OF  PARTS  CONNECTED  WITH  THE  UTERUS. 
INFLAMMATION  AND  ITS  RESULTS. 

Inflammation  of  Uteiune  Appendages  : — of  the  Cellulak  Tissue. 

Causes  of  affection ; generally  consequent  on  delivery  or  abortion  ; its  various 
seats,  and  modes  of  termination  ; affection  of  the  peritoneum  in  its  course, 
general  tendency  to  end  in  suppuration.  Morbid  appearances. 

Relation  of  this  affection  to  inflammation  of  the  ovaries ; its  analogy  to  other 
inflammations  of  the  cellular  tissue. 

Symptoms;  mode  of  attack  twofold.  Formation  of  abdominal  tumour ; occurrence 
of  suppuration,  but  chronic  character  of  the  abscess  ; various  outlets  by  which 
it  discharges  itself.  Diagnosis  of  the  affection.  Characters  of  intra-pelvic 
tumour ; its  similarity  to  uterine  haematocele.  General  sketch  of  its  symptoms 
and  course. 

There  are  many  phrases  which,  though  still  daily  used  in  medical 
.writings,  express -not  merely  the  opinions  hut  also  the  errors  of  a 
bygone  time.  It  is  thus  with  the  term  Uterine  Appendages,  long 
applied  to  parts  connected  with  the  womb,  some  of  which,  indeed, 
are  secondary  to  it  in  importance,  and  subsidiaiy  to  its  functions, 
but  others  are  physiologically  of  higher  moment  than  the  uterus 
itself,  and  originate  those  acts  to  whose  due  performance  the  womb 
does  but  minister. 

I have  no  fear,  however,  lest  by  retaining  the  phrase  Appendages 
of  the  Uterus,  or  by  speaking  to  you  about  their  diseases,  I should 
be  suspected  of  ignoring  the  office  of  the  ovaries,  or  of  implying 
that  they  are  of  less  importance  than  the  womb  in  the  sexual  sys- 
tem of  the  woman.  I shall  be  understood  to  use  the  term  merely 
as  a convenient  epithet,  expressing  without  waste  of  words  the 
broad  ligaments  of  the  uterus  and  all  the  various  parts  and  struc- 
tures contained  within  or  intimately  connected  with  them  ; parts 
whose  physiological  import  just  now  concerns  us  less  than  do  the 
ailments  to  which  they  are  liable. 

When  speaking  of  the  diseases  of  the  uterus  itself,  we  considered 
first  those  which  are  the  result  of  inflcammation ; and  it  will,  I 
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think,  he  convenient  still  to  retain  the  same  arrangement,  and 
before  passing  to  other  subjects  to  study  the  injlammatory  affec- 
tions of  the  appendages  of  the  womb.  These  admit  of  being  classed 
under  two  heads,  according  as  the  inflammation  attacks  the  ovaries 
themselves,  or  as  it  is  chiefly  limited  to  the  cellular  tissue  in  the 
immediate  neighbourhood  of  the  womb.  In  the  latter  case  the 
symptoms  are  of  course  modifled  according  to  the  precise  seat  of 
the  mischief,  which,  though  most  frequently  involving  the  cellular 
tissue  between  the  folds  of  the  broad  ligaments,  sometimes  attacks 
that  which  intervenes  between  the  womb  and  the  adjacent  viscera, 
or  extends  to  that  lining  the  pelvic  walls,  or  even  to  that  which 
lies  between  the  outer  surface  of  the  peritoneum  and  the  abdominal 
muscles. 

Inflammation  of  the  cellular  tissue  in  the  neighbourhood  of  the 
womb  takes  place  as  a consequence  of  abortion  or  of  delivery  much 
more  frequently  than  from  any  other  cause.  The  great  tendency 
that  it  has,  too,  to  terminate  in  suppuration,  familiarised  practi- 
tioners of  midwifery  from  a very  early  period  with  it ; or  at  least 
with  the  abscesses  to  which  it  gives  rise,  though  misconception 
long  prevailed  with  reference  to  their  nature.  They  were  generally 
imagined  to  be  secondary  deposits,  the  result  of  a supposed  meta- 
stasis of  the  mdk,  or  of  an  outpouring  of  its  elements  when  present 
in  too  great  abundance  in  the  blood.  It  was  imagined,  too,  that 
this  occurrence  sometimes  took  place  in  one  situation,  sometimes 
in  another,  and  the  most  various  sequelae  of  delivery  were  attri- 
buted to  this  as  their  remote  occasion ; a theoretical  en-or,  which 
as  Puzos’  essay,  “ Sur  les  Depots  Laiteux,”*  abundantly  proves,  did 
not  at  all  interfere  with  the  most  accurate  description  of  some  of 
the  most  important  ailments  of  the  puerperal  state. 

With  advancing  knowledge  the  erroneous  theory  was  discarded, 
but  the  inflammatory  affections  of  the  uterine  appendages  ceased 
to  attract  attention,  or  were  passed  over  as  occasional  complica- 
tions of  puerperal  fever,  until  attention  was  once  more  drawn  to 
them  quite  recently  by  the  essays  of  Doherty,  Churchill,  and 
Lever,  in  this  country,f  and  by  those  of  Grisolle,  Marchal  de  Calvi,J 

* In  his  Traite  des  Accouchemens,  4to,  Paris.  1769.  See  especially  pp.  366-366. 

t Duhlin  Journal,  vol.  xxii.,  1843,  p.  199 ; Ibid.,  vol.  xxiv.,  1844,  p.  1 ; and 
Guy'g  Hospital  Reports,  Second  Series,  vol.  ii.,  1844,  p.  1. 

I Archives  Gen.  de  M^decine,  Third  Series,  1839.  vol.  iv.  pp.  31,  137,  233;  and 
des  Alices  I’hlegmoneuz  Intra-Pelviens,  8vo,  Paris,  1814. 
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and  others,  in  France.  Even  at  the  present  time,  however,  and  in 
spite  of  the  recognition  of  these  ailments  as  attendants  on  the  puer- 
peral state,  their  occurrence  independent  of  pregnancy  and  its 
consequences  has  scarcely  been  appreciated  as  generally  as  it  de- 
serves, and  it  is  this  circumstance  which  is  my  chief  reason  for 
bringing  the  subject  now  under  your  notice. 

An  attempt  has  been  made  by  some  writers  to  discriminate 
between  inflammation  of  the  uterine  appendages  occurring  after 
delivery,  and  the  same  affection  when  coming  on  in  other  circum- 
stances. I do  not  think,  however,  that  this  distinction  is  called 
for  either  by  the  symptoms  of  the  disease,  or  by  the  treatment 
which  it  requires  in  the  puerperal  state,  though  the  peculiar  con- 
dition of  the  uterus  at  that  time  often  imparts  to  disease  in  its 
vicinity  a more  acute  character  than  would  be  presented  by  the 
same  ailment  at  another  season. 

The  subjoined  table  shows  very  clearly  the  influence  of  labour 
and  its  consequences  in  giving  rise  to  inflammation  of  the  appen- 
dages of  the  womb,  and  of  the  cellular  tissue  in  their  immediate 
vicinity.  It  shows,  too,  that  almost  invariably,  even  when  labour 
did  not  precede  the  attack,  some  accident  induced  it,  wliich  acted 
immediately  on  the  womb,  such,  for  instance,  as  miscarriage,  or 
disorder  of  the  catamenia ; while  the  cases  were  only  7 in  59,  in 
which  the  attack  was  not  brought  on  by  some  local  ailment  of  the 


sexual  system. 

Occurred  after  Delivery  in 32  cases. 

„ „ Abortion 11  „ 


„ „ Disorder  of  Catamenia  ...  7 „ 

„ „ Seduction,  and  some  probable 

violence  to  Uterus  ...  1 „ 

„ „ Ulceration  and  Inflammation 

of  Uterus 1 „ 

„ „ No  ailment  of  Uterus  ...  7 „ 

59 

In  10  of  the  32  cases  in  which  the  affection  succeeded  to  deliverv 

%/ 

the  patients  were  primiparre  ; or  if  to  my  own  cases  those  of  Lever, 
of  Marchal  de  Calvi,  and  of  M'Clintock*  be  added,  56  out  of  112 
cases  were  those  of  women  who  had  been  delivered  for  the  first 


* Op.  cit.  p.  .3. 
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time.  The  supposition,  however,  which  this  fact  might  seem  to 
suggest,  that  protracted  or  difficult  labour  specially  predisposes  to 
tliis  ailment,  is  scarcely  borne  out  by  further  inquiry  ; since  in  21  of 
my  32  cases,  and  in  7 out  of  8 of  those  recorded  by  Dr  Lever,  labour 
was  in  all  respects  natural  In  4 of  my  cases  it  was  protracted, 
though  in  none  was  instrumental  interference  necessary;  in  Lever’s 
case  turning  was  performed  on  account  of  arm-presentation ; in  1 
case  of  mine  extensive  laceration  of  the  perineum  seemed  to  have 
been  the  point  of  departure  of  the  whole  of  the  subsequent  inflam- 
matory mischief,  and  in  the  remaining  4 labour  was  attended  by 
profuse  hsemorrhage,  an  accident  which  also  complicated  one  of 
the  cases  of  tedious  labour.  From  these  data  aU  that  we  can  ven- 
ture to  affirm  is  the  preponderance  of  frequency  with  which  the 
accident  occurs  in  primiparse,  and  an  increase  of  liability  to  its 
occurrence  when  labour  is  more  than  usually  protracted,  or  when 
it  is  accompanied  by  hsemorrhage.  M.  Grisolle  expresses  his  belief 
that  the  omission  on  the  part  of  the  mother  to  suckle  her  infant 
is  one  of  the  most  powerful  predisposing  causes  of  the  disease,  and 
this  opinion  is  in  the  highest  degree  probable ; but  in  this  country 
it  is  so  universally  the  practice  for  women,  especially  among  the 
poor,  to  suckle  their  children,  that  none  of  my  observations  bear 
at  all  on  that  point. 

The  nature  of  the  influence  of  abortion,  of  disorder  of  the  cata- 
menial function,  or  of  other  accidents  which  directly  interfere  with 
the  sexual  organs,  is  too  obvious  to  call  for  explanation.  Why 
under  the  influence  of  such  causes  a woman  should  be  seized  in 
one  case  by  violent  general  peritonitis,  in  another  by  an  ailment 
chronic  in  its  course,  and  seldom  dangerous  to  life,  it  is  perhaps 
impossible  to  explain.  In  so  far,  however,  as  this  disease  is  a con- 
sequence of  labour,  it  must  be  borne  in  mind  that  it  is  essentially 
different  from  any  of  the  complications  or  sequelfe  of  puerperal 
fever.  Puerperal  fever  is  a disease  of  the  whole  constitution,  asso- 
ciated with  important  changes  in  the  circulating  system,  probably 
with  other  alterations  too,  which  we  have  not  at  present  the  skill 
to  discover  ; but  the  local  mischief  which  may  be  found  after  death 
was  no  more  its  occasion,  than  are  the  ulcerations  of  Peyer’s  glands 
the  occasion  or  the  essence  of  typhoid  fever.  In  puerperal  fever, 
there  may  be  evidence  of  injury  to  the  uterus,  or  to  its  appendages, 
or  to  its  vessels,  or  to  the  peritoneum,  but  there  is  this  and  some- 
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thing  more ; and  this  something  more,  the  divinum  aliquid,  the 
TO  6tm  of  Hippocrates,  has  puzzled  our  philosophy,  eluded  our 
research,  and  outwearied  the  speculations  of  the  most  ingenious 
theorists  who  have  laboured  vainly  to  unriddle  its  nature. 

Hence  it  is,  however,  that  these  inflammations  of  the  uterine 
appendages,  or  of  the  adjacent  cellular  tissue,  do  not  usually  come 
before  us  in  cases  where  puerperal  fever  has  threatened  life,  for 
that  disease  either  destroys  the  patient  speedily,  or  with  the  abate- 
ment of  the  general  disturbance  of  the  system,  the  local  evil, 
unless  the  mischief  done  was  irreparable,  abates  too,  and  soon  dis- 
appears completely.  This  ailment,  on  the  other  hand,  begins  as  a 
local  affection,  its  early  symptoms  are  often  so  slight  that  it  is 
overlooked  for  days  or  weeks  together,  the  constitution  sympathis- 
ing just  in  proportion  to  its  extent  and  intensity,  and  general 
health  returning  as  the  consequence  of  the  mitigation  or  of  the 
cure  of  the  local  disease. 

There  does  not  seem  to  be  any  rule  that  determines  absolutely 
either  the  part  which  shall  be  the  seat  of  inflammation,  or  the 
course  which  that  inflammation  shall  run,  and  whether  it  shall 
issue  in  suppuration,  or  may  by  good  fortune  terminate  in  resolu- 
tion. The  cellular  tissue  anywhere  in  the  neighbourhood  of  the 
womb  may  be  the  seat  of  the  mischief,  though  that  contained 
within  the  folds  of  the  broad  ligament  is  attacked,  as  the  sub- 
joined table  shows,  far  more  often  than  the  same  structure  in  any 
other  situation,  or  38  out  of  59  times.* 

The  tendency  of  recent  investigations,  too,  is  to  show  that  here, 
or  rather  in  the  ovary  and  fallopian  tube  of  one  or  other  side,  is 
the  almost  invariable  starting-point  of  the  mischief,  be  the  parts 
eventually  involved  in  it  what  they  may.  The  inflammation 
further  seems  to  extend  from  the  appendages  of  the  womb  to  the 
"peritoneum  lining  the  pelvis  ; it  often  ties  down  the  appendages 
behind  the  uterus,  or  forms  adhesions  between  them  and  the  in- 
testines, or  mats  together  the  intestines  themselves,  while  matter 
is  sometimes  formed  in  the  irregular  cavities  left  between  adjacent 
surfaces  of  the  peritoneum,  or  of  the  false  membranes  which  con- 

* I must  be  allowed  to  correct  an  inadvertence  on  the  part  of  M.  Aran,  who, 
op.  cit.  p.  680,  note,  states  that  I allege  the  tissue  between  the  uterus  and  rectum 
to  bo  the  most  frequent  seat  of  this  affection.  The  statement  in  the  text  is  word 
for  word  the  same  as  in  the  previous  edition. 
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nect  different  parts  together.  The  importance  of  this  ])elvi- 
peritonitis,  as  he  terms  it,  has  been  much  insisted  on  by  M. 
Bernutz,*  who  seeks  in  it  for  the  adequate  explanation  of  all  the 
phenomena,  both  local  and  general,  which  have  usually  been 
supposed  to  depend  on  inflammation  of  the  cellular  tissue  about 
the  uterus.  He  would  propose  this  solution  not  of  those  cases 
only  in  which  the  parts  at  the  side  of  the  womb  are  the  seat  of  this 
affection,  but  for  those  also  (14  out  of  every  59  cases)  in  which  the 
inflammation  appears  to  be  seated  between  the  uterus  and  rectum, 
for  here,  too,  the  matting  together  of  the  intestines  may  form  a 
tumour  in  the  recto- vaginal  pouch,  which  may  present  the  characters 
supposed  to  belong  to  pelvic  abscess.  When,  however,  he  denies 
the  possibility  of  inflammation  of  the  cellular  tissue  about  the 
uterus,  with  the  exception  of  that  contained  between  the  folds  of 
the  broad  ligament,  he  goes  further  than  I am  at  present  prepared  to 
follow  him.  In  4 out  of  my  59  cases  the  tissue  intervening  between 
the  uterus  and  bladder  was  the  seat  of  inflammation  which  in  3 of 
the  cases  went  on  to  suppuration,  and  the  matter  so  formed  twice 
escaped  spontaneously,  and  once  was  evacuated  by  means  of  a 
trocar  introduced  through  the  anterior  vaginal  waU.  To  these 
cases  it  is  obvious  that  the  explanation  of  M.  Bernutz  cannot 
apply,  nor  do  I think  it  holds  good  with  reference  to  many  in- 
stances of  retro-uterine  tumours  ; while,  with  reference  to  the 
broad  ligament  itself,  M.  Bernutz  admits  the  possibility  of  inflam- 
mation and  suppuration  involving  the  tissue  between  its  folds. 

The  inflammation  is  in  many  instances  not  limited  to  its 
original  seat,  but  extends,  and  that  not  always  by  direct  continuity 
of  tissue,  to  the  cellular  tissue  lining  the  pelvis,  or  attacks  that 
which  is  interposed  between  the  abdominal  muscles  and  the  peri- 
toneum, constituting  the  external  peritonitis  of  some  VTiters.  In 
these  cases,  too,  the  mischief  may  recede  from  the  parts  which  it 
originally  attacked,  and  the  gravity  of  the  secondary  ailment  may 
entirely  obscure  the  perhaps  transitory  affection  in  which  it 
originated,  a supposition  that  will  probably  apply  to  not  a few  of 
the  instances  in  which  affection  of  the  pelvic  cellular  tissue  and 
that  external  to  the  peritoneum  has  seemed  to  be  idiopathic. 

* In  the  Archivet  de  Medeeine,  March  and  April  1867,  and  afterwards  at  very 
great  length  in  vol.  ii.  of  his  and  M.  Goupil's  work,  Sur  let  Maladiet  des  Femmes, 
already  referred  to. 


TENDENCY  OF  THE  DISEASE  TO  SDPPDEATION. 


421 


Like  other  inflammations,  so  these  sometimes  pass  away,  and 
leave  no  trace.  Oftener  they  issue  in  the  production  of  per- 
manent swelling  and  induration,  due  either  to  the  results  of  the 
local  peritonitis,  or  to  actual  thickening  of  the  cellular  tissue 
which  has  been  the  seat  of  the  attack  ; or,  lastly,  they  may  end 
in  the  formation  of  pus,  and  probably  in  its  discharge  through  the 
rectum,  vagina,  or  bladder,  or  now  and  then  in  its  escape  into  the 
cavity  of  the  abdomen.  This  termination  by  suppuration  appears 
to  be  very  frequent  in  the  case  of  those  inflammations  which 
succeed  to  delivery  or  abortion.  I find  it  noted  as  having  happened 
in  23  out  of  43  instances  in  which  the  inflammation  succeeded  to 
delivery  or  abortion  ; and  the  large  experience  of  Dr  M'Clintock* 
leads  to  the  same  conclusion,  since  he  met  with  it  in  37  cases  out 
of  70.  My  own  impression,  too,  formed  chiefly  on  bygone  hospital 
experience,  is  that  the  same  rule  holds  good  even  in  those  cases 
where  the  disease  occurs  independently  of  puerperal  causes.  My 
table  shows  9 instances  out  of  16  as  having  terminated  by  suppura- 
tion, and  in  this  respect  agrees  with  the  statement  of  M.  GrisoUe, 
who  found  it  take  place  in  38  cases  out  of  51.  General  experience, 
however,  it  must  be  confessed,  does  not  bear  out  these  statements, 
hi.  Aran  demurs  to  their  correctness,f  and  M.  Gallard,J  in  a very 
carefuUy  written  essay,  regards  the  occurrence  out  of  the  puerperal 
state  as  so  rare  as  to  have  been  met  with  only  in  4 out  of  53  cases. 
I have  no  longer  the  opportunities  of  large  hospital  observation  by 
which  to  control  and  correct  my  own  impressions  ; but  it  seems  to 
me  probable  that  the  cases  which  came  under  my  notice  in  a 
small  ward  for  admission  into  which  there  were  many  applicants 
at  St  Bartholomew’s  Hospital,  were  of  a severer  kind  than  those 
which  foiuned  the  basis  of  M.  Gallard’s  thesis  ; and  further,  that 
many  of  the  slighter  forms  of  what  M.  Bernutz  terms  pelvi-peri- 
tonitis  may  have  been  taken  into  account  by  observers  recently, 
though  they  would  not  have  entered  into  their  calculations  some 
few  years  ago. 

While  I indicate,  then,  as  I have  already  done  with  reference  to 
other  questions  bearing  on  this  subject,  the  differences  of  opinion 
which  prevail,  I am  not  at  present  in  a position  to  modify  my 
original  statement,  that  the  occurrence  of  suppuration,  or,  at  least,. 

* Op.  cit,  p.  9.  t Op.  cit.  p,  707. 

J Du  Phlegmon  PM-utenn,  4to,  Paris,  1856. 
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of  cedema,  with  infiltration  of  sero-purulent  fluid,  is  in  all  these 
cases  the  rule  rather  than  the  exception,  and  this  even  though  no 
discharge  of  matter  should  at  any  time  take  place  externally. 
The  extreme  rapidity  with  which  a tumour  forms  so  as  to  he 
detected  through  the  abdominal  walls,  or  to  be  felt  in  other  cases 
in  the  vagina,  is  explicable  only  by  the  sudden  pouring  out  of  fluid 
into  the  loose  cellular  tissue ; wliile  its  varying  extent,  its  ill- 
defined  edges,  its  occasional  disappearance  from  one  side,  and 
reappearance  on  the  opposite,  all  serve  to  show  that,  whatever 
may  have  been  its  starting-point,  the  mischief  does  not  in  general 
seriously  involve  the  substance  of  any  solid  organ  such  as  the 
ovary,  and  consequently  to  explain  the  completeness  of  the  patient’s 
recovery,  and  the  subsequent  integrity  of  all  her  sexual  functions, 
even  when  the  attack  has  been  most  severe  and  the  symptoms 
have  appeared  most  formidable. 

The  original  seat  of  the  mischief  in  the  cellular  tissue  imme- 
diately adjacent  to  the  uterus  is  illustrated  by  the  subjoined  case, 
where  I had  the  opportunity  of  observing  after  death  the  process 
by  which  nature  had  effected  the  cure  of  an  inflammation  of  the 
cellular  tissue  contained  within  the  folds  of  the  left  broad  liffa- 
ment.  The  person  on  whom  this  observation  was  made  was  a 
young  woman  who  died  of  abscess  of  the  liver  fourteen  months  after 
her  recovery  from  inflammation  of  the  uterine  appendages  of  the 
left  side.  The  results  of  examination  when  she  was  originally 
admitted  into  the  hospital,  six  weeks  after  her  delivery,  were  as 
follows  : the  abdomen  generally  was  soft  and  painless,  but  imme- 
diately over  the  symphysis,  extending  about  two  inches  above  its 
level,  and  about  the  same  distance  transversely,  was  a Arm,  globular 
enlargement,  very  slightly  moveable,  tender  on  firm  pressure.  The 
vagina  was  hot,  its  anterior  wall  from  about  half  an  inch  from  the 
orifice  of  the  urethra  was  swollen  into  a distinct  elastic  tumour, 
which  gave  the  sensation  of  containing  fluid,  and  projected  so  as 
to  contract  to  half  its  ordinary^ dimensions  the  calibre  of  the  canal. 
In  this  tumour,  which  was  not  modifled  by  the  introduction  of  the 
catheter,  the  anterior  lip  of  the  uterus  was  lost,  while  the  posterior 
lip  was  small  and  natural.  The  right  side  of  the  uterus  was  free 
from  any  unnatural  condition,  the  swelling  existing  to  the  left  and 
anteriorly.  The  uterus  and  tumour,  when  pressed  on,  moved 
together,  but  their  mobility  was  \ery  small.  In  a few  days  the 
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tumour  felt  per  vaginam  was  greatly  lessened  after  a profuse 
discharge  of  pus,  and  when  the  patient,  after  six  weeks’  sojourn, 
left  the  hospital,  there  was  said  to  he  no  other  morbid  condition 
than  a thickening  at  the  left  side  of  the  uterus,  by  which  it  was 
almost  completely  fixed  in  the  pelvis. 

The  appearances  found  after  death  explained  this  thickening,  and 
accounted  for  the  non-mobility  of  the  womb,  for  the  folds  of  the 
broad  ligament,  from  the  upper  part  of  the  vagina  to  the  lower 
surface  of  the  Ugamentum  ovarii,  inclosed  a mass  of  dense  cellular 
tissue  of  almost  cartilaginous  hardness,  crying  under  the  knife ; 
dense  white  bands  intersecting  each  other  in  all  directions,  and 
having  a firm,  yellow  fat  between  them.  This  mass  was  closely 
adherent  along  the  whole  left  side  of  the  uterus,  though  the  uterine 
tissue  was  in  no  respect  implicated  in  it.  The  left  fallopian  tube 
was  tied  at  two  or  three  points  by  long  adhesions  to  the  ovary  and 
its  ligament,  and  the  ala  vespertilionis  on  that  side  was  thickened 
and  uneven,  as  if  from  old  deposits  of  lymph.  The  fallopian  tubes 
were  pervious,  and  the  ovaries  were  quite  healthy,  and  contained 
several  graafian  vesicles. 

Between  the  affection  we  are  now  studying  and  inflammation  of 
the  substance  of  the  ovaries  themselves  the  differences  are  obvious 
and  manifold.  The  extreme  rapidity  with  which  matter  is  fonned, 
and  the  large  quantity  of  it  which  is  secreted  in  so  short  a time,  are 
not  compatible  with  the  seat  of  the  disease  in  the  substance  of  an 
organ  furnished  as  is  the  ovaiy  with  a dense  fibrous  capsule,  which, 
though  elastic  and  admitting  of  vast  expansion  in  the  course  of 
time,  is  yet  not  capable  of  yielding  so  as  to  allow  of  the  accumu- 
lation of  a large  quantity  of  matter  in  a few  days.  The  termination 
of  ovaritis  by  suppuration  is,  I believe,  quite  exceptional  In  the 
puerperal  state  it  is  the  peritoneal  investment  of  the  ovaries  which 
is  usually  affected ; while  when  inflammation  even  of  the  acutest 
kind  attacks  the  substance  of  those  organs,  and  ending  in  the  for- 
mation of  matter  proves  speedily  fatal,  it  does  not  lead  to  any  great 
increase  of  their  size,  but  to  softening  and  complete  disintegration 
of  their  tissue.  When,  in  other  circumstances,  large  collections  of 
matter  form  within  the  ovary,  their  origin  is  usually  traceable  to 
some  cyst  in  whose  wall  inflammation  has  been  accidentally  set  up ; 
and  such  ovarian  abscesses  generally  remain  for  a long  time  as  dis- 
tinct, well-circumscribed  tumours,  whose  contents  are  very  slow  in 
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making  their  way  outwards.  Generally,  indeed,  ovaritis  is  not  only 
a far  more  chronic  evil  than  inflammation  of  the  cellular  tissue 
about  the  womb,  and  is  attended  by  pain  of  a very  different  charac- 
ter, but  the  enlargement  of  the  organ  is  almost  always  inconsi- 
derable, and  its  situation  is  often  inferred  from  pain  produced  by 
pressure  at  one  spot  rather  than  clearly  pointed  out  by  any  con- 
siderable increase  of  its  dimensions,  while  the  thickening  and 
hardening  of  the  vaginal  walls,  scarcely  ever  absent  from  that  side 
of  the  canal  on  which  the  affection  of  the  cellular  tissue  is  situated, 
is  never  met  with  in  cases  of  simple  ovarian  inflammation. 

The  analogies  of  this  affection  are,  I believe,  rather  to  be  found 
among  those  inflammations  of  the  cellular  tissue  which,  succeeding 
to  operations,  advance  with  great  rapidity,  and  terminating  soon  in 
the  formation  of  enormous  quantities  of  matter,  constitute  one  of 
the  most  untoward  of  those  accidents  by  which  the  skill  of  the 
surgeon  is  disappointed  of  best  merited  success.  The  rapid  forma- 
tion, and  occasional  rapid  disappearance  of  the  swelling,  show,  if 
further  proof  were  wanting,  that  it  is  not  due  to  changes  in  th^ 
solid  tissues  of  any  organ,  but  rather  to  oedema  or  the  infiltration 
of  a loose  tissue  with  fluid.  This  fluid,  too,  like  that  which  is 
formed  in  other  inflammations  of  cellular  tissue,  is  not  at  first 
genuine  pus,  but  a thin  sero-purulent  matter,  and  often  still  retains 
this  character  long  after  it  has  been  formed  in  quantity  sufficient 
to  impart  to  the  finger  a most  marked  sense  of  fluctuation. 

These  characters  then  correspond  to  those  of  diffuse  cellular 
inflammation,  or  “ acute  purulent  oedema,”  as  it  has  been  well 
termed  by  the  distinguished  Eussian  surgeon,  Pirogoff.*  If  we 
take  this  view,  which  he  indeed  suggests,  even  the  most  anomalous 
features  of  the  affection  will  become  comparatively  easy  to  under- 
stand. We  shall  not  be  surprised  that  the  disease  should  occur  in 
the  weakly  rather  than  in  tlie  strong,  that  previous  haemorrhage  or 
other  debilitating  influences  should  favour  its  development,  that 
while  often  attended  by  comparatively  little  local  suffering,  it 
should  yet  run  rapidly  through  its  earlier  stages ; but  still  now  and 
then  come  suddenly  to  a standstill,  and  that  all  trace  of  it  should 
then  quickly  disappear.  Since  we  know,  too,  that  the  seat  of  the 
mischief  is  not  in  the  sexual  organs  themselves,  but  only  in  their 


• Klinhche  Chirurgie,  Drittes  Heft,  8vo,  Leipzig,  1854,  pp.  36-54. 
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connective  tissue,  we  shall  find  nothing  difficult  of  explanation  in 
the  re-establishment  of  menstruation,  or  in  the  recurrence  of  preg- 
nancy, or  in  the  regular  performance  of  all  the  generative  functions, 
even  after  symptoms  which  had  seemed  most  formidable,  and  had 
appeared  as  though  they  must  imply  that  injury  had  been  done 
passing  the  power  of  nature  to  repair. 

In  those  cases  in  which  the  affection  succeeds  to  delivery  or 
abortion,  its  mode  of  attack  seems  to  he  twofold.  Either  it  sets  in 
with  weU-marked  symptoms  of  constitutional  disorder,  such  as 
general  feverishness  and  heat  of  skin,  sometimes,  though  not  often, 
preceded  by  shivering,  and  accompanied  by  abdominal  pain,  which 
is  seldom  very  intense ; or  else  it  comes  on  gradually,  the  local  evil 
being  developed  almost  imperceptibly  out  of  a state  of  incomplete 
convalescence ; while  it  is  quite  an  exceptional  occurrence  for 
severe  puerperal  peritonitis  to  precede  the  inflammation  of  the 
uterine  cellular  tissue.  In  the  majority  of  instances  the  tenderness 
and  pain,  though  referred  chiefly  to  the  lower  part  of  the  abdomen, 
are  not  at  first  distinctly  limited  to  one  or  other  side,  and  not  infre- 
quently the  discovery  of  swelling,  induration,  or  even  of  a definite 
tumour  in  one  or  other  iliac  region  by  the  medical  attendant,  is  the 
first  circumstance  which  directs  the  patient’s  notice  to  one  spot  as 
the  special  seat  and  source  of  her  sufferings.  The  symptoms  of 
general  constitutional  disorder,  even  when  most  marked  at  the 
outset,  very  rarely  go  on  increasing  in  severity  with  the  progress 
of  the  local  mischief,  but,  having  set  in  on  the  second  or  third 
day  after  delivery,  subside  at  the  end  of  a fortnight  or  three 
weeks.  This  subsidence  of  the  symptoms  often  takes  place  quite 
independently  of  the  employment  of  any  medical  treatment ; but 
the  apparent  convalescence  thus  established  is  not  only  imperfect 
from  the  first,  but  becomes  every  day  more  and  more  interrupted, 
as  the  local  ailment  advances,  and  now,  if  not  earlier,  distinctly 
manifests  itself  by  abdominal  pain,  by  painful  micturition  or  de- 
faecation,  or  by  some  other  symptom  which  clearly  points  to  its 
situation. 

It  depends  upon  the  situation  of  the  affected  parts,  whether  or 
no  any  tumour  is  perceptible  externally ; for  while  always  more  or 
less  manifest  in  cases  where  the  parts  contained  within  the  broad 
ligament  are  the  seat  of  inflammation,  it  is  generally  absent  when 
the  mischief  is  limited  to  the  cellular  tissue  between  the  uterus 
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and  bladder,  and  always  when  it  is  confined  to  the  parts  in  or 
about  the  recto-vaginal  septum.  The  somewhat  vague  character 
of  the  symptoms  in  many  of  these  cases,  and  the  too  common 
neglect  of  vaginal  examinations,  lead  in  cases  of  this  description 
to  very  frequent  mistakes  as  to  the  nature  of  the  patient’s  ailment, 
and  mistakes  all  the  less  excusable  since  there  are  few  ailments 
whose  diagnosis  is  more  simple  if  the  investigation  is  properly 
conducted.  It  is  not  easy  to  say  at  how  early  a period  after  the 
commencement  of  the  attack  a swelling  forms,  so  as  to  be  detectable 
on  examination  ; but  my  impression  is,  that  though  often  not  dis- 
covered till  after  the  lapse  of  many  days,  it  usually  occurs  very 
speedily.  Careful  examination  even  two  or  three  days  after  the 
symptoms  began,  will  generally  ascertain  the  existence  of  fulness 
in  one  or  other  iliac  region,  wiU  find  that  on  pressure  there  the 
complaint  of  pain  is  greater  than  elsewhere,  and  that  percussion 
in  that  situation  yields  a dull  sound,  and  conveys  a sense  of  solidity 
not  perceptible  on  the  other  side.  In  such  circumstances,  local 
depletion  will  not  only  afford  immediate  relief  to  the  patient’s 
sensations,  but  that  relief  wiU  be  accompanied  by  a disappearance 
of  the  swelling  so  complete  and  so  speedy  as  to  raise  a momentary 
doubt  in  our  minds  as  to  whether  the  impression  of  its  existence 
was  not  a mistake.  The  doubt,  however,  would  be  unfounded : 
the  swelling  was  very  real,  due  possibly  to  oedema  of  the  cellular 
tissue,  in  which,  but  for  our  treatment,  suppuration  would  soon 
have  taken  place,  as  indeed  it  does  in  the  great  majority  of  cases, 
and  then  condemns  the  patient  to  a tedious  illness,  and  a tardy 
convalescence.  The  same  rapid  formation,  and  rapid  disappearance 
of  the  swelling,  receive  another  illustration  in  cases  where  a sort 
of  metastasis  of  the  inflammation  takes  place,  or  where,  to  speak 
more  correctly,  the  mischief,  originally  situated  on  one  side,  attacks 
without  apparent  cause  the  other  also  ; and  the  new  complaints 
of  pain  in  a different  situation  are  accompanied  by  tumefaction 
there,  which  may  be  very  temporary ; or  may,  if  the  inflamma- 
tion there  advance,  become  as  solid,  and  prove  as  permanent 
as  that  on  the  other  side.  It  is  not  possible  to  fix  the  precise 
limits  of  time  within  which  resolution  of  the  swellings  may  take 
jilace.  My  impression,  however,  is  that  the  period  is  very  short, 
and  that  after  the  lapse  of  a few  days  at  furthest,  the  changes 
are  far  too  considerable  for  any  rapid  cure ; and  that  pus  is  early 
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fonned,  though  the  processes  hy  which  it  makes  it  way  to  the  sur- 
face are  generally  ver>'  tardy,  and  those  are  slower  still  by  which, 
without  any  escape  of  matter  externally,  its  complete  absorption  is 
now  and  then  effected.  The  formation  of  matter  is  by  no  means 
invariably  followed  by  any  marked  increase  in  the  sufferings  of  the 
patient ; and  it  is  surprising  how  the  constitution  bears  its  presence 
even  in  considerable  quantities,  the  mechanical  inconveniences  pro- 
duced by  the  pressure  of  the  abscess  being  not  infrequently  those 
from  which  the  patient  suffers  most,  and  which  drive  her  at  length 
to  seek  for  medical  assistance.  Thus,  a young  woman,  aged  twenty- 
five,  was  admitted  in  the  year  1849  into  St  Bartholomew’s  Hospital, 
having  been  id  since  her  delivery  seven  months  before.  On  the 
ninth  day  after  her  confinement  she  was  attacked  by  abdominal 
inflammation,  the  more  acute  symptoms  of  which  subsided  under 
depletion,  and  she  attained  a state  of  imperfect  convalescence.  She 
went  about  some  of  her  household  duties,  though  with  difficulty, 
and  even  cohabited  with  her  husband  in  spite  of  the  pain  by  which 
sexual  intercourse  was  attended.  When  she  sought  for  admission 
into  the  hospital  it  was  on  account  of  increased  diflflculty  in  mictu- 
rition, and  frequent  desire  to  pass  water.  On  examination  of  her 
abdomen  an  oval  tumour  was  discovered  in  the  mesial  line  reaching 
midway  between  the  symphysis  pubis  and  the  umbilicus,  and  pro- 
duced by  a collection  of  pus  in.  the  cellular  tissue  between  the 
uterus  and  bladder,  ten  ounces  of  which  escaped  on  a puncture 
being  made  iuto  it  through  the  vaginal  wall.  The  patient  alleged 
that  the  tumour  had  existed  only  for  three  weeks  ; a statement 
which  can  scarcely  be  received  as  correct,  since  she  had  never 
thorouglily  recovered  from  the  illness  which  followed  her  delivery ; 
but  which  may  be  accepted  as  evidence  that  the  abscess  had  pro- 
duced no  special  effects,  till  by  its  increased  size  it  began  mechani- 
cally to  occasion  discomfort,  and  to  interfere  painfuUy  with  the 
functions  of  her  bladder. 

Another  illustration  of  the  same  fact  may  be  adduced  in  the 
person  of  a young  woman  in  whom  constipation  from  the  fourth  to 
the  eighteenth  day  after  her  first  confinement  was  followed  by  in- 
flammation of  the  cellular  tissue  behind  the  rectum.  The  action  of 
her  bowels  was  from  this  time  attended  by  great  pain,  and  costive- 
ness alternated  with  diarrhoea,  the  evacuations  being  not  infre- 
quently intermixed  with  pus.  In  spite  of  these  symptoms,  how- 
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ever,  slie  gradually  regained  her  general  health,  and  menstruation 
returned,  though  not  regularly.  Seventeen  months  after  her  con- 
finement she  had  been  visiting  the  Crystal  Palace,  in  Hyde  Park, 
and  while  returning  home  in  an  omnibus,  the  jolting  of  the  vehicle 
occasioned  the  sudden  bursting  of  an  abscess,  and  the  discharge 
of  about  three  pints  of  matter  streaked  with  blood  per  anum.  For 
the  next  three  months  from  that  time,  more  or  less  copious  puru- 
lent discharges  took  place  from  the  bowel,  behind  which  the 
abscess  whence  it  proceeded  was  situated,  fonning  there  a tumour 
of  about  the  size  of  a small  apple.  Occasional  local  leeching,  and 
the  most  sedulous  attention  to  the  state  of  the  bowels  were  suc- 
ceeded by  the  cessation  of  the  discharge,  and  the  ultimate  com- 
plete disappearance  of  the  tumour,  of  which  six  years  afterwards 
no  trace  existed. 

The  presence  of  any  collection  of  pus  so  considerable  as  that 
which  existed  in  these  two  cases  is  decidedly  imusual ; but  though 
the  size  of  the  abscess  is  not  in  general  very  great,  it  not  infre- 
quently passes  into  a chronic  state,  and  emptying  itself,  for  the 
most  part,  through  some  narrow  passage  of  communication,  into 
the  bowel,  the  patient  continues  for  months  or  years  liable  to 
occasional  discharges  of  pus  per  anum,  the  commencement  of 
which  dates  back  to  some  attack  of  inflammation  of  the  cellular 
tissue  years  before.  In  the  case  of  a poor  woman  who  died  after 
long  suffering  from  ulceration  of  a quasi-malignant  character 
about  her  urethra  and  rectum,  a collection  of  matter  was  found 
in  the  midst  of  the  thickened  and  condensed  cellular  tissue  by 
the  side  of  the  rectum,  and  between  it  and  the  uterus.  This 
abscess,  too,  was  lined  by  a membrane  so  distinct,  so  smooth  and 
polished,  as  for  a moment  to  raise  the  question  whether  it  was  not 
a distinct  cyst  in  which  suppuration  had  been  accidentally  excited. 
A patient  was  some  years  ago  under  my  care  in  whom  inflamma- 
tion of  the  cellular  tissue  between  the  uterus  and  rectum  haviii" 

O 

gone  on  to  suppuration,  it  was  considered  expedient  to  puncture 
the  tumour  which  Avas  found  in  the  vagina.  Not  more  than  two 
ounces  of  sero-purulent  fluid  were  evacuated  by  this  proceeding, 
but  from  the  puncture  flowed  for  the  ensuing  seven  weeks  many 
ounces  of  pus  daily,  its  quantity,  however,  diminishing,  and  the 
discharge  at  length  completely  ceasing  as  the  patient  advanced 
towards  recovery,  and  as  the  swelling  behind  her  womb  diminished. 
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In  another  instance,  occasional  discharges  of  matter  took  place 
from  the  bowel,  and  pus  was  often  intermixed  with  the  faeces,  five 
years  after  the  first  symptoms  of  inflammation  of  the  cellular 
tissue  about  the  uterus,  the  chronic  results  of  which  were  stiU 
evident  in  a tumour  which  was  closely  connected  both  with  the 
rectum  and  the  womb.  These  chronic  abcesses  generally  contract, 
and  the  fistulous  passages  which  lead  to  them  become  by  degrees 
obliterated,  but  exceptions  to  this  now  and  then  occur,  two  of 
which  have  come  under  my  own  notice,  and  Dr  Simpson*  has  re- 
ported some  very  interesting  cases  where  permanent  fistulous 
communications  have  formed  between  the  abscess  succeeding  to 
inflammation  of  the  pelvic  cellular  tissue,  and  the  bladder,  uterus, 
or  intestinal  canal 

Often,  though  perhaps  not  always,  the  formation  of  abscesses 
having  so  chronic  a character  as  those  to  which  reference  has  just 
been  made,  might  be  prevented  if  the  nature  of  the  ailment  were 
recognised  at  the  commencement.  The  diagnosis,  too,  is  not  at- 
tended by  much  difficulty  if  only  it  is  borne  in  mind  that  whenever 
after  delivery  or  miscarriage  ill-defined  febrile  symptoms  occur, 
accompanied  by  abdominal  pain,  inflammation  in  the  vicinity  of 
the  uterus  is  probably  present,  and  this  even  though  the  constitu- 
tional disturbance  should  not  be  considerable,  nor  the  pain  expe- 
rienced by  any  means  severe.  If  now  the  inflammation  is  seated 
in  the  broad  ligament,  there  wiU  at  first  be  found  in  one  or  other 
iliac  region  a vague  sense  of  fulness ; percussion  in  that  situation 
yielding  a dull  sound,  and  pressure  being  painful ; and  afterwards 
a more  definite  swelling.  At  no  time,  however,  is  this  swelling 
so  circumscribed  that  its  border  can  be  distinctly  traced,  nor  is  it 
moveable  like  a fibrous  tumour  of  the  womb,  or  an  enlarged  ovary, 
but  it  is  felt  like  a hard  mass,  extending  laterally  to  the  inner  sur- 
face of  the  pelvic  wall,  and  firmly  adherent  to  it,  reaching  down 
into  the  pelvic  cavity  so  that  its  lower  border  cannot  be  felt,  while 
its  upper  and  inner  margin  are  both  but  vaguely  marked;  the 
thickening  in  those  situations  seeming  rather  to  pass  away  by 
degrees  than  suddenly  to  cease.  The  dimensions  of  this  swelling 
are  always  much  more  considerable  from  side  to  side  than  from 
below  upwards;  differing  in  this  respect  from  tumours  of  the 


* Obitelric  Memoirs,  vol.  i.  p.  232. 
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uterus  or  ovaries ; its  surface  is  even,  but  extremely  hard ; it  seems 
very  superficial ; the  abdominal  walls  are  not  readily  moveable  over 
it,  but  often  seem  as  though  they  were  adherent  to  it.  This,  too, 
they  doubtless  are  in  some  cases,  but  the  same  sensation  is  very 
often  communicated  to  the  hand  in  instances  where  there  is  no 
reason  whatever  for  supposing  that  adhesion  has  taken  place 
between  the  opposite  surfaces  of  the  peritoneum,  while  further, 
the  rapidity  with  which  in  some  cases  the  apparent  union  is  dis- 
solved, shows  that  it  must  have  depended  on  some  cause  of  a 
much  more  temporary  nature.  My  impression  is,  that  it  is  in  a 
measure  due  to  oedema  of  the  cellular  tissue  between  the  abdominal 
muscles  and  the  peritoneum ; a condition  which  not  infreq^uently 
terminates  in  suppuration,  and  thus  constitutes  what  has  been 
termed  external  peritonitis,  but  which  in  many  cases  is  but  an 
attendant  on  inflammation  of  the  more  deeply-seated  tissues,  in- 
creasing as  that  advances,  remaining  stationary  when  that  comes 
to  a stand-still,  and  rapidly  disappearing  as  that  begins  to  subside. 
An  obvious  lessening  of  the  general  fulness  of  the  abdomen,  and  a 
sense  of  mobility  of  the  abdominal  walls  over  the  tumour,  is  one 
of  the  first  signs  of  the  patient’s  amendment,  and  one  which  often 
long  precedes  any  alteration  in  the  size  or  contour  of  the  swelling ; 
while  next,  as  its  size  lessens,  the  previous  adhesions  between  it 
and  the  pelvic  wall  become  less  firm,  and  its  chief  connexion  is 
felt  to  be  not  with  the  side  of  the  pelvis,  but  with  some  body  at 
its  centre ; in  other  words,  with  the  uterus  itself.  Up  to  the  last, 
the  indistinctness  of  outline  which  has  been  already  noticed  as 
characteristic  of  these  swellings  continues  to  distinguish  them,  and 
a vague  sense  of  fulness  in  the  iliac  region  remains  long  after  all 
other  evidence  of  their  presence  has  ceased. 

When  suppuration  takes  place,  the  matter  makes  its  way  out- 
wardly through  the  vagina,  or  through  the  intestinal  canal,  in  almost 
all  cases  in  which  the  inflammation  is  limited  to  the  parts  contained 
within  the  broad  ligaments.  In  those  cases,  however,  in  which  tlie 
pelvic  cellular  tissue  is  implicated,  the  matter  not  infrequently 
makes  its  way  round  between  the  muscles  and  the  external  surface 
of  the  peritoneum,  and  the  abscess  points  and  discharges  itself 
through  the  abdominal  walls  somewhere  in  the  course  of  Poupart’s 
ligament,  or  a little  below  that  situation.  It  sometimes  happens, 
however,  that  even  after  fluctuation  has  become  distinctly  percep- 
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tible  through  the  abdominal  walls,  the  abscess  eventually  bursts 
either  through  the  vagina  or  the  rectum,  and  in  one  instance  a 
communication  formed  apparently  about  the  situation  of  the  sig- 
moid flexure  of  the  colon  ; and  after  the  escape  of  matter  by  the 
bowel,  air  was  for  many  days  distinctly  perceptible  in  the  sac  of 
the  abscess. 

In  cases  of  imcomplicated  external  peritonitis,  and  also  in  those 
where  inflammation  in  this  situation  occurs  simultaneously  with 
that  of  more  deep-seated  parts,  the  tendency  naturally  is  to  the 
escape  of  matter  externally.  The  swelling  in  cases  of  external 
peritonitis  is  harder  and  tenser  than  when  the  mischief  is  more 
deeply  seated,  the  integuments  become  red,  shining,  and  brawny, 
and  this  condition  extends  lower  down  than  when  the  inflamma- 
tion is  seated  in  the  parts  within  the  folds  of  the  broad  ligament, 
and  reaches  quite  into  the  inguinal  region.  The  quantity  of  matter 
formed  in  these  cases  usually  amounts  to  several  ounces ; the 
abscess  pointing  at  one  spot,  and  the  whole  of  its  contents  escaping 
at  a single  aperture.  Sometimes,  however,  in  cases  where  inflam- 
mation of  the  uterine  or  pelvic  cellular  tissue  is  present,  the  tissue 
external  to  the  peritoneum  becomes  affected  secondarily ; not  by 
direct  extension  of  the  mischief  to  it,  but  rather  by  a sort  of  sym- 
pathy, and  in  this  case  two  or  three  small  circumscribed  collections 
of  matter  are  not  infrequently  formed,  each  of  which  may  require 
to  be  separately  evacuated. 

An  examination  per  vaginam  throws  additional  Light  upon  the 
case,  except  of  course  in  those  instances  in  which  the  external  sur- 
face of  the  peritoneum  is  alone  affected.  The  vagina  is  hot,  and 
puffy,  and  tender ; and,  according  to  the  seat  of  the  inflammation, 
either  its  anterior  or  its  posterior  wall  is  felt  to  be  thickened,  and 
hard  like  brawn ; and  the  uterus  itself  is  fixed  by  this  thickening 
of  the  vagina  more  or  less  completely  in  the  pelvis,  and  at  the  same 
time  is  carried  by  means  of  it  higher  up  than  natural,  so  as  not  to 
come  as  readily  as  usual  within  reach  of  the  exploring  finger.  As 
the  cellular  tissue  within  the  folds  of  the  broad  ligament  is  oftener 
affected  than  that  in  any  other  situation,  so  it  is  at  the  roof  of  the 
vagina,  towards  one  or  other  side,  and  commonly  extending  some- 
what round  behind  the  uterus,  that  these  characters  are  most 
marked.  Soon,  too,  a distinct  tumour  is  perceptible  in  addition  to 
the  general  thickening,  swelling,  and  hardness  of  the  vaginal  wall. 
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and  the  swelling,  if  considerable,  pushes  over  the  uterus  towards 
the  opposite  part  of  the  pelvis.  If  seated  at  the  side  it  does  not 
in  general  dip  down  deeply  into  the  pelvic  cavity,  and  though  it 
may  be  seized  between  the  hand  externally,  and  the  fingers  in  the 
vagina,  the  state  of  the  abdominal  integuments,  and  the  thickening 
of  the  roof  of  the  vagina  interfere  with  the  accurate  determination 
of  its  size  and  contour.  If  the  mischief  extends,  as  often  happens, 
either  in  front  or  behind,  a definite  swelling  is  very  likely  to  be 
formed,  and  this  swelling  is  usually  larger  and  more  distinctly 
circumscribed  when  situated  behind  the  uterus  than  when  occupy- 
ing the  cellular  tissue  in  front  of  the  organ.  If  the  cellular  tissue 
between  the  uterus  and  bladder,  and  along  the  anterior  vaginal 
wall  is  the  seat  of  the  inflammation,  we  may  then  find  the  hardened, 
thickened,  tumefied  state  of  the  vagina  reaching  down  to  its  very 
outlet,  and  the  os  uteri  pushed  quite  out  of  reach  by  a swelling  in 
front  of  it,  not  distinctly  circumscribed,  but  passing  over  into  the 
substance  of  the  thickened  anterior  vaginal  walk  If  any  large 
quantity  of  pus  is  formed  in  this  situation,  it  does  not  commonly 
seem  to  increase  very  much  the  size  of  the  pelvic  tumour,  but  forms 
a distinct,  well-defined  swelling  between  the  uterus  and  bladder, 
which  rises  up  out  of  the  pelvic  cavity,  and  may  be  felt  through 
the  abdominal  walls,  occupying  the  situation,  and  having  much  the 
contour  of  the  half-distended  bladder.  It  is  when  seated  behind 
the  uterus,  on  the  other  hand,  that  the  occurrence  of  suppuration 
is  apt  to  give  rise  to  the  most  definite  pelvic  tumour ; for  there  is 
in  this  situation  a greater  obstacle  than  elsewhere  to  the  extension 
of  the  swelling  upwards  out  of  the  pelvis,  while  the  cellular  tissue 
in  the  recto-vaginal  septum  is  looser  and  more  abundant  than  any- 
where else  in  the  immediate  vicinity  of  the  uterus.  Here  then 
matter  very  speedily  forms,  and  gives  rise  to  a swelling  which  oc- 
cupies the  whole  posterior  part  of  the  pelvis,  bulging  out  into  it, 
just  as  an  ovarian  tumour  is  apt  to  do  when  seated  in  the  recto- 
vaginal pouch,  but  more  elongated  in  form,  less  globular,  and  while 
generally  tense,  yielding  usually  at  one  spot,  perceptible  through 
the  vagina  or  through  the  rectum,  a peculiar  boggy  sensation,  sug- 
gestive of  a thinning  of  its  covering  having  taken  place  there,  and 
of  matter  being  likely  to  escape  in  that  situation.  The  os  uteri, 
too,  will  be  found  to  be  carried  out  of  reach  more  completely  than 
it  would  be  by  an  ordinary  ovarian  cyst  of  equal  dimensions,  and 
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the  tumour  itself  to  reach  lower  clown,  nearer  to  the  orifice  of  the 
vulva,  since,  it  is  not  a mere  swelling  seated  in  the  recto-vaginal 
pouch,  hut  is  formed  in  the  substance  of  the  septum  itself,  where 
the  matter  naturally  gravitates  lower  and  lower. 

I do  not  know  of  any  error  which  with  moderate  care  can  be 
committed  as  to  the  nature  of  these  swellings,  except  in  the  rare 
cases  of  extravasation  of  blood  into  the  cellular  tissue  behind  the 
uterus,  uterine  licematocele,  as  it  has  been  called ; and  in  them  the 
tumour  very  closely  resembles  that  produced  by  suppuration  in 
the  same  situation.  The  suddenness  of  the  attack  of  uterine  hsema- 
tocele,  its  independence  of  delivery  or  abortion,  and  the  general 
absence  of  thickening  and  hardening  of  the  vaginal  wall  around 
the  swelling  will,  I should  imagine,  usually  enable  us  to  discrimi- 
nate between  them ; while  happily  there  is  no  serious  practical  error 
to  which  a mistaken  diagnosis  would  give  occasion. 

It  is  scarcely  necessary  to  trace  the  further  progress  of  these 
sioellings,  except  perhaps,  to  add  two  cautions  : first,  that  the  sense 
of  fiuid  being  contamed  within  them  is  not  infrequently  deceptive, 
so  far  at  least  that  it  would  seem  to  imply  in  many  instances  the 
existence  of  a state  of  general  oedema  of  the  cellular  tissue,  and  not 
such  a definite  collection  of  matter  as  could  be  evacuated  by  the 
trocar ; and,  second,  that  even  after  the  actual  evacuation  of  pus, 
there  is  seldom  that  immediate  and  great  diminution  of  the  swelling 
which  we  might  beforehand  anticipate  ; but  the  thickening  of  the 
cellular  tissue  which  remains  behind  is  not  only  considerable,  but 
is  many  months  before  it  is  entirely  removed. 

The  symptoms  of  the  disease,  even  after  it  is  fuUy  established, 
and  after  the  formation  of  a distinct  tumour  has  taken  place,  are 
not  in  general  of  a very  definite  character.  The  patient’s  condition 
is  one  of  weakness,  illness,  feverishness,  with  evening  exacerbations, 
restless  nights,  and  morning  remissions,  rather  than  one  either  of 
very  great  local  suffering  or  very  urgent  constitutional  disturbance, 
though  when  the  affection  has  lasted  very  long,  and  is  telling 
severely  on  the  patient’s  powers,  diarrhoea  not  infrequently  comes 
on,  and  the  fever  assumes  a marked  hectic  character.  The  local 
suffering  varies  much,  according  to  the  part  which  is  chiefly  affected ; 
the  sense  of  bearing  down  being  most  distressing  when  the  recto- 
vaginal tissue  is  involved,  and  tlie  frequent  need  of  micturition 
most  troublesome  when  the  tissue  between  the  uterus  and  bladder 
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is  the  seat  of  inflammation.  In  all  instances,  however,  the  bladder 
sympathizes  more  or  less  with  the  inflammation  in  its  vicinity,  and 
some  degree  of  dysuria  and  over-freqnent  micturition  are  symptoms 
scarcely  ever  absent.  While  in  all  cases,  be  the  exact  seat  of  the 
mischief  what  it  may,  there  is  more  or  less  pain  referred  to  the 
pelvis,  more  or  less  tenderness  on  pressure  upon  the  abdomen,  the 
amount  of  severe  suffering  varies  very  considerably,  and  varies,  too, 
without  any  very  obvious  cause.  A dull  pain,  a sense  of  weight,  and 
a burning  sensation  seem  to  be  constant,  while  very  severe  suffering 
is  often  produced  by  the  attempt  to  stand  or  even  to  sit  up.  Some- 
times, too,  independent  of  any  exciting  cause,  paroxysms  of  pain 
occur,  of  extreme  violence,  which  last  for  an  hour  or  two,  and  then 
subside,  returning  the  next  day,  or  sooner,  being  equally  violent, 
and  passing  off  again  of  their  own  accord.  The  severest  suffering 
generally  takes  place  before  the  presence  of  matter  in  the  swelling 
has  become  distinct,  while  afterwards,  during  the  long  period  which 
often  elapses  previous  to  the  contents  of  the  abscess  finding  an 
outlet,  though  the  constitutional  disorder  may  become  more  serious, 
the  local  pain  generally  abates.  With  the  escape  of  the  matter  the 
relief  obtained  is  usually  far  more  decided,  though  this  seldom 
occurs  in  a sudden  gush,  so  as  to  give  instant  ease,  but  the  aperture 
of  communication  with  the  abscess  being  very  small,  the  matter  for 
the  most  part  escapes  only  in  small  quantities;  or  being  poured  out 
into  the  rectum,  collects  there  till  a few  ounces  have  accumulated, 
and  are  expelled  during  some  effort  at  defaecation  ; while  for  days 
or  weeks  afterwards  pus  is  intermingled  with  the  faeces,  or  a small 
discharge  of  it  precedes  their  passage.  In  cases  where  the  cellular- 
tissue  between  the  folds  of  the  broad  ligament  is  the  seat  of  the 
inflammation,  as  well  as  in  those  where  the  tissue  behind  the  uterus 
is  affected,  the  escape  of  the  matter  generally  takes  place  through 
the  rectum  ; vei-y  rarely  indeed  through  the  vagina.  The  aperture 
of  communication  with  tire  bowel  is  usually  low  down,  though 
above  the  internal  sphirrcter,  and  though  commonly  too  rrrinrrte  to 
be  detected,  its  situation  may  be  guessed  with  tolerable  accuracy,  as 
the  finger  discovers  some  spot  in  the  swelling  where  its  parietes  are 
soft  arrd  yielding.  Oirce  an  iliac  abscess  on  the  left  side,  irr  which 
fluctuation  was  distinctly  perceptible,  while  the  redness  of  the 
abdominal  integumerrts,  and  their  firm  coirnexioir  with  the  swelling, 
led  one  to  expect  that  it  would  discharge  itself  externally,  burst 
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into  the  intestine,  and  the  communication  was  free  enough  to  allow 
of  the  entrance  of  air  into  the  sac  of  the  abscess,  in  which  situation 
crepitation  continued  for  days  to  be  distinctly  felt.  In  the  mean- 
time suppuration  went  on  in  the  tissue  beneath  the  abdominal 
muscles,  and  a distinct  abscess  formed  there,  which  was  afterwards 
evacuated  by  the  knife.  Twice  also  I saw  an  abscess  discharge 
itself  through  the  bladder,  though  this  occurrence  was  not  final  in 
either  case;  for  in  the  one  an  abscess  formed  externally,  and  in  the 
other  it  burst  likewise  into  the  intestinal  canal,  and  the  patient 
suffered  for  several  weeks  from  diarrhoea,  with  discharge  of  pus  per 
anum.  In  these  cases,  however,  and  also  in  others  in  which  after 
an  abscess  has  pointed  or  has  actually  burst  in  one  situation,  matter 
afterwards  makes  its  escape  in  another,  it  is,  I think,  very  doubtful 
whether  both  discharges  took  place  from  the  same  source,  or 
whether  there  have  not  been  two  distinct  abscesses  perfectly  inde- 
pendent of  each  other,  and  the  one  anterior  to  the  other  in  the  date 
of  its  formation.  The  disposition  of  this  affection  not  simply  to 
extend  by  direct  continuity  of  tissue,  but  also  to  attack  similar 
structures  even  when  not  immediately  connected,  is  a feature  of 
the  complaint  to  which  reference  has  already  been  made,  and  one 
which  adds  much  to  its  gravity,  and  imposes  on  us  the  necessity  of 
watching  our  patients  most  sedulously  for  a long  time  after  they 
have  seemed  to  be  fairly  in  the  way  to  convalescence. 

The  gradual  progress  of  the  patient  towards  recovery  during  the 
continuance  of  discharge  from  the  abscess,  and  the  slow  processes  by 
M’hich  the  thickening  and  induration  of  the  affected  parts  are  by 
degrees  removed,  are  unattended  by  symptoms  calling  for  special 
description.  Their  history  is  one  of  a convalescence  as  irksomely 
slow  in  some  instances,  as  in  other  cases  where  the  mischief  having 
been  seen  and  understood,  and  appropriate  treatment  having  been 
early  adopted,  it  is  surprisingly  rapid.  The  disposition  to  relapse, 
too,  to  the  reproduction  of  fresh  mischief  in  its  old  seat,  or  to  the 
kindling  of  inflammation  in  some  part  previously  unaffected,  is 
never  to  be  lost  siglit  of,  both  as  governing  our  prognosis  and  as 
regulating  our  treatment. 
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DISEASES  OF  PAETS  CONNECTED  WITH  THE  UTERUS— INFLAM- 
MATION AND  ITS  RESULTS,  AND  KINDRED  PROCESSES. 

Inflammation  of  Uterine  Appendages  : — of  the  Cellular  Tissue. 
Exceptional  cases,  consequent  on  peritonitis  without  special  uterine  disorder ; im- 
portant, but  apt  to  be  overlooked. 

Treatment  in  recent  stage,  care  during  convalescence.  In  chronic  stage ; question 
of  puncture,  delay  generally  advisable  ; treatment  of  sequel®. 
n.'EMORRHAGE  ABOUT  Uterus,  OR  Uterine  H/Ematocele.  Seat  and  causes  of 
extravasation  of  blood.  Symptoms  and  course,  changes  in  the  effused  blood  ; 
cases  in  illustration.  Diagnosis;  from  extra-uterine  pregnancy,  from  retrover- 
sion of  the  uterus,  from  pelvic  abscess,  from  ovarian  tumour,  and  from  fibrous 
tumour  of  the  uterus.  Prognosis  and  causes  of  death. 

Treatment ; comparative  merits  of  interference  and  expectancy. 

In  all  the  cases  of  inflammation  of  the  cellular  tissue  in  the  vicinity 
of  the  uterus  which  engaged  our  attention  in  the  last  lecture,  the 
disease  was  spoken  of  as  succeeding  to  delivery  or  miscarriage.  In 
such  cases  the  disorder  of  the  puerperal  processes  by  which  it  is 
accompanied  usually  gives  to  the  attentive  observer  early  notice  of 
its  occurrence.  The  affection  may,  however,  come  on  quite  iTide- 
pendently  of  puerperal  causes,  and  may  sometimes,  though  I believe 
rarely,  be  wholly  unconnected  with  any  previous  disorder  of  the 
uterus,  or  with  any  previous  disturbance  of  its  functions. 

In  cases  of  this  last  description,  the  local  ailment  seems  usually 
to  develop  itself  out  of  the  symptoms  of  a general  peritonitis  of 
no  very  great  severity,  which,  though  relieved  by  treatment,  ha\e 
not  altogether  disappeared,  but  have  become  limited  in  extent,  and 
have  been  referred  to  the  uterus  and  the  pelvic  region,  where  a 
careful  examination  discovers  just  the  same  changes  to  liave  taken 
place  as  succeed  to  inflammation  in  the  puerperal  state. 

A woman  aged  thirty-nine,  married  twenty-one  years,  thrice 
pregnant,  her  youngest  child  being  eleven  years  old,  was  attacked, 
while  following  her  occupation  at  a mangle,  by  sickness,  retching. 


EXCEPTIONAL  CASES. 


437 


and  pain  in  the  abdomen,  severest  at  its  lowest  part.  She  kept  her 
bed  for  a week,  then  attended  at  the  out-patient  room  of  the  hospital 
for  ten  days,  during  which  time  leeches  were  applied  to  the  abdo- 
men; and  being  afterwards  admitted  as  an  in-patient,  she  was 
further  depleted,  and  subjected  to  a mercurial  treatment,  by  which 
her  mouth  was  made  slightly  sore.  Her  severer  symptoms  were 
relieved  by  these  means,  but  as  she  was  not  cured  she  was  trans- 
ferred to  my  care  at  the  end  often  days  more,  or  just  a month  from 
the  commencement  of  her  illness.  At  this  time  she  complained  of 
very  severe  pain  at  the  lower  part  of  her  abdomen,  extending  to  her 
back,  and  increased  in  paroxysms  that  came  on  causelessly ; as 
well  as  of  constant  sickness  after  taking  any  food  or  drink,  and  of 
troublesome  diarrhoea.  Her  abdomen  was  distended  and  generally 
t}Tnpanitic,  but  percussion  yielded  a dull  sound  in  the  right 
iliac  region,  though  there  was  no  distinct  tumour  to  be  there  dis- 
covered. The  uterus  was  found  on  a vaginal  examination  carried 
forward,  and  to  the  right  side,  by  a tumour  of  stony  hardness, 
smooth  surface,  and  globular  form,  extending  from  near  the  left 
sacro-iliac  synchondrosis,  pushing  the  rectum  before  it  and  to  one 
side,  and  occupying  a great  part  of  the  pelvic  brim.  Tenesmus  and 
pain  accompanying  the  frequent  efforts  at  defmcation  were  for  a 
time  very  distressing,  but  the  appearance  of  pus  in  the  evacuations, 
and  its  occasional  discharge  by  the  bowel  unmixed  with  faeces, 
were  followed  at  the  end  of  a week  by  much  relief.  At  the  end 
of  six  weeks  the  patient  left  the  hospital,  the  tumour  being  much 
diminished,  and  the  uterus  having  returned  more  nearly  to  its 
natural  position,  though  being  still  firmly  fixed  in  the  pelvis,  as 
indeed  it  continued  thirteen  months  afterwards. 

In  this  case  the  opportunity  was  afforded  of  watching  the  evil 
while  still  in  progress,  but  accident  sometimes  brings  cases  before 
us  where,  though  the  mischief  already  done  is  extensive,  we  can 
gather  but  little  information  as  to  the  circumstances  in  which  it 
originated.  Inquiry  may  perhaps  elicit  a vague  history  of  fever, 
or  of  an  illness  accompanied  by  disorder  of  the  bowels,  or  by 
abdominal  pain,  but  unattended  as  far  as  the  patient  knows  by 
uterine  ailment ; and  yet  the  womb  may  be  firmly  fixed  in  the 
pelvis,  and  thickening  of  the  adjacent  parts  may  plainly  show  that 
at  some  distant  period  the  cellular  tissue  in  its  vicinity  had  been 
the  seat  of  serious  inflammation.  In  such  cases  there  is  no  reason 
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for  doubting  our  patient’s  veracity  ; the  symptoms  of  tlie  slighter 
ailment  were  masked  by  those  of  the  more  grave  disease,  or  perhaps 
were  really  by  no  means  urgent  in  their  character,  and  were 
regarded  as  only  the  ordinary  discomforts  of  a tedious  convales- 
cence. They  are  of  great  practical  importance,  as  illustrations 
of  the  necessity  for  watching  veiy  carefully  the  convalescence  of 
patients  who  have  been  the  subject  of  any  illness  in  the  course 
of  which  abdominal  inflammation  may  by  possibility  occur.  The 
mischief  may  perhaps  not  entirely  pass  away,  but  witli  few  signs  to 
betray  its  existence,  may  become  limited  to  parts  within  the  pelvis. 
It  may  then  be  confined  to  the  peritoneal  surface  of  the  viscera, 
matting  the  different  organs  together  by  firm  adhesions,  which 
interfere  with  the  elevation  of  the  uterus  out  of  the  pelvic  cavity, 
and  thus  in  the  event  of  pregnancy  occurring  give  occasion  to  its 
premature  termination,  though  absolute  sterility  is  by  no  means 
an  infrequent  consequence  of  the  attack.  Or,  instead  of  being 
limited  to  the  peritoneum,  the  inflammation  may  chiefly  affect 
the  cellular  tissue  in  the  vicinity  of  the  uterus,  and  may  issue  in 
suppuration,  or  in  deposit  and  permanent  thickening,  which  may 
remain  long  after  the  acute  disease  is  over,  sometimes  even  after 
the  memory  of  it  has  almost  passed  away.  It  behoves  us  then  to 
bear  these  risks  in  mind,  not  to  take  the  decline  of  the  symptoms 
in  such  cases  as  a certain  pledge  of  their  complete  disappearance  ; 
but  so  long  as  there  is  any  pain  or  discomfort  referred  to  the 
lower  part  of  the  abdomen  or  the  neighbourhood  of  the  uterus,  to 
have  our  suspicions  alive  to  the  possible  occurrence  either  of  cir- 
cumscribed peritonitis,  or  of  inflammation  of  the  cellular  tissue 
connected  with  the  womb  or  its  appendages. 

In  considering  the  treatment  of  this  affection,  we  must  bear  in 
mind  the  difference  between  the  results  likely  to  be  obtained  before 
suppuration  has  taken  place  and  after  it  has  occurred.  In  the 
former  case,  a few  days  will  suffice  for  the  complete  removal  of  all 
traces  of  disease  ; in  the  latter,  weeks  or  months  will  often  issue 
in  but  a very  incomplete  recovery.  "Whether  treated  in  its  acute 
or  in  its  chronic  stage,  indeed,  our  prognosis  may  almost  always 
be  favourable  as  far  as  the  life  of  the  patient  is  concerned.  AVheu 
the  disease,  however,  is  of  long  standing,  it  is  idle  to  attempt  any 
reply  to  inquiries  as  to  the  probable  duration  of  the  patient’s  ill- 
ness, or  as  to  the  time  that  must  elapse  before  the  pelvic  organs 
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return  to  their  previous  state,  and  to  the  regular  performance  of 
their  wonted  functions. 

It  is  not  a heroic  plan  of  treatment,  however,  wliich  is  necessary 
when  we  see  the  disease  at  its  onset,  in  order  to  cut  short  its  further 
progress.  A dozen  leeches  applied  to  wliichever  iliac  region  is  the 
seat  of  pain ; a •warm  poultice  frequently  renewed,  and  continued 
for  thirty-six  or  forty-eight  hours,  a gentle  aperient,  some  mild 
febrifuge  medicine,  and  opiates  to  subdue  pain,  and  to  ensure  for 
the  patient  quiet  rest  at  night,  with  a generally  mild  and  unstimu- 
lating diet,  are  the  simple,  and  as  I believe,  the  fully  sufficient 
means  by  which  the  symptoms  may  be  combated.  Should  the 
pain  and  tenderness  not  be  removed  by  the  first  depletion,  half  a 
dozen  leeches  ought  to  be  reapplied  within  the  next  twenty-four 
hours  ; but  the  frequent  abstraction  of  blood  is  undesirable.  The 
tenderness  and  pain  which  sometimes  remain  even  after  blood  has 
been  drawn  to  as  great  an  extent  as  seems  expedient,  and  whidi 
are  often  accompanied  by  considerable  fulness  of  the  affected  side, 
are  generally  much  relieved,  often  altogether  removed,  by  the 
application  of  an  ointment  composed  of  two  drachms  of  extract  of 
belladonna,  and  six  drachms  of  mercurial  ointment,  which  may  be 
thickly  spread  on  lint,  covered  with  oiled  silk,  and  renewed  every 
twenty-four  hours.  Tlie  relief,  too,  is  obtained  quite  independently 
of  the  production  of  any  specific  mercurial  influence  on  the  system. 
If,  in  addition  to  the  pain  at  one  or  other  side  of  the  abdomen, 
there  should  be  difficulty  in  micturition,  or  tenesmus,  or  bearing 
dovTi,  or  much  pelvic  pain  or  discomfort,  it  is  probable  that  a 
■s'aginal  examination  will  discover  the  mischief  not  to  be  limited  to 
the  uterine  appendages,  but  to  involve  the  cellular  tissue  between 
the  uterus  and  rectum,  or  between  that  organ  and  the  bladder.  In 
this  case  the  application  of  four  or  six  leeches  to  the  uterus  itself, 
by  means  of  the  speculum,  will  often  afford  an  amount  of  relief 
that  would  be  vainly  sought  for  by  the  employment  of  four  times 
their  number  if  put  on  externally. 

After  all  general  febrile  disturbance  has  subsided,  and  when 
nothing  remains  but  a little  local  pain  and  tenderness,  and  perhaps 
some  stiffness  in  the  limb  of  the  affected  side,  the  application  of  a 
small  blister,  so  as  scarcely  to  vesicate,  will  often  yield  great  relief, 
and  this  may  be  repeated  two  or  three  times,  at  inteiwals  of  as 
many  days  ; its  situation  being  varied  just  sufficiently  to  obviate 
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the  production  of  a troublesome  sore.  In  many  instances,  however, 
if  the  case  is  seen  quite  at  the  outset,  the  symptoms  disappear  at 
once  after  a single  application  of  leeches,  and  our  chief  difficulty 
then  consists  in  persuading  our  patient  to  submit  to  those  restric- 
tions, and  to  observe  those  precautions  which  may  seem  to  her  to 
be  dictated  by  our  over-carefulness  rather  than  by  the  actual 
necessities  of  her  case.  The  avoidance  of  fluctuations  of  tempera- 
ture, and  of  premature  exertion  of  any  kind,  is  indeed  a matter  of 
the  greatest  possible  importance  during  the  whole  period  of  con- 
valescence. So  long  as  there  are  any  considerable  remains  of  pain, 
or  as  there  is  much  tenderness  on  pressure  in  the  iliac  region,  or 
over  the  pubes,  it  is  unsafe  for  the  patient  to  leave  her  bed,  or  even 
to  move  much  from  the  recumbent  posture  ; for  there  is  risk,  not 
simply  of  a very  slight  cause  producing  an  exacerbation  of  the 
inflammation  at  its  original  seat,  but  also,  as  has  been  already 
explained,  of  mischief  attacking  the  opposite  side.  Now  and  then, 
too,  phlegmasia  dolens  has  come  on  under  my  observation  in  cases 
where  all  active  symptoms  had  already  passed  away,  and  where  no 
special  cause  could  be  assigned  for  its  occun’ence.  Even  after  com- 
plete recovery,  the  return  of  menstruation,  or  even  of  the  period  at 
which  the  menses  ought  to  occur,  calls  for  fresh  solicitude,  and 
any  recurrence  of  pain,  or  even  of  uneasiness,  any  rekindling  of 
febrile  disturbance  must  be  at  once  met  by  a repetition  of  local 
bleeding,  and  a renewal  of  former  precautions  and  former  treatment. 

Unfortunately,  in  the  great  majority  of  cases,  the  evil,  before  it 
attracts  attention,  or  receives  appropriate  treatment,  has  advanced 
further,  and  there  is  not  merely  a general  sense  of  fulness  at  one 
side  of  the  abdomen  where  the  patient  conqflains  of  pain,  but  a 
distinct  tumour  is  already  perceptible  on  external  or  internal 
examination.  In  these  circumstances  a speedy  recovery  can  no 
longer  be  anticipated,  but  something  may  still  be  done  to  prevent 
any  abundant  formation  of  matter,  to  favour  the  absorption  of  the 
sero-purulent  fluid  already  poured  out,  and  to  bring  about  the  reso- 
lution of  the  tumour.  The  application  of  leeches  is  as  appropriate 
here  as  in  the  earlier  stages  of  the  complaint,  though,  as  it  will 
probably  be  expedient  to  repeat  them  several  times,  it  is  seldom 
desirable  to  apply  more  than  six  or  eight  at  once.  The  warmth  of 
the  poultice  is  as  grateful  as  at  the  outset  of  the  affection,  while,  if 
the  pain  is  very  severe,  the  use  of  laudanum  instead  of  water  in 
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mixing  it  will  render  it  a very  powerful  local  sedative,  and  its 
employment  need  not  at  all  interfere  with  the  use  of  the  belladonna 
and  mercurial  ointment  of  which  I spoke  just  now.  I am  not, 
however,  accustomed,  in  cases  which  have  already  advanced  to  the 
formation  of  a definite  tumour,  to  rely  exclusively  on  the  effects  of 
depletion  and  of  general  hygienic  measures,  but  usually  give  small 
doses  of  some  mild  mercurial  preparation,  and  continue  their  use 
sufficiently  long  to  produce  slight  soreness  of  the  mouth.  A five- 
grain  pill,  composed  of  equal  parts  of  Dover’s  powder  and  gray 
powder,  given  twice  a day,  usually  has  this  effect  in  a week  or  ten 
days,  and  thus  employed  it  seems  to  have  the  twofold  result  of 
preventing  the  extension  of  mischief  on  the  one  hand,  and  of  pro- 
moting the  absorption  of  the  products  of  inflammation  on  the  other. 
If  the  symptoms  are  urgent,  I sometimes  give  the  pill  every  six 
hours,  but  am  not  in  the  practice  of  giving  calomel,  nor  even  of  per- 
severing with  the  more  frequent  doses  of  grey  powder  if  they  should 
appear  to  irritate  the  bowels.  As  in  most  local  inflammations,  the 
night  is  usually  the  time  of  the  greatest  sufl’ering,  and  an  anodyne 
is  generally  needed  towards  evening  ; camphor  in  five-grain  doses 
being  a ver}’-  useful  addition  to  any  opiate  which  may  be  employed. 

It  is  seldom  that  any  rigorously  antiphlogistic  plan  is  suitable 
in  this  stage  of  the  affection.  Good  beef-tea  is  indispensable,  wine 
and  tonics  are  generally  needed ; I think  I may  say  always  when 
any  even  vague  sense  of  fluctuation  shows  that  matter  in  some 
considerable  quantity  is  already  present.  A disposition  to  irrita- 
bility of  the  bowels  frequently  contraindicates  the  use  of  quinine, 
and  I therefore  generally  prefer  the  liquor  cinchonfe,  as  being  free 
from  any  of  those  objections  which  may  be  alleged  against  most 
other  preparations  of  bark. 

Slowly,  almost  imperceptibly,  in  proportion  as  the  symptoms  of 
constitutional  disorder  abate,  the  swelling  itself  in  some  instances 
diminishes  in  size,  till  at  length  an  indistinct  thickening  is  all  that 
is  left  behind.  But  stUl  this  is  a more  favourable  issue  than  we 
often  meet  with,  or  than  we  can  ever  venture  to  count  upon,  where 
a distinct  tumour  has  formed.  Often,  though  some  abatement  of 
the  general  symptoms  takes  place,  the  tumour  enlarges,  becomes 
tenser,  and  feels  more  elastic  ; a vague  sense  of  deep-seated  fluc- 
tuation is  communicated  to  the  Anger,  and  may  continue  for  weeks 
without  growing  more  perceptible,  till  at  length  the  abcess  begins 


442 


QUESTION  OF  PUNCTUHE 


to  discharge  itself  through  one  or  other  of  the  channels  which  were 
described  in  the  last  Lecture.  The  question  now  naturally  suggests 
itself,  whether,  when  suppuration  has  once  occurred,  we  cannot 
expedite  the  escape  of  the  matter,  and  thereby  hasten  the  recovery 
of  the  patient  ? I believe  that  as  a general  rule  it  is  safer  to  leave 
the  emptying  of  the  abscess  entirely  to  nature,  rather  than  to  at- 
tempt the  evacuation  of  its  contents  by  puncture ; those  cases 
always  excepted  in  which  the  inflammation  has  attacked  the  cellu- 
lar tissue  external  to  the  peritoneum,  where  the  abscess  conse- 
quently points  in  the  abdominal  wall.*  In  those  cases  the  very 
tardy  advance  of  the  matter  towards  the  surface  may  sometimes  be 
accelerated  by  the  application  of  a blister ; for  even  here  it  is  not 
expedient  to  make  an  incision  so  long  as  any  considerable  thick- 
ness of  parts  intervenes.  In  the  far  more  frequent  instances  in 
which  the  seat  of  the  mischief  is  within  the  pelvic  cavity,  the  pus 
tends  to  escape  either  per  vaginam  or  per  rectum,  and  the  attempt 
to  anticipate  by  puncture  the  exact  course  which  it  may  take  is 
very  frequently  unsuccessful,  and  not  always  safe ; while  the 
danger  of  the  rupture  of  the  purulent  collection  into  the  peritoneal 
cavity  is  by  no  means  so  done  away  with  by  the  existence  of  a 
counter-opening  as  might  be  supposed ; and  my  own  observation  of 
the  occurrence  of  this  accident,  where  a free  communication  existed 
with  the  vagina,  is  far  from  being  a solitary  case.  The  natural 
relation  of  parts  is  much  changed  by  the  effects  of  the  inflamma- 
tion ; the  swelling  and  tension  of  the  vaginal  walls  extend  far 
beyond  the  limits  which  circumscribe  any  actual  collection  of 
matter,  and  it  is  very  likely  that  the  trocar  may  be  merely  thrust 
through  hardened  textures,  and,  though  passing  very  near  to  the 
collection  of  matter,  may  entirely  fail  to  enter  it.  The  extent  and 

■*  There  are  few  points  of  practice  concerning  which  tliere  is  so  general  an 
agreement  as  this  of  the  inexpediency  of  early  puncture  of  these  collections  of 
matter.  Bernutz,  o/>.  cil.  p.  434-6,  accepts  the  principle ; Aran,  op.  cit.  p.  740, 
insists  on  it  more  strongly,  and  observes — “ There  is  no  evidence  of  the  possi- 
bility of  preventing,  by  the  artificial  opening  of  these  purulent  collections,  the 
formation  of  spontaneous  openings  in  other  situations,  and  especially  into  the 
peritoneal  cavity.  There  are,  on  the  contrary,  many  observations  on  record  of  the 
occurrence  of  these  perforations,  sometimes  on  the  very  day,  sometimes  several 
days  after  the  puncture  of  the  abcess.”  Becquerel,  TraiUda  Maladies  de  V Uterus, 
8vo,  Paris,  1869,  vol.  i.  p.  404,  e.xpresses  the  same  opinion  still  more  decidedly, 
and  lays  down  the  rule  that  “ the  abscess  is  never  to  be  opened,  even  though  its 
apparent  pointing  in  one  situation  should  seem  to  invito  interference.” 
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relations  of  the  tumour  can  be  most  accurately  determined,  and 
puncture  can  consequently  be  most  safely  performed,  when  the 
cellular  tissue  between  the  vagina  and  rectum  has  been  the  seat  of 
the  inflammation  ; and  a Pouteau’s  trocar  introduced  by  the  vagina 
will  generally  reach  the  matter,  if  the  indications  of  its  presence 
have  been  distinct.  In  one  case,  where  inflammation  of  the  cellu- 
lar tissue  between  the  uterus  and  bladder  had  issued  in  suppura- 
tion, the  escape  of  ten  ounces  of  pus  on  puncture  being  made 
proved  the  expediency  of  the  interference.  In  a few  days,  however, 
the  vaginal  tumour  had  reacquired  almost  its  former  size ; the 
jDuncture  was  repeated,  but  no  pus  followed,  for  the  trocar  had  at 
once  entered  the  bladder  through  the  firm  and  oedematous  vaginal 
wall ; an  accident  which  fortunately  was  not  followed  by  any  bad 
consequences.  The  previous  introduction  of  a silver  catheter  into 
the  bladder  in  the  one  case,  and  examination  made  simultaneously 
with  one  finger  in  the  rectum  and  the  other  in  the  vagina  in  the 
other  case,  will  suffice  to  prevent  a mistake  which  otherwise  is 
more  easily  committed  than  might  be  supposed  possible. 

The  management  of  the  patient  after  the  discharge  of  the  con- 
tents of  the  abscess  calls  for  no  special  rules.  The  chief  difference 
indeed  between  those  cases  in  which  the  discharge  of  pus  takes 
place,  and  those  in  which  it  is  either  not  secreted  or  is  absorbed, 
consists  in  the  greater  degree  of  debility  to  which  in  the  former 
circumstances  the  patient  is  reduced ; a debility  which  is  often 
extreme  if  the  suppuration  has  been  extensive,  or  if  the  discharge 
of  ]3us  is  of  long  continuance.  Even  then,  however,  and  in  spite 
of  well-marked  hectic  fever,  and  of  sweats  alternating  with  colli- 
quative diarrhoea,  by  which,  and  by  the  exhaustion  produced  by 
continued  suffering.  Life  seems  sometimes  to  be  seriously  threatened, 
the  disease  terminated  fatally  only  in  three  out  of  the  fifty-nine 
patients  on  whom  these  remarks  are  founded. 

With  reference  to  the  thickening  left  behind  after  the  cessation 
of  all  active  inflammation,  I do  not  think  that  we  can  do  much 
more  than  trust  to  time  for  its  gradual,  often  indeed  for  its  partial 
removal.  Blisters,  indeed,  occasionally  applied  in  the  iliac  region 
do  something  to  relieve  the  pain  and  uncomfortable  sensations 
which  may  long  outlast  the  other  symptoms  ; and  they  may,  per- 
haps, somewhat  accelerate  the  removal  of  thickening  in  the  sub- 
stance of  the  broad  ligament.  I have  little  faith,  however,  in  the 
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external  application  of  iodine,  or  in  its  introduction  as  an  ointment 
into  the  vagina;  nor  do  I think  that  the  subjecting  a patient  to  a 
course  of  mercurial  remedies,  or  of  preparations  of  iodine,  is  likely 
to  effect  any  local  good  at  all  equivalent  to  the  impairment  of  the 
constitutional  powers  which  such  remedies  can  scarcely  fail  to 
produce. 

Within  the  past  fifteen  years  attention  has  been  called,  chiefly  by 

1 rench  writers,*  to  cases  in  which  tumours  have  heen  formed  hy 

* Cases  of  pelvic  tumour,  giving  issue  not  to  matter  but  to  more  or  less  altered 
blood,  are  scattered  here  and  tliere  through  our  medical  records,  and  some  of  them 
may  be  found  referred  to  by  M.  Huguier,  in  a lecture  on  uterine  haematocele, 
which  he  gave  before  the  Surgical  Society  of  Paris  on  May  28,  1851.  As  early  as 
1843,  M.  Velpeau,  at  p.  125  of  his  Recherchea  aur  lea  CaviUa  Cloaea,  gave  an  account 
of  an  instance  in  which  he  evacuated  the  sanguineous  contents  of  one  of  these 
swellings,  and  afterwards  injected  a solution  of  iodine  into  its  cavity.  He  seems, 
too,  to  liave  entertained  a correct  idea  as  to  the  nature  of  the  affection  ; but  the 
mi^ake  into  which  M.  Malgaigne  fell  in  the  )'ear  1850,  who,  thinking  to  enucleate 
a fibrous  tumour  of  the  posterior  uterine  wall,  opened  one  of  these  collections  of 
blood  behind  the  womb  (an  operation  whicli  was  followed  by  fatal  ha3inorrhage), 
shows  that  the  subject,  even  down  to  this  time,  had  attracted  very  little  attention. 

In  the  year  1851  M.  Ndlaton  gave  some  lectures  on  the  subject  of  uterme,  or,  as 
he  termed  it  from  its  usual  situation,  retro-uterine  haematocele,  which  were  published 
in  the  Gazette  dea  Ilopilaux,  Dec.  11  and  13,  1851.  In  them  he  refers  to  15  cases, 

namely,  6 of  his  own,  2 reported  by  Bourdon  as  occurring  in  the  practice  of  M. 
llecamier,  1 reported  by  M.  Laugier,  in  vol.  v.  of  the  Dictionnaire  en  30  volumea, 

2 cases  wliich  Nelaton  saw  in  the  practice  of  M.  Beau,  1,  Malgaigne’s  unfortunate 
case,  1 of  M.  Dufiaigne,  1 of  M.  Latis,  1 of  M.  Huguier.  He  has  since  recorded 
another  case  in  the  Moniteur  dea  Ilopitaux,  August  23,  1856,  and  has  made  addi- 
tional remarks  on  the  affection  in  tlie  Gazette  dea  Ilopitaux,  1855,  No.  23,  in  whicli 
he  advocates  an  expectant  mode  of  treatment.  Otlier  cases  are  recorded  by  M. 
Gallard,  Union  Mddicale,  1855,  and  Gazette  llebdomadaire,  Oct.  9,  1857  ; Laborderie, 
Gazette  dea  llofjitaux,  1854,  No.  149  ; Bernutz,  Archivea  de  Medecine,  June  1848, 
p.  133  ; Piogey,  Bull,  de  la  Socidtd  Anatomique,  1850.  p.  91  ; Robert,  Bull,  de  la 
SociIU  de  Chirurgie,  May  22,  1851,  p.  136,  and  Gazette  dea  Ilopitaux,  May  5,  1855, 
p.  204  ; Follin,  Gazette  dea  Ilopilaux,  1855,  June  5,  p.  260 ; Laborderie,  ibid.,  1854, 
No.  149;  Monod,  Bull,  de  la  Sociite  de  Chirurgie,  Juno  4,  1851,  p.  164;  ami 
Marotte,  ibid.,  p.  162  ; and  Engelhard,  Archivea  de  Midecine,  June  1857.  There  is 
besides  much  valuable  information  to  be  gatliered  from  the  discussion  on  the  sub- 
ject which  took  place  in  the  Sociili de  Chirurgie,  May  14,  21,  and  June  4,  1861,  and 
which  is  reported  at  pp.  132,  164,  and  151  of  the  Bulletin,  and  in  the  inaugural 
thesis  of  M.  Vigu6s,  Dea  Tumeura  Sanguinea  de  V Excavation  Pelvienne  chiz  la  Femme, 
4to,  Paris,  1860,  with  which,  however,  I am  acquainted  only  tlirough  an  abstract 
in  Schmidt’s  Jahrbucher.  Besides  these  communications,  all  of  wliich  are  of  a 
directly  practical  character,  one  of  a theoretical  kind  was  addressed  by  M.  Laugier 
to  the  Acaddmie  des  Sciences,  and  is  published  at  p.  455  of  vol.  xl.  of  the  Comptea 
itendua.  Its  object  is  to  connect  the  occurrence  of  these  effusions  with  the  escape 
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the  effusion  of  blood  in  the  immediate  vicinity  of  the  uterus.  The 
name  of  utcriTie,  retro-uterine,  or  peri-uteriTie  hcematocele  has  been 
employed  to  designate  these  effusions  which  take  place  usually 
into  the  cid-de-sac  between  the  uterus  and  rectum,  and  are  gene- 
rally consequent  on  some  disorder  of  the  menstrual  function,  often 
on  its  temporary  suppression. 

The  source  and  seat  of  the  haemorrhage  in  these  cases  have  been 
a subject  of  much  difference  of  opinion,  and  while  some  writers 
have  believed  that  the  bleeding  may  take  place  alike  into  the  peri- 
toneal cavity,  or  into  the  cellular  tissue  around  the  uterus,  or  lining 
the  pelvis,  others  are  disposed  to  believe  that  the  blood  invariably 
occupies  the  cavity  of  the  peritoneum.  The  weight  of  evidence  is 
decidedly  in  favour  of  the  latter  view,  which  is  that  taken  by 
Virchow,  as  well  as  by  Bernutz  and  Aran,  and  I do  not  know  of 
any  post-mortem  examination  made  with  due  care  in  which  the 
seat  of  the  effusion  has  been  clearly  proved  to  be  extra-peritoneal. 
The  blood  seems  to  be  poured  out,  in  the  great  majority  of  instances, 
either  from  the  rupture  of  the  congested  ovary  itself,  or  else  from 

of  the  ovule  at  or  about  the  menstrual  period.  These  historical  details  are  ren- 
dered almost  superfluous  since  the  publication  of  the  works  of  MM.  Becquerel, 
Aran,  and  Nonat,  in  all  of  which  full  notice  is  taken  of  this  affection.  M.  Voisin, 
in  an  expansion  of  his  inaugural  thesis,  has  published,  under  the  title  Be 
V IlSmatocele  R£tro-Uterine,  8vo,  Paris  1860,  an  essay  which  embodies  to  a great 
degree  the  opinions  of  M.  Nelaton  ; and  M.  Bernutz,  whose  claims  to  priority  in 
recognition  of  this  affection  I cannot,  however,  admit,  has  treated  the  subject  with 
his  usual  elaborate  detail  in  the  first  volume  of  his  work  on  Diseases  of  Women. 

In  Germany  these  effusions  of  blood  have  been  less  carefully  studied  than  in 
France.  Scanzoni’s  description  is  avowedly  drawn  from  French  sources,  and  he 
expresses  his  opinion  that  the  frequency  of  the  affection  has  been  much  overesti- 
mated. Some  notice  of  it  is  taken  by  Cred6,  Monatschrift  f.  Qehurlskunde,  vol.  ix. 
p.  1 ; Breslau,  ibid.  p.  466  ; Hirtzfelder,  ibid.  vol.  x.  p.  312  ; and  Hegar,  vol.  xvii. 
p.  418,  as  well  as  by  Braun  of  Vienna,  whose  paper,  however,  I know  only  indi- 
rectly. Virchow,  in  his  new  work.  Die  Krankhaflen  Geschwiilsle,  8vo,  Berlin,  1863, 
has  also  studied  its  morbid  anatomy. 

Dr  Tilt  is  the  first  English  writer  who  noticed  the  affection  in  the  second  edi- 
tion of  his  work  on  Diseases  of  Women,  p.  261.  Since  then  it  has  received  due 
attention  in  this  country;  the  lectures  of  Dr  Simpson,  and  the  treatises  of  Dr 
M'Clintock  and  Dr  Graily  Hewitt,  containing  notices  of  it;  while  the  interesting 
case  published  by  Dr  Madge,  in  vol.  iii.  of  the  Transactions  of  the  Obstetrical  Society, 
and  the  very  valuable  paper  of  Dr  Matthews  Duncan  in  the  Edinburgh  Medical 
Journal,  Nov.  1862,  must  not  be  passed  unnoticed,  any  more  than  the  able  thesis 
of  Dr  Tuckwell  of  Oxford,  On  E fusions  of  Blood  in  the  Neighbourhood  of  the  Uterus, 
8vo,  Oxford,  1863. 
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the  fimbriated  extremity  of  the  fallopian  tube  of  one  or  other  side, 
whence  it  gravitates  into  the  retro-uterine  pouch,  and  forms  there 
a distinct  tumour,  which  pushes  the  uterus  forwards  and  somewhat 
upwards.  A few  cases  are  on  record  where  the  blood  has  been 
thus  poured  out  in  such  quantity  as  to  destroy  the  patient  almost 
at  once  ; and  though  some  of  these  have  been  instances  of  extra- 
uterine  fetation  and  of  the  rupture  of  the  fallopian  tube,  yet  this 
explanation  does  not  hold  good  of  all ; and  suddenly  fatal  bleed- 
ing from  the  uterine  appendages  into  the  peritoneum  must  be 
admitted  as  a possible  occurrence  in  the  unimpregnated  condition. 
Any  haemorrhage  so  profuse  as  at  once  to  destroy  life  is  indeed 
quite  an  exceptional  occurrence,  and  usually  the  blood  poured  out 
speedily  coagulates.  It  then  excites  inflammation  around  it,  and 
becomes  inclosed  within  a sac  formed  partly  by  the  adhesion  of 
the  coils  of  intestine  to  the  uterine  appendages,  and  to  each  other, 
partly  by  false  membrane.  Within  the  sac  thus  formed  the  same 
changes  now  take  place  as  occur  in  blood  effused  elsewhere.  In 
the  most  favourable  cases  it  becomes  by  degrees  absorbed,  in  others 
inflammation  is  set  up  (usually  consequent  on  some  increase  of 
local  congestion,  and  fresh  outpouring  of  blood)  in  the  cyst  wall : 
pus  becomes  intermingled  with  the  blood,  and  instead  of  absorp- 
tion of  its  contents  taking  place,  the  suppurating  blood-cyst  empties 
itself  through  the  rectum,  the  vagina,  or  unhappily  sometimes  into 
the  peritoneal  cavity. 

The  source  of  the  bleeding  in  the  uterine  aj)pendages  themselves 
is  sometimes  very  obvious,  as  in  one  instance  where  both  fallopian 
tubes  were  found  distended  with  blood,  and  a partially  decolorised 
clot  hanging  from  the  extremity  of  one  of  them.  In  other  cases  a 
distinct  rupture  of  the  ovary  has  been  observed,  and  the  congested 
or  even  apoplectic  condition  of  its  tissue  has  left  no  doubt  as  to 
the  origin  of  the  bleeding.  In  other  instances  again,  where  a 
longer  interval  had  passed  since  the  first  occurrence  of  haemor- 
rhage, its  source  was  not  so  clear  ; but  the  grave  alterations  which 
the  uterine  appendages  presented,  or  the  absolute  impossibility 
of  discovering  the  ovary  or  fallopian  tube  of  one  side,  showed 
plainly  that  in  them  the  evil  had  originated.  Thus,  in  one  case 
where  I made  the  post-mortem  examination  of  a patient  in  whom 
for  a year  symptoms  of  uterine  hoematocele  had  existed,  one  ovary 
could  not  be  discovered  even  after  the  most  careful  search,  while 
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the  other,  in  addition  to  a serous  cyst  of  the  size  of  a pullet’s  egg, 
presented  an  extravasation  of  blood  into  its  substance  as  large  as 
a sugared  almond.  The  bleeding  then  takes  place  from  the  ovary 
itself  or  from  the  tube  ; and  now  and  then  perhaps  in  this  latter 
case  from  the  reflux  of  blood  to  whose  outflow  from  the  uterus 
some  impediment  existed,  though  usually  from  the  congested  lining 
of  the  tubes  themselves. 

Blood  poured  out  from  other  sources  may  indeed  collect  in  the 
neighbourhood  of  the  uterus,  in  obedience  to  the  mere  laws  of 
gravity,  but  it  would,  I think,  be  an  error  to  call  such  exceptional 
occurrences  cases  of  uterine  hsematocele.  One  theory  of  the  source 
of  these  hfemorrhages  must,  however,  be  noticed,  if  for  no  other 
reason  at  lea^t,  on  account  of  the  reputation  of  its  author.  It  is 
that  of  Virchow,*  who  says — “ In  my  opinion  the  blood  in  these 
cases  is  usually  derived  almost  or  altogether  from  the  newly  formed 
vessels  of  false  membranes  produced  by  previous  pelvic  perito- 
nitis.” Even  Virchow’s  theories  ought  to  have  some  clear  evidence 
to  rest  on.  I know  of  none  that  would  prove  pelvic  peritonitis  to 
be  an  ordinary  precursor  of  uterine  hsematocele. 

AVe  learn,  then,  from  these  observations  the  existence  of  a pre- 
viously unknown  hazard  attendant  on  disorders  of  the  sexual 
system  in  women  ; that  not  merely  may  intense  congestion  lead 
to  profuse  and  dangerous  floodings,  or  functional  disturbance  issue 
in  inflammation  of  parts  in  the  vicinity  of  the  uterus,  but  also  that 
vessels  may  give  way,  and  hsemondiage  take  place  inwardly,  in 
situations  where  it  is  hard  to  discover,  and  still  harder  to  suppress. 
As  might  be  expected,  the  accident  is  one  which  takes  place  only 
during  the  period  of  sexual  vigour,f  it  having  occurred  in  79 
women  at  the  following  ages  : — 


Under 

20 

in 

4 

Between  20  and 

30 

3} 

51 

j>  30  „ 

35 

33 

17 

» 35  „ 

40 

33 

6 

At 

40 

33 

1 

79 

Cases  have  not  at  present  been  recorded  in  sufficient  number  to 

* Die  Krankhnfien  GeschwUhte,  8vo,  Berlin,  1863,  vol.  i.  p.  162. 
t See  the  tables  appended  to  Dr  Tuckwell’s  thesis. 
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prove  the  comparative  influence  of  marriage  and  child-bearing  on 
the  production  of  the  affection.  It  seems,  however,  to  stand  but 
rarely  in  any  direct  relation  to  pregnancy  or  miscarriage ; while 
the  fact  that  it  has  sometimes  been  induced  by  sexual  excesses  is 
but  another  illustration  of  the  connection  subsisting  between  con- 
gestion of  the  pelvic  organs  and  the  outpouring  of  blood  in  the 
neighbourhood  of  the  womb.  The  time  of  the  occurrence  of  such 
special  congestion  at  the  return  of  a menstrual  period  is  allowed  by 
all  writers  to  furnish  the  most  frequent  occasion  for  the  effusion 
of  blood ; and  though  there  is  an  absence  of  unanimity  as  to 
whether  habitual  menorrhagia  or  habitual  dysmenorrhea  most 
frequently  precedes  it,  yet  menstrual  irregularity  of  some  kind  or 
other  will  be  found  to  characterise  the  history  of  the  greater  num- 
ber of  patients.  The  liability  to  menstrual  disturbance  in  the 
way  either  of  excess  or  of  defect  indicates  usually  something  wrong 
in  the  state  of  the  general  health  ; and  just  as  occasional  attacks 
of  menorrhagia  may  occur  in  the  chlorotic  girl,  so  may  the  out- 
jDOuring  of  blood  into  the  peritoneal  cavity  be  in  a measure  due  to 
constitutional  causes.  The  profuse,  and  sometimes  even  fatal 
haemorrhage,  from  the  vulva  or  into  the  peritoneum,  which  has 
been  known  to  occur  in  some  cases  of  purpura  and  of  the  eruptive 
fevers,  is  but  an  exaggerated  illustration  of  this  fact ; and  my  own 
experience  by  no  means  leads  me  to  the  conclusion  that  the 
women  most  liable  to  these  accidents  are  the  healthy  and  robust.* 
Be  the  circumstances  in  which  these  haemorrhages  occur  what 
they  may,  there  is  usually  a certain  family  likeness  among  the  cases 
that  will  enable  the  attentive  observer  to  recognise  their  nature,  or, 
at  any  rate,  will  excite  his  suspicions  with  reference  to  it.  After 
some  disorder  of  the  menstrual  function — sometimes  after  its  tem- 
porary suppression  from  cold,  fatigue,  or  moral  shock — severe  abdo- 
minal pain  comes  on,  referred  usually  to  one  or  other  iliac  region.  It 
is  by  no  means  constant  for  the  menses  to  remain  suppressed  after 
the  occurrence  of  this  pain,  which  no  doubt  marks  the  outpouring 
of  blood  into  the  peritoneum  ; but  usually  they  continue,  though 
probably  more  .scantily  than  in  health ; while  now  and  then  a 
jtrofuse  loss  of  blood  takes  place  from  the  vagina,  in  spite  of  the 
evidence  of  internal  htemorrhage.  The  pain,  though  severe,  is 
seldom  intense,  nor  is  the  shock  which  accompanies  it  at  aU  coin- 
* Seo  Bernutz,  op.  oil.  vol.  i.  p.  441-4C0. 
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parable  to  that  extreme  depression  which  indicates  the  occurrence 
of  intestinal  perforation,  or  the  rupture  of  the  sac  of  an  extra- 
uterine  foetation.  I cannot  say  how  soon  after  the  shock  and  pain 
a swelling  is  commonly  perceptible  in  the  abdomen,  nor  what 
proportion  is  borne  to  the  other  cases  by  those  in  which  the  swell- 
ing is  entirely  absent,  though  without  doubt  the  latter  are  quite 
the  minority,  I have  detected  the  swelling  within  48  hours  after 
the  first  symptom,  as  a vaguely  defined  hard  lump  in  the  iliac 
region,  apparently  of  the  bigness  of  the  fist,  not  quite  even,  not 
moveable,  tender  on  pressure,  and  feeling  so  similar  to  the  swell- 
ing which  is  felt  in  cases  of  inflammation  of  the  uterine  appendages, 
that,  apart  from  its  history,  one  would  be  likely  to  make  a mistake 
as  to  its  real  nature. 

Pain,  exacerbated  at  uncertain  intervals,  as  is  all  pain  asso- 
ciated with  uterine  ailment,  tenderness  limited  to  the  neighbour- 
hood of  the  painful  part,  and  general  febrile  disturbance,  though 
usually  not  very  severe,  continue  to  be  experienced,  accompanied 
with  difficult  micturition,  with  pain  and  difficulty  in  defaecation, 
and  generally  with  an  increased  pain  on  moving  the  leg  of  the 
affected  side,  or  on  attempting  to  assume  the  sitting  posture. 
The  febrile  symptoms  usually  subside  of  their  own  accord,  the  pain 
also  diminishes,  a sense  of  weight  in  the  pelvis,  bearing  down, 
difficult  micturition  and  defaecation  remaining  behind,  with  diffi- 
culty and  discomfort  in  walking,  and  lead  by  the  discomfort  which 
they  occasion  to  a vaginal  examination,  and  to  the  discovery  of  the 
pelvic  tumour. 

This  pelvic  tumour  differs  much  in  its  size,  situation,  and  cha- 
racter ; and  in  some  cases  where  the  symptoms  point  unequivocally 
to  the  existence  of  haematocele,  no  bulging  of  the  vaginal  wall 
has  been  present.*  For  this  occasional  absence  of  the  pelvic 
tumour  I do  not  know  how  to  account,  though  I think  it  is 
most  frequent  when  the  effusion  has  been  extensive.  The  fact 
at  any  rate  is  of  much  impoi-tance  to  be  borne  in  mind,  in  order 
to  avoid  the  eiTors  in  diagnosis  which  we  should  fall  into  if  we 

• As  in  case  1,  in  Dr  Duncan’s  paper.  I recollect  two  cases  which  came  under 
my  own  observation,  and  which  I now  believe  to  have  been  cases  of  uterino 
hoematocele.  where  the  absence  of  any  swelling  in  tho  vagina  confused  me,  and 
prevented  my  forming  a satisfactory  diagnosis.  I think  that  now,  with  larger 
experience,  I sliould  read  them  rightly. 
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regarded  pelvic  tumour  as  an  invariable  attendant  on  these 
haemorrhages.  Usually,  indeed,  the  pelvic  tumour  is  present, 
and  closely  resembles  that  observed  in  cases  of  inflammation  of 
the  uterine  appendages.  It  is  equally  firm,  seems  to  be  equally 
intimately  connected  with  the  uterus,  and  has  the  same  globular 
form,  differing  perhaps  chiefly  in  this,  that  it  produces  a greater 
degree  of  displacement  of  the  womb  than  is  observed  in  a tumour 
of  equal  size  due  to  inflammation  in  the  vicinity  of  the  organ. 
This  circumstance  is,  I think,  readily  explicable  by  the  rapidity 
with  which  blood  is  effused,  as  compared  with  the  greater  slow- 
ness with  which  the  changes  take  place  that  are  due  to  inflam- 
matory action,  and  by  which,  moreover,  the  womb  becomes  fixed 
in  its  position,  and  therefore  less  liable  to  displacement.  The 
changes  that  take  place  in  the  tumour  do  not  seem  to  be 
governed  by  any  unvarying  law.  It  often  becomes  extremely 
firm,  owing  no  doubt  to  the  removal  of  the  more  fluid  part  of 
the  blood,  and  it  is  in  consequence  of  this  change  that  a blood 
swelling  has  occasionally  been  mistaken  for  a fibrous  tumour. 
The  supposed  solid  tumour,  however,  will  be  observed,  if  carefully 
watched,  to  diminish  by  degrees,  and  at  length  to  disappear,  leaving 
behind  only  a little  thickening  and  resistance  at  the  roof  of  the 
vagina ; and  if,  as  is  commonly  the  case,  a swelling  also  existed  in 
the  iliac  region,  that,  too,  will  diminish  at  the  same  rate  with  the 
one  felt  per  vaginam,  or  will  even  be  removed  with  still  greater 
rapidity.  In  other  instances,  the  tumour  having  slirunk  from  the 
dimensions  which  it  presented  at  first,  wiU  once  more  suddenly 
increase,  such  increase  coinciding  with  a more  or  less  distinct 
menstrual  effort,  often  with  actual  menstruation ; and  in  a doubtful 
case  there  is  nothing  more  characteristic  of  its  true  nature  than  the 
sudden  increase  of  the  swelling  coinciding  with  a menstrual  period. 

The  gradual  absorption  of  the  blood,  and  the  disappearance  of 
the  tumour  as  the  patient  becomes  convalescent,  is  yet  only  one 
mode,  and  that  by  no  means  the  most  common,  in  which  this 
accident  terminates.  Of  eight  cases  of  which  I have  preserved  a 
record,  there  was  but  one  in  which  the  tumour  was  removed  by  a 
process  of  simple  absorption  ; and  in  this  instance  the  swelling 
was  limited  to  the  right  iliac  region,  and  produced  no  bulging  of 
the  vaginal  wall.  In  two  cases  a discharge  of  blood,  partly  fluid, 
partly  coagulated,  took  place  from  the  rectum  j in  a fourth,  sup- 
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puration  preceded  its  discharge,  and  blood-stained  pus  escaped  by 
the  rectum  ; and  in  a fifth,  the  sac  burst  into  the  peritoneum, 
and  the  patient  died.  In  the  three  remaining  cases  the  tumour 
was  punctured  by  the  vagina  ; and  in  the  last  of  them  the  ailment 
was  already  chronic,  and  the  blood-cyst  had  become  an  abscess 
long  before  the  patient  came  under  my  care. 

It  may  be  worth  while  to  narrate  briefly  the  particulars  of 
these  cases,  since  in  the  various  circumstances  in  which  they 
supervened,  and  in  the  varying  courses  they  ran,  they  may  serve 
to  illustrate  more  completely  the  history  of  this  affection.  In 
aU  the  cases  but  one  the  patients  were  married  women,  of  whom 
three  were  sterile;  four  had  given  birth  to  children.  This 
exceptional  case  was  that  of  a young  unmarried  woman,  aged 
twenty-two,  who,  having  long  suffered  from  attacks  of  pain  of 
a paroxysmal  character  in  the  left  iliac  region,  was  surprised  at 
the  age  of  nineteen  by  a profuse  discharge  of  a dirty  reddish-brown 
colour  from  the  vagina,  which  continued  in  varying  quantity  for 
many  weeks,  and  was  then  succeeded  by  a puriform  discharge, 
occurring  in  gushes,  which  continued  down  to  the  time  of  her 
coming  under  my  care.  A tumour  in  the  iliac  region,  and  another 
felt  behind  the  uterus,  fixing  that  organ  in  its  place,  were  the 
evidences  of  some  bygone  inflammation — of  an  old  pelvic  abscess, 
in  short,  the  origin  of  which  in  an  effusion  of  blood  was  rather 
inferred  from  the  patient’s  previous  history  than  actually  demon- 
strated. Puncture  of  the  abscess,  and  the  injection  of  a solution  of 
iodine  into  its  cavity,  were  followed  by  its  complete  cure,  and  the 
patient  aftenvards  married,  though  she  never  became  pregnant. 
The  second  case  was  likewise  one  in  which  the  evil  terminated  in 
suppuration ; but  the  symptoms  ran  a more  acute  course,  and 
there  was  no  recollection  of  the  matter  after  its  spontaneous  dis- 
charge by  the  bowel.  The  patient  was  a woman  aged  thirty-four, 
who,  though  married  for  fourteen  years,  had  never  become  preg- 
nant. For  two  years  she  had  habitually  menstruated  profusely, 
and  for  two  months  the  discharge  had  been  actually  menorrhagic. 
On  the  return  of  the  third  period,  however,  the  loss  was  extremely 
scanty ; she  experienced  severe  pain  in  the  back  and  legs,  with 
tenderness  and  some  difficulty  in  micturition.  Scanty  menstrua- 
tion had  still  been  going  on  for  some  days  when  the  patient  came 
under  my  care.  There  was  then  a distinct  swelling  in  the  left 
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iliac  region,  with  much  thickening  in  the  recto-vaginal  pouch.  In 
the  course  of  fourteen  days  this  thickening  and  fulness  assumed 
the  characters  of  a definite  tumour,  which  increased  in  size,  until  at 
the  end  of  six  weeks  it  burst,  and  discharged  per  rectum  a dis- 
coloured pus,  and  a fortnight  after  the  patient  left  the  hospital 
well.  The  patient’s  previous  history,  the  character  of  her  symp- 
toms, and  the  discoloured  pus  which  escaped  from  the  bowel, 
suffice,  I think,  to  point  to  the  origin  of  this  pelvic  abscess  in  a 
previous  sanguineous  effusion  around  the  uterus.  The  third 
patient  I saw  but  once,  though  I heard  of  her  subsequent  history  ; 
and  I refer  to  it  here  because  it  illustrates  the  most  favourable 
course  which  may  be  taken  by  these  cases  in  their  less  severe 
forms.  A lady  who  was  between  twenty  and  thirty  years  old,  and 
had  given  birth  to  several  children,  caught  cold  during  a men- 
strual period,  and  the  discharge,  though  not  suppressed,  was 
immediately  much  lessened  in  quantity.  Simultaneously  with 
this  diminution  of  the  menstrual  flow,  she  experienced  consider- 
able abdominal  pain,  aggravated  in  paroxysms ; and  at  the  end  of 
three  days  a distinct  swelling  was  discovered  in  her  right  iliac 
region.  This  swelling,  when  I saw  the  patient  about  four  days 
from  the  commencement  of  her  illness,  was  above,  but  in  the 
direction  of  Ponpart’s  ligament,  of  about  the  size  of  the  fist,  but 
of  a more  elongated  form,  not  moveable,  tender,  but  not  intensely 
so  to  the  touch ; and  it  was  unassociated  with  uterine  displace- 
ment, or  with  more  than  a vague  sense  of  fulness  at  the  roof  of 
the  vagina.  Absolute  rest,  and  an  expectant  plan  of  treatment, 
were  followed  by  the  complete  disappearance  of  the  swelling,  and 
by  the  patient’s  restoration  to  perfect  health.  The  fourth  case  is 
of  special  interest,  on  account  of  the  development  of  the  symptoms 
out  of  the  sequelae  of  an  abortion,  not  out  of  the  disturbance  of  a 
menstrual  period.  The  patient,  aged  thirty-three,  having  mis- 
carried at  the  sixth  week,  followed  her  occupation  as  a washer- 
woman without  paying  any  attention  to  her  condition,  and  this 
exertion  was  followed  by  great  increase  of  the  sanguineous  dis- 
cliarge,  which  continued  for  twelve  weeks.  At  the  end  of  this 
time  a vaginal  examination  detected  a tumour  behind  the  uterus 
of  the  size  of  an  apple.  On  being  punctured  it  gave  issue  to  a 
reddish-brown  discharge,  the  continuance  of  which  for  three  weeks 
was  followed  by  the  complete  disappearance  of  the  swelling.  In 
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the  fifth  patient,  aged  twenty-four,  who  for  five  years  had  lived 
in  sterile  marriage,  the  symptoms  gradually  developed  themselves 
during  the  persistence  for  two  months  of  a discharge  supposed  to 
be  menstrual.  Here,  too,  a tumour  behind  the  womb  gave  issue 
when  punctured  to  a black  offensive  discharge,  which  evidently 
consisted  of  decomposed  blood ; and  the  patient,  having  sur- 
mounted an  attack  of  peritonitis,  perfectly  recovered.  The  sixth 
case  so  well  illustrates  the  symptoms  and  the  dangers  of  the 
affection,  that  it  seems  to  me  deserving  of  relation  somewhat  in 
detaih 

A taU,  stout,  and  tolerably  healthy-looking  woman,  twenty-five 
years  old,  who  had  been  married  for  seven  years,  had  been  pregnant 
four  times,  and  had  given  birth  to  three  living  children,  of  whom 
the  youngest  was  twelve  months  old,  was  admitted  into  St  Bar- 
tholomew’s Hospital  on  February  22nd,  1851.  Her  general  health 
had  been  good,  her  labours  had  been  natural,  and  after  all  of  them 
she  had  menstruated  regularly  during  the  whole  period  of  lactation. 
After  her  third  labour  matters  went  on  as  usual  until  Christmas, 
when  she  menstruated  naturally,  but  ever  since  that  time  a san- 
guineous discharge,  neither  very  profuse  nor  intermingled  with 
coagula,  had  been  constantly  present.  For  a month  she  had  had 
pain  of  a bearing-down  character,  aggravated  by  exertion,  but  not 
notably  relieved  by  rest,  nor  by  any  particular  position  ; and  she 
liad  also  for  the  same  time  suffered  from  occasional  faintins  fits, 
hlicturition  was  frequent  and  painful,  and  her  urine  was  reported 
to  be  both  scanty  and  high-coloured.  A medical  man  whom  she 
had  consulted  told  her  that  “ her  womb  was  down.” 

The  abdomen  was  large  and  somewhat  tense,  its  enlargement 
being  due  to  the  presence  of  a tumour,  the  surface  of  which  was 
slightly  uneven,  occupying  the  whole  of  the  left  side,  extending 
three  inches  above  the  umbilicus,  reaching  about  two  inches  across 
the  mesial  line,  though  gradually  sloping  downwards,  so  that  on 
the  right  side  its  upper  margin  was  an  inch  and  a half  below  the 
umbilicus.  The  tumour  was  firm,  non-fluctuating,  very  tender  to 
the  touch,  especially  in  the  left  iliac  region. 

The  finger  on  being  introduced  into  the  vagina  came  almost 
immediately  on  a somewhat  firm,  elastic  tumour,  of  an  oval  shape, 
of  about  the  thickness  of  the  wrist,  and  which  had  pushed  before 
it  the  posterior  vaginal  wall.  This  tumour  seemed  to  pass  over 
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into  the  substance  of  the  uterus  about  half  an  inch  behind  its 
orifice,  the  whole  organ  being  so  misplaced  that  the  os  uteri  was 
felt  lying  horizontally  immediately  behind  the  symphysis  pubis. 
The  finger  passed  up  in  the  front  and  right  side  of  the  pelvis 
without  encountering  any  resistance ; but  at  the  left  side  and 
posterior  part  of  the  pelvis  a finn  tumour  was  felt  apparently 
continuous  with  that  immediately  behind  the  uterus.  The  vessels 
of  the  tumour  pulsated  very  forcibly. 

About  three  ounces  of  a bloody  fluid  were  drawn  off  on  the 
tumour  being  punctured  with  a grooved  needle  through  the  vagina. 
The  microscope  discovered  nothing  but  blood  corpuscles  in  the 
fluid,  and  with  the  view  of  emptying  the  tumour  if  possible,  and 
of  thereby  relieving  the  painful  pressure  on  the  rectum,  which 
occasioned  much  distress,  a Pouteau’s  trocar  and  canula  were 
introduced,  but  only  about  four  ounces  of  fluid  of  the  same  character 
as  before  were  let  out.  The  tumour  was  not  thereby  much  dimi- 
nished in  size,  nor  was  the  patient’s  discomfort  much  alleviated. 
On  Pebruary  27th  no  fresh  interference  having  been  resorted  to, 
she  was  seized  with  peritonitis,  during  the  course  of  which  there 
was  manifest  increase  of  the  tumour,  which  extended  more  towards 
the  right  side  of  her  abdomen.  By  the  3rd  of  March  all  active 
symptoms  were  subdued,  and  on  that  day  the  patient  passed  two 
copious  evacuations,  which  were  perfectly  black,  and  apparently 
consisted  entirely  of  altered  blood.  The  same  afternoon,  too,  she 
experienced  a sensation  as  of  something  giving  way  internally, 
and  this  was  immediately  followed  by  an  abundant  gush  from  the 
vagina  of  very  foetid  fluid,  resembling  coffee-grounds  in  appearance. 
This  fluid  flowed  at  first  very  abundantly,  afterwards  more  scantily 
till  morning,  when  it  ceased,  though  another  gush  of  it  took  place 
on  the  following  day,  and  afterwards  recurred  occasionally  for 
several  days,  acquiring  by  degrees  a lighter  colour,  and  becoming  at 
last  a dirty  sero-purulent  matter.  Very  slowly  the  patient’s  general 
health  improved,  while  at  the  same  time  her  abdomen  diminished 
in  size,  and  having  measured  forty-six  inches  on  her  admission, 
had  shrunk  to  forty  inches  on  March  24th.  Tlie  tumour  in 
the  left  hypogastric  region  at  the  same  time  manifestly  diminished 
in  size  and  became  more  mesial  in  its  position  ; and  on  April  5th 
the  uterus  had  nearly  regained  its  natural  situation ; there  was  no 
longer  any  distinct  tumour  behind  it,  but  a hard,  semicartilaginous 
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thickening,  ill-defined  as  to  its  extent  and  relations.  On  April  17th 
all  discharge  from  the  vagina  finally  ceased,  and  on  May  5th  all 
trace  of  abdominal  tumour  had  completely  disappeared,  the  position 
of  the  uterus  was  quite  natural,  the  thickening  behind  it  was  much 
lessened.  A year  afterwards  1 again  saw  the  woman ; she  was  in 
perfect  health,  menstruating  regularly;  there  was  no  trace  of 
abdominal  tumour,  the  uterus  was  perfectly  moveable,  and  there 
was  scarcely  any  thickening  to  be  felt  behind  it,  or  to  its  left  side. 

The  seventh  case  is  important,  as  well  on  other  accounts  as 
because  the  extreme  firmness  of  the  vaginal  swelling  raised  the 
suspicion,  more  than  once  during  the  patient’s  illness,  that  it  was 
due  to  a fibrous  tumour  connected  with  the  posterior  wall  of  the 
uterus.  The  patient  was  twenty-six  years  old,  and  had  given  birth 
to  tliree  children  during  seven  years  of  married  life.  Four  months 
before  she  came  under  my  notice  she  was  attacked  during  a 
menstrual  period  by  pain  in  the  abdomen  accompanied  by  expul- 
sive efforts  of  such  severity  that  her  medical  attendant  thought 
her  about  to  miscarry.  The  pain  by  degrees  subsided,  and  the 
menstrual  flow  was  neither  increased  nor  lessened ; and  the  two 
succeeding  periods  were  punctual  in  their  return,  though  accom- 
panied by  an  unusual  amount  of  pain.  Her  third  period  was 
postponed  for  nearly  three  weeks ; and  for  two  days  before  the 
discharge  appeared  the  patient  suffered  pain  similar  to  that 
which  she  had  before  experienced,  but  more  severe.  The  menses 
were  on  this  occasion  unusually  scanty.  Their  flow  was  accom- 
panied by  an  increase  of  pain,  by  sickness,  and  by  so  much  diffi- 
culty in  micturition,  that  it  was  necessary  on  more  than  one 
occasion,  to  have  the  catheter  passed ; and  defaecation  also  was 
attended  by  an  increase  of  suffering.  It  was  on  the  sixth  day 
from  the  commencement  of  these  symptoms  that  the  patient  came 
under  my  notice.  The  uterus  was  then  carried  forwards  and  to 
the  right  side  by  a swelling  which  occupied  two-thirds  of  the 
posterior  and  left  side  of  the  pelvic  cavity.  The  tumour  was 
firm  but  elastic;  its  surface  was  smooth,  its  vessels  did  not 
pulsate,  and  there  was  no  increased  heat  of  the  vagina.  It  was 
not  until  a week  later  that  an  abdominal  swelling  was  detected, 
though  it  had  been  previously  sought  for ; but  possibly  the  intense 
abdominal  tenderness  interfered  with  that  minute  examination 
which  was  practicable  so  soon  as  it  had  subsided.  This  swelling 
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was  situated  in  the  left  iliac  region,  it  reached  for  about  three 
lingers’  breadth  above  Poupart’s  ligament,  and  from  the  pubis  to 
the  iliac  spine;  but  its  outline  was  indistinct.  For  the  next 
fourteen  days  this  abdominal  swelling  increased  to  nearly  double 
its  former  size,  and  at  the  same  time  its  upper  border  became 
much  more  distinct,  but  no  change  took  place  in  the  pelvic 
tumour  other  than  that  the  elasticity  which  at  first  it  had  so  dis- 
tinctly presented  became  much  less  marked.  AVithout  any  dis- 
charge having  taken  place,  the  abdominal  tumour  now  began  to 
lessen ; the  uterine  lips  and  cervix,  which,  on  the  patient’s  admis- 
sion into  the  hospital,  were  full  and  puffy,  lost  these  characters 
completely,  while  the  hardness  of  the  tumour  gave  it  a most 
deceptive  resemblance  to  a fibrous  tumour.  A week  afterwards, 
exactly  thirty  days  from  the  patient’s  admission  into  the  hospital, 
and  thirty-six  from  the  commencement  of  the  attack,  a discharge  of 
blood  took  place  from  the  rectum,  partly  fluid  partly  in  clots ; and 
this  recui’red  more  than  once.  The  abdominal  tumour  was  found 
three  days  afterwards  to  have  much  diminished,  and  that  in  the 
pelvis  to  have  altogether  disappeared,  the  uterus  having  nearly 
resumed  its  natural  position.  Fourteen  days  later  the  patient 
left  the  hospital,  a vague  induration  about  Poupart’s  ligament 
indicating  the  former  seat  of  the  abdominal  tumour,  and  a little 
thickening  about  the  roof  of  the  vagina,  and  in  the  course  of  the 
broad  ligament  interfering  somewhat  with  the  free  mobility  of 
the  uterus. 

The  eighth  and  last  case  was  one  which  I saw  at  intervals  only 
with  Dr  Kirby,  of  Gordon  Square,  to  whom  I am  indebted  for 
many  particulars  of  her  history.  The  patient  was  a lady,  thirty- 
two  years  old,  who  had  been  married  nine  years,  had  given  birth  to 
one  child  between  seven  and  eight  years  before  I saw  her,  but  had 
never  afterwards  been  pregnant.  Her  labour  was  followed  for  some 
time  by  irregular  and  excessive  menstruation,  which  was  at  length 
suddenly  checked  by  treatment.  For  several  years  afterwards 
menstruation  became  scanty,  postponing,  often  absent  altogether, 
and  always  associated  with  much  pain  and  sickness.  Kot  infre- 
quently, too,  the  constitutional  disorder  continued  unaccompanied 
by  menstruation,  and  at  last  relieved  by  vomiting  of  blood. 
Gradually  the  more  urgent  symptoms  subsided,  but  for  some  two 
or  three  years  before  the  commencement  of  her  fatal  illness,  she 
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liad  much  dysmenorrhcea,  ovarian  tenderness,  and  uterine  pain, 
though  there  was  no  change  discoverable  on  a vaginal  examina- 
tion. On  October  19,  1862,  a menstrual  period  came  on  which 
was  very  abundant  and  protracted,  the  discharge  being  intermingled 
with  small  coagula  and  matter  like  dysmenorrhoeal  membrane.  On 
the  return  of  the  next  menstrual  epoch,  though  discharge  had  not 
commenced,  the  patient  suddenly  complained  of  a sense  of  fulness 
and  bearing  down,  of  faintness,  and  of  inability  to  empty  the 
bladder,  and  a tumour  was  now  discovered  in  the  right  iliac  and 
hypogastric  region,  and  the  uterus  was  carried  forwards  by  a swell- 
ing seated  between  it  and  the  rectum.  Both  these  tumours  con- 
tinued, varying  indeed  in  size,  and  in  the  tenderness  of  which  they 
were  the  seat,  and  the  abdominal  tumour  was  sometimes  difficultly 
distinguished,  though  that  felt  per  vaginam  underwent  much  less 
considerable  alteration.  The  patient  suffered  from  frequent  and 
severe  attacks  of  paroxysmal  pain,  and  this  pain  always  accom- 
panied menstruation,  the  periods  of  which  were  tolerably  regular. 
Pain  in  the  tumour,  too,  interfered  with  any  attempt  at  moving, 
and  sleep  was  seldom  obtained  without  the  use  of  opiates.  In 
April  1863,  about  five  months  after  the  commencement  of  her 
illness,  the  patient  began  to  have  frequent  attacks  of  shivering, 
with  rapid  pulse,  night  sweats,  and  other  hectic  s^nnptoms,  under 
which  her  health  failed  though  very  gradually,  and  temporary 
improvement  took  place  now  and  then. 

The  swelling  in  the  abdomen  did  not  notably  increase,  but 
remained  about  half  the  size  which  it  had  first  presented,  while 
the  internal  tumour  undenvent  no  alteration,  and  though  not 
absolutely  solid,  yet  yielded  nowhere  any  sense  of  fluctuation. 

It  was  at  length  determined,  after  the  lapse  of  eight  months,  that 
an  exploratory  puncture  should  be  made  with  a fine  trocar,  and 
that  this  should  be  enlarged  if,  as  there  seemed  no  reason  for  doubt- 
ing, the  collection  of  blood  or  matter  were  reached.  This  was 
accordingly  done  by  Mr  Paget ; but  though  to  his  own  sensation 
as  well  as  to  the  bystanders,  the  trocar  seemed  to  have  entered  a 
cavity,  nothing  flowed  but  a drop  of  blood.  A good  deal  of  con- 
stitutional disturbance,  much  sickness,  some  abdominal  tenderness, 
but  no  severe  pain,  succeeded  this  puncture,  which  was  made  on 
July  11th.  The  patient’s  pulse,  too,  became  very  frequent,  and 
her  condition  altogether,  though  not  such  as  to  indicate  immediate 
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danger,  excited  much  anxiety,  as  it  seemed  to  point  to  the  existence 
of  cyst  inflammation.  In  the  morning  of  July  20th,  the  above 
named  symptoms  having  lasted  without  marked  aggravation,  the 
patient  made  an  attempt  to  void  urine,  but  finding  herself  unable 
to  empty  her  bladder,  sent  for  Dr  Kirby,  who  found  her  in  a state 
of  collapse,  and  she  died  at  four  p.m.  on  the  same  afternoon,  having 
manifested  all  those  symptoms  which  usually  follow  the  perfora- 
tion of  any  important  viscus. 

The  abdomen  was  found  to  contain  a turbid,  brownish  fluid,  a 
mixture  of  thin  pus  and  blood,  which  had  issued  from  the  pelvic 
cavity  and  flowed  among  the  intestines.  There  was  a general  ful- 
ness of  vessels  of  both  surfaces  of  the  peritoneum,  and  of  the  surface 
of  the  intestines,  and  a little  lymph  thinly  deposited  here  and  there 
evidently  of  comparatively  recent  formation.  Besides  this,  below 
the  umbilicus,  and  especially  in  the  left  iliac  region,  there  was  a 
good  deal  of  roughening  of  the  peritoneum  as  if  from  old  peritonitis, 
and  there  were  many  small  blackened  spots,  old  ecchymoses,  on  the 
roughened  surface.  The  pelvic  contents  were  bounded  above  by  a 
coil  of  intestines  which  was  adherent  to  the  upper  surface  of  the 
pelvic  viscera,  and  thus  formed  a kind  of  cyst  or  sac,  in  the  left  side 
of  which  there  was  a small  triangular  rent  about  half  an  inch  in 
length,  through  which  its  contents  had  escaped  into  the  abdomen. 
This  sac  which  was  bounded  by  the  left  side  of  the  uterus,  still 
contained  about  eight  ounces  of  brown  pus,  such  as  was  foimd  in 
the  abdomen.  The  reason  of  its  non-escape  on  the  puncture  being 
made  per  vaginam  was  discovered  in  the  presence  of  a layer  of 
extremely  firm  black  clot  an  eighth  of  an  inch  in  thickness, 
which  lined  the  lower  half  of  the  sac,  and  was  almost  as  firm  as  a 
piece  of  leather,  so  that  the  point  of  the  trocar  had  failed  to  pene- 
trate it,  but  had  detached  it  from  the  walls  of  the  cavity,  and  thus 
failed  to  evacuate  its  contents. 

The  right  ovary  contained  a cyst  the  size  of  a pullet’s  egg,  and 
also  a large  recent  clot  the  size  of  a sugared  almond.  Ko  commu- 
nication could  be  made  out  between  either  tube  and  the  sac  ; but 
the  left  ovary,  after  the  most  careful  search,  could  not  be  made  out 
among  the  folds  of  the  thickened  and  altered  broad  ligament.  The 
pelvic  tumour  had  completely  disappeared  after  death. 

This  case  calls  for  but  little  comment,  though  it  illustrates 
extremely  well  some  of  the  more  characteristic  features  of  uterine 
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hfematocele.  The  disturbed  menstruation,  the  pain  in  the  per- 
formance of  the  function,  the  appearance  of  the  pelvic  tumour, 
the  firmness  which,  but  for  the  knowledge  one  had  of  the  state  of 
the  womb  before  any  such  sweUing  existed,  would  have  raised  the 
question,  whether  by  possibility  it  could  be  a fibrous  growth,  are 
aU  phenomena  with  which  our  previous  study  of  the  subject  has 
made  us  acquainted.  Next  come  the  discovery  of  the  swelling  in 
the  iliacrregion,  always  tender,  often  the  seat  of  acute  pain,  aggra- 
vated in  paroxysms,  and  increased  specially  at  the  menstrual 
periods,  the  cause  of  which  pain  is  partly  explained  by  the  evidences 
of  old  pelvic  peritonitis.  Next  may  be  added  the  variations  in  the 
size  of  both  the  internal  and  external  swelling,  coincident,  no 
doubt,  with  the  occurrence  of  fresh  effusion  of  blood,  or  with  its 
partial  absorption,  and  the  different  sensations  of  firmness  and 
elasticity  which  the  internal  swelling  communicated  at  different 
times  to  the  finger.  Lastly,  we  have  the  occasional  rigors,  the 
ill-marked  hectic,  the  fitful  advances  towards  a convalescence 
which  seemed  as  if  it  were  about  to  be  arrived  at,  but  was  never 
actually  reached ; and  then  the  surgical  interference,  which  sufficed, 
though  so  slight,  to  call  the  slumbering  mischief  into  activity,  and 
to  dispose  the  frail  wall  of  adventitious  membrane  to  give  way, 
which  at  length  it  did  under  the  slight  effort  made  in  the  attempt 
to  empty  the  bladder. 

There  are  several  conditions  with  which  this  uterine  hcematocele 
may  he  confounded;  viz.,  extra-uterine  pregnancy,  retroversion  of 
the  pregnant  uterus,  inflammation  of  the  cellular  tissue  between 
the  uterus  and  rectum,  and  fibrous  or  ovarian  tumour ; and  the 
points  of  similarity  between  each  of  these  are  quite  sufficient  to 
lead  very  readily  into  error.  The  suppression  of  the  menses,  the 
abdominal  or  pelvic  discomfort,  and  the  sense  of  bearing  down 
backwards,  are  symptoms  common  to  effusion  of  blood  behind  the 
uterus,  and  to  an  extra-uterine  foetation  between  the  second  and 
fourth  months ; while  the  general  contour  of  the  tumour  is  very 
similar  in  the  two  cases,  and  there  is  often  the  same  remarkable 
pulsation  of  the  vessels  distributed  to  it  in  both,  though,  I believe, 
this  is  by  no  means  so  constant  in  the  case  of  uterine  haematocele. 
The  attacks  of  pain  in  extra-uterine  foetation  are,  however,  usually 
more  intense  and  more  paroxysmal,  while  the  discomfort  in  the 
intervals  is  less ; the  sanguineous  discharge  is  absent,  and  the 
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uterus,  if  examined  with  the  sound,  is  ascertained  to  he  increased 
in  size  and  even  without  it  the  condition  of  the  os  uteri  and 
portio  vaginalis  of  the  cervix,  with  the  puffy  lips,  the  closed 
orifice,  and  the  swollen  tissue  differs  widely  from  the  completely 
undeveloped  state  of  those  parts  in  cases  of  hijemorrhage  about 
the  womb. 

The  effusion,  when  considerable,  may  cause,  as  it  did  in  the  case 
which  I have  related,  complete  retroversion  of  the  womb,  a con- 
dition which,  when  associated  as  it  is  sometimes  with  suppression 
of  the  menses  for  two  or  three  months,  may  raise  the  suspicion  of 
pregnancy,  and  lead  to  the  tumour  being  taken  for  the  fundus  of 
the  enlarged  and  misplaced  uterus.  Professor  CtM6,  of  Berlin, 
relates  an  instance  in  which  these  very  circumstances  led  him  for  a 
moment  into  error,  and  in  which  he  endeavoured  vainly  to  replace 
what  he  supposed  to  be  the  pregnant  and  retroverted  womb. 
Further  observation  soon  led  him  right,  and  the  same  considerations 
as  rectified  his  diagnosis  may  keep  us  from  error.  The  cervix  and 
os  uteri  presented  none  of  the  changes  of  pregnancy ; the  bladder 
was  not  affected ; and  the  uterine  sound,  which  entered  readily  in 
the  natural  direction,  could  not  be  turned  round  with  its  concavity 
backwards,  nor  be  made  to  enter  the  tumour,  intimately  though  it 
seemed  connected  with  the  womb. 

Tlie  characters  of  the  tumour  in  cases  of  inflammation  of  the 
uterine  cellular  tissue  very  closely  resemble  those  of  uterine  hjema- 
tocele,  and  tlie  history  and  symptoms  present  a very  near  analogy 
in  the  two  affections.  There  are,  however,  some  points  of  difference 
between  them  which  are  generally  sufficiently  marked  to  preserve 
the  attentive  observer  from  error.  Pelvic  abscess  is  very  generally 
the  consequence  of  delivery  or  of  abortion,  while  it  is  scarcely  ever 
associated  with  any  other  form  of  menstrual  disorder  than  its  sudden 
suppression  ; the  inflammatory  symptoms  developing  themselves 
directly  out  of  that  accident.  Uterine  hsematocele,  on  the  contrary, 
is  seldom  the  immediate  consequence  of  a single  suppression  of 
menstruation ; it  is  not  infrequently  preceded  by  menorrhagia,  and 

**  With  reference  to  tlie  inference  to  be  drawn  from  measurement  of  the  uterine 
cavity,  Dr  Matthews  Duncan  gives  tlie  important  caution  that  “ the  uterus  was 
found  greatly  elongated  in  every  one  of  the  instances  he  had  recorded,  when  the 
haimatocelo  was  largo,  and  in  all  it  contracted  with  the  contraction  of  the  blood- 
sac.” 


UTERINE  HEMATOCELE. 


461 


is  often  accompanied,  at  any  rate  for  a time,  by  a copious  san- 
guineous discharge,  a symptom  which  never  attends  upon  inflam- 
mation of  the  cellular  tissue  in  the  vicinity  of  the  uterus.  I am 
not  sure  that  the  consistence  of  the  tumours  furnishes  any  very 
trustworthy  clue  to  a correct  diagnosis,  since  the  degree  of  firmness 
of  a uterine  hsematocele  is  liable  to  very  wide  variations,  but  con- 
siderable value  may  be  attached  to  the  circumstance  that  at  no 
period  are  there  the  same  thickening  and  induration  about  it  which 
are  so  remarkable  in  that  part  of  the  vaginal  wall  adjacent  to  any 
collection  of  matter. 

Ovarian  cysts  may  occupy  when  small  the  same  situation  as 
uteriue  hmmatocele;  they  are  not,  however,  so  sudden  in  their 
occurrence,  nor  so  rapid  in  their  increase ; while,  though  their 
development  is  often  associated  with  menstrual  iiTegularity,  they 
are  not  attended  by  any  constant  sanguineous  discharge.  The 
ovarian  tumours,  too,  do  not  descend  equally  low  into  the  recto- 
vaginal pouch,  and  consequently  do  not  produce  the  same  difficulty 
in  defaecation,  while,  further,  they  are  not  so  intimately  connected 
with  the  uterine  wall,  and  the  womb  can  usually  by  means  of  the 
sound  be  completely  isolated  from  the  adjacent  swelling. 

Though  this  be  true,  however,  it  must  yet  be  borne  in  mind  that 
the  existence  of  an  ovarian  tumour  is  sometimes  suddenly  dis- 
covered, owing  to  some  special  inconvenience,  pain,  or  unusual 
menstrual  disturbance  which  it  may  have  occasioned  ; further, 
that  the  two  conditions  may  co-exist ; and,  lastly,  that  bulging  of 
the  recto-vaginal  wall  in  cases  of  hsematocele,  although  usually 
very  marked,  is  sometimes  altogether  absent,  and  this  even  though 
the  collection  of  blood  may  be  very  extensive,  and  the  abdominal 
tumour  may  have  attained  a very  considerable  size.  In  the  first 
case  related  by  Dr  Duncan,  though  the  tumour  reached  as  high  as 
the  umbilicus,  so  that  its  contents  were  let  out  by  puncture  of  the 
abdominal  walls,  yet  the  evidence  of  the  collection  of  bloody  fluid 
not  having  been  contained  within  an  ovarian  cyst  appears  to  me, 
as  it  does  also  to  him,  decidedly  to  preponderate.  Many  instances 
of  the  same  kind,  too,  are  on  record,  and  one  came  under  my  own 
notice  (though  I have  not  included  it  among  those  on  which  my 
observations  are  founded),  in  which  the  very  large  size  attained 
by  the  abdominal  tumour,  coupled  with  the  absence  of  any  bulging 
of  it  into  the  vagina,  led  me  to  regard  the  swelling  as  ovarian,  though 
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I have  since  entertained  grave  doubts  as  to  the  correctness  of  this 
opinion. 

In  the  great  majority  of  instances  the  distinction  between  a 
fibrous  tumour  and  an  effusion  of  blood  will  be  attended  by  little 
difficulty,  though  we  know  that  very  able  men  have  sometimes 
mistaken  the  one  for  the  other.  It  must  not  be  forgotten  that  the 
history  one  receives  of  a patient’s  illness  is  too  often  imperfect, 
exaggerated,  or  even  in  many  respects  altogether  incorrect.  In  the 
next  place,  the  presence  of  a tumour  in  the  iliac  region  by  no  means 
clears  up  the  difficulty  as  to  the  nature  of  that  felt  per  vaginam, 
since  both  may  be  fibrous  growths,  or  both  may  be  due  to  the 
effusion  of  blood,  while  pam  and  menstrual  irregularity  may  attend 
on  either  affection,  and  the  degree  of  firmness  of  the  swelling  is  a 
most  inadequate  ground  on  which  to  rest  a diagnosis,  and,  when 
a mistake  has  been  committed,  has  been  the  chief  source  of  error. 
I believe  that  a fibrous  tumour  so  situated  as  to  be  mistaken  for  a 
hfematocele,  will  displace  the  uterus  more  considerably  than  an 
effusion  of  the  same  dimensions,  and  further,  that  such  displace- 
ment will  rarely  be  limited  to  the  mere  elevation  of  the  womb, 
and  the  pushing  it  to  one  side,  but  that  the  organ  will  also  be 
retroverted,  or  its  position  will  be  otherwise  manifestly  changed. 
Time,  however,  will  almost  certainly  remove  the  doubt,  the  imme- 
diate solution  of  which  is  seldom  very  urgent ; and  it  must  not  be 
forgotten  that  three-fourths  of  our  diagnostic  errors  arise  from  the 
needless  haste  of  our  decisions. 

Inclusive  of  my  own  eight  cases,  I have  collected  103  instances 
of  uterine  hsematocele,  of  which  20,  or  almost  one-fith,  proved 
fatal.  There  can,  I apprehend,  be  little  doubt  but  that  its  usual 
fatality  is  considerably  less  than  would  appear  from  these  imper- 
fect data ; for,  on  the  one  hand,  some  of  the  cases  have  been 
reported  as  pathological  rarities  ; and  on  the  other,  many  which 
have  had  a favourable  issue  have  been  unrecorded,  hlany,  too, 
have  certainly  passed  unrecognised,  for  the  disposition  to  the 
spontaneous  absorption  of  the  effused  blood,  unless  the  quantity 
poured  out  has  been  enormous,  seems  to  be  very  greiit,  so  that 
menstrual  disorder  and  abdominal  pain  have  probably  often 
passed  away  without  a suspicion  having  arisen  of  their  con- 
nection with  ha^mori'hage  around  the  uterus,  or  into  the  cavity  of 
the  peritoneum. 
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The  subjoined  tables  will  throw  light  on  many  points  con- 
nected with  the  pathology  as  well  as  with  the  treatment  of  the 
affection. 


Of  55  cases  of  uterine  hsematocele,  treated  on  the  expectant 


plan,  43  recovered,  12  died. 

Of  the  former — 

The  blood  was  absorbed  in 

30 

„ escaped  by  the  rectum  in  ...  . 

7 

„ » » vagina, 

4 

„ „ „ uterus, 

1 

„ „ into  cavity  of  peritoneum. 

1 

Of  the  12  deaths — 

43 

1 took  place  from  phthisis. 

1 „ „ phthisis  and  albuminuria. 

1 „ „ supervention  of  dysentery. 

1 „ „ great  debility  and  extensive  abscess 

of  the  thigh, 

and  are  therefore  only  indirectly  due  to  the  sanguineous  effusion. 


Of  the  remaining  8 — 

1 took  place  from  pyaemia  after  the  tumour  had  burst 
per  rectum. 

„ „ haemorrhage  by  the  bowel. 

,,  „ haemorrhage  into  the  cyst. 

„ „ „ „ „ andpervaginam. 

1 „ „ rupture  into  abdomen,  and  peritonitis. 

{peritonitis  without  cyst  rupture,  the 
inflammation  being  acute  in  the  one 
case,  and  chronic  in  the  other. 


8 


Of  48  case?  in  which  surgical  interference  was  had  recourse  to, 
40  recovered,  8 died. 

In  38  of  the  40  recoveries,  the  puncture  was  made  by  the 
vagina. 

In  2 of  the  40  recoveries,  the  puncture  was  made  in  the 
abdomen. 


'464 


TREATMENT  OF 


Of  the  8 deaths — 

1 took  place  from 


peritonitis  after  puncture  of  the  abdomen. 
In  the  other  cases  the  puncture  was 
made  by  the  vagina, 
cyst  rupture  after  ineffectual  puncture, 
pyaemia,  symptoms  of  which  had  pre- 
ceded the  puncture, 
pyaemia,  following  the  puncture, 
haemorrhage  through  the  wound. 

„ into  the  sac  after  closure  of 
the  punctured  wound, 
peritonitis. 


Lastly,  we  come  to  the  important  question  of  the  appropriate 
treatment  of  this  affection.  It  happens  rarely,  though  unques- 
tionably it  does  happen  sometimes,  that  the  blood  is  poured  out 
in  such  great  abundance  as  to  occasion  immediate  hazard  to  the 
patient’s  life,  and  in  such  circumstances  the  local  application  of 
cold,  the  employment  of  stimulants,  and  the  use  of  opium,  given 
as  in  cases  of  intestinal  perforation  for  its  stimulant  rather  than 
for  its  sedative  properties,  is  clearly  indicated.*  I once  saw  a case 
which  I imagine  to  have  been  of  this  kind.  It  occurred  in  a 
woman  between  thirty  and  forty  years  of  age,  the  mother  of  one 
child,  who  had  for  some  few  times  menstruated  irregularly.  On 
the  third  day  of  an  extremely  abundant  menstruation  she  suddenly 
sank  into  a state  of  great  exhaustion,  which  the  external  htemor- 
rhage  was  quite  inadequate  to  account  for.  She  fainted,  and  lay 
long  in  a condition  of  syncope,  her  pulse  was  almost  imperceptible, 
her  surface  was  as  cold  as  that  of  a patient  in  the  stage  of  collapse 
from  cholera,  and  I thought  her  dying  when  I saw  her  about  five 
hours  after  these  symptoms  had  come  on.  A vaginal  examination 
threw  no  light  upon  the  case,  as  no  tumour  was  detected  in  the 
pelvis,  but  one  feared  that  the  sac  of  an  extra-uterine  feetation  had 
burst,  and  that  the  shock  depended  on  this  cause.  Ice  was  applied 
to  the  vulva  and  over  the  pubes,  opium  and  stimulants  were 


* In  a book  far  less  known  than  it  merits,  Medical  Problems,  by  Messrs  Griffin, 
of  Limerick,  is  a most  suggestive  chapter  on  the  usb  of  opium  as  a stimulant, 
which  should  be  well  studied  by  all  especially  who  are  engaged  in  obstetric  practice. 
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administered,  and  attention  was  paid  to  keeping  the  surface  warm. 
The  next  morning  I saw  the  patient  after  an  interval  of  eighteen 
hours.  She  had  rallied  slightly,  and  I heard,  for  I never  saw  her 
again,  that  she  slowly  recovered,  without  having  presented  at  any 
time  symptoms  of  peritoneal  inflammation. 

Such  occurrences  as  these  are  rare ; and  usually  the  symptoms 
which  one  has  to  deal  with  are  very  similar  to  those  of  inflamma- 
tion of  the  uterine  appendages,  and  are  to  be  treated  in  the  same 
way  by  absolute  rest,  by  poultices,  by  sedatives,  and  by  the  careful 
use  of  mercurial  remedies.  With  the  return  of  each  menstrual 
period,  all  precaution  must  be  redoubled,  since  it  is  under  the 
conditions  of  general  excitement  of  the  circulation  and  special 
congestion  of  the  sexual  organs  which  then  exist,  that  fresh 
haemorrhages  are  apt  to  take  place.  I have  occasionally  applied 
a few  leeches  in  the  iliac  region,  when  the  tension  seemed 
very  considerable  and  the  tenderness  extreme,  but  have  never 
resorted  to  large  local  depletion  as  a means  of  controlling  the 
haemorrhage  and  hastening  the  absorption  of  the  blood  already 
efiused. 

M.  Aran,*  however,  has  adopted  a much  more  active  plan,  and, 
as  he  alleges,  with  very  remarkable  results  In  a case  where  the 
effusion  is  recent,  and  the  constitutional  condition  of  the  patient 
does  not  forbid  it,  he  applies  from  twenty  to  thirty  leeches  over 
the  abdominal  swelling ; on  the  next  day  from  fifteen  to  twenty  in 
the  same  situation  j from  twelve  to  fifteen  on  the  third  day,  if  the 
strength  of  the  patient  admits  of  it ; and  it  is  extremely  seldom 
that  a fourth  application  is  needed.  The  patients  are  supported 
by  nutritious  diet  while  this  local  depletion  is  carried  out,  and 
this  is  succeeded  as  soon  as  possible  by  the  use  of  blisters  and 
frictions,  or  other  applications  of  iodine,  to  the  abdomen,  “ By 
these  means,”  says  J\I.  Aran — and  he  details  cases  in  support  of  his 
assertion — “ I have  reduced  to  fifteen  days  in  some  cases,  to  from 
twenty  to  thirty  in  others  of  a less  favourable  kind,  the  course  of 
an  affection  which  has  been  estimated  by  all  previous  writers  on 
the  subject  at  a period  of  many  months.” 

The  experience  of  one  so  cautious  and  so  trustworthy  as  hi. 
Aran  demands  consideration,  and  the  practice  based  on  it  merits 
a trial 
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But  whether  an  antiphlogistic  plan  he  employed  with  more  or 
less  activity,  the  gi’eat  question  which  presents  itself  in  a large 
number  of  instances  concerns  the  expediency  or  inexpediency  of 
surgical  interference.  Opinion  on  this  point  differed  formerly 
much  more  widely  than  it  does  at  the  present  moment ; and 
there  seems  now  to  be  a general  approach  to  unanimity  among 
French  writers  as  to  the  inexpediency  of  meddling  with  these 
collections  of  blood.  The  cases  which  I have  collected  from  all 
sources,  and  in  doing  which  I have  been  very  careful  not  to 
reckon  the  same  twice  over,  are  quite  inadequate  to  decide  the 
point.  I think,  however,  they  tend  to  show  that  the  dangers  of 
puncture  are  less  considerable  than  some  of  its  opponents  have 
supposed  them  to  be ; and  further,  that  they  are  of  just  the 
same  kind  as  one  has  to  encounter  in  cases  which  are  left  entirely 
to  nature.* 

The  much  dreaded  hiemorrhage  is  evidently  a very  exceptional 
occurrence,  and  the  supervention  of  fatal  pyaemic  or  peritonitic 
symptoms  is  by  no  means  limited  to  cases  where  interference  has 
been  had  recourse  to.  Still,  these  symptoms  have  unquestionably 
been  lighted  up  by  puncture  of  the  cyst,  even  in  many  cases 
which  eventually  recovered ; while  the  hazard  of  rupture  into  the 
peritoneum  is  by  no  means  certainly  prevented,  even  though  a 
free  communication  has  been  established  with  the  vagina  or 
rectum.  In  three  out  of  four  of  my  cases,  where  the  cyst  was 
punctured  per  vaginam,  the  operation  was  followed  by  peritoneal 
inflammation  which  was  once  of  great  severity ; and  the  existence 
of  an  opening  in  the  vagina  did  not  in  that  instance  prevent  the 
establishment  of  a communication  with  the  bowel,  and  the  dis- 
charge of  a large  quantity  of  blood  per  anum.  Even  an  explora- 
tory puncture  is  not  always  free  from  risk,  as  my  eighth  case 
shows ; while  the  cause  of  its  failure  has  also  been  met  with  in 
other  instanc&s,  where  the  coagulation  of  the  blood  has  fonned  a 
thick  layer  of  flbrine  within  the  sac,  and  has  thus  prevented  the 
escape  of  its  fluid  contents. 

Weighing  the  results  of  my  own  experience  with  what  I can 
gather  from  that  of  others,  I should  be  disposed 

* Dr  M.  Duncan’s  cases  are  equally  valuable  as  illustrative  of  the  successful 
puncture  of  these  collections  of  blood,  whether  one  accepts  or  rejects  his  opinion 
as  to  their  ordinary  extra-peritoneal  site. 
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Kot  to  ‘puncture,  the  eyst — 

Is^,  So  long  as  the  effusion  is  recent,  and  there  is  therefore 
reasonable  prospect  of  its  being  absorbed. 

2nd,  So  long  as  the  effusion,  although  of  long  standing,  is  in 
course  of  gradual,  even  though  very  slow  diminution. 

3r^?,  Nor  so  long  as  the  periodical  increase  of  the  effusion 
coinciding  with  the  return  of  a menstrual  epoch,  shows  the  cause 
which  originally  produced  it  to  be  still  in  operation. 

I should  puncture  the  cyst — 

1st,  'Wlien  a long  standing  effusion  shows  little  or  no  disposi- 
tion to  become  absorbed. 

2nd,  When  the  occurrence  of  rigors  and  the  supervention  of 
hectic  symptoms  prove  suppuration  to  have  taken  place ; and  in 
such  circumstances  I should  puncture  through  the  abdominal 
walls,  provided  the  swelling  were  not  readily  accessible  by  the 
vagina. 
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DISEASES  OF  PARTS  CONNECTED  WITH  THE  UTERUS— INFLAM- 
MATION AND  ITS  RESULTS,  AND  KINDRED  PROCESSES. 

Inflammation  of  Uteeine  Appendages  ; — of  the  Ovaries. 
luflammation  of  the  ovaries,  imperfect  state  of  our  knowledge.  Morbid  appear- 
ances, inflammation  of  their  peritoneal  surface  frequent;  inflammation  of 
their  substance  rare.  Changes  produced  by  inflammation  in  the  Graafian 
vesicles  : suppuration,  and  ovarian  abscess. 

Symptoms  of  ovarian  inflammation  ; of  its  acute  form  ; of  abscess  of  the  ovary  ; 
cases  in  illustration. 

Chronic  inflammation  of  the  ovary,  its  frequency  probably  overrated  ; neuralgic 
character  of  symptoms  attributed  to  it.  Occasional  occurrence  of  sub-acute 
ovaritis ; relation  to  it  of  the  so-called  displacement  of  the  ovary. 

Note  on  Hernia  of  the  Ovary;  and  on  Serous  Cysts  of  Uterus. 

Frequently  iu  the  course  of  these  Lectures  I have  had  occasion 
to  lament  the  incompleteness  of  our  knowledge,  the  imperfection 
of  the  evidence  on  which  we  are  compelled  to  act ; and  have  been 
fain  to  content  myself  with  hints  and  suggestions ; with  communi- 
cating mere  fragments  of  information  where  yet  I felt  that  definite 
statements  and  positive  rules  were  most  needed. 

Much  of  the  subject  of  to-day’s  lecture  can,  I fear,  he  treated 
by  me  only  after  this  imperfect  fashion,  unless  I widely  overstep 
the  limits  of  my  own  knowledge,  and  assume  a positive  air  where 
yet  my  convictions  are  far  from  settled.  Some  facts,  indeed,  are 
well  known  and  universally  admitted,  such  as  the  frequency  of 
acute  ovarian  inflammation  as  a complication  of  puerperal  peri- 
tonitis, its  rarity  in  other  circumstances ; but  the  frequency,  the 
symptoms,  and  the  importance  of  the  more  chronic  forms  of  in- 
flammation of  the  ovaries,  are  questions  which  have  received  very 
discordant  replies,  and  for  whose  final  decision  data  appear  to  me 
to  be  still  wanting. 

The  difliculties  to  which  I have  referred  do  not,  indeed,  arise 
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from  the  rarity  ■with,  which  morbid  appearances  are  discovered  in 
the  ovaries,  hut  rather  from  the  vmcertainty  which  prevails  as  to 
their  nature  or  as  to  their  importance.  In  21  out  of  66  instances 
in  which  I examined  the  uterus  and  its  appendages  in  the  adult, 
the  ovaries  themselves,  or  parts  immediately  connected  with  them,, 
presented  changes  more  or  less  obviously  due  to  inflammatory 
action.  In  10  of  the  21  cases  the  main  evidence  of  inflammation 
consisted  in  traces  of  old  peritonitis  of  the  uterine  appendages, 
and  in  5 of  the  number  there  was  no  evidence  of  other  or  of  more 
recent  mischief.  The  amount  of  this  peritonitis  varied  exceed- 
ingly. In  some  instances  it  was  confined  to  one  side,  and  its 
results  were  nothing  more  considerable  than  a thin  and  partial 
layer  of  false  membrane  on  the  surface  of  one  or  other  ovary,  and 
long  filamentous  adhesions  between  the  ovary  and  fallopian  tube. 
In  other  cases  a complete  web  of  false  membrane  enveloped  the 
ovaries,  thickened  the  broad  ligaments,  and  by  its  contraction 
shortened  the  ovarian  ligaments,  thus  drawing  the  ovaries  much 
nearer  than  is  natural  to  the  sides  of  the  uterus,  while  at  the  same 
time  they  and  the  fallopian  tubes  were  firmly  and  inextricably 
matted  together.  Now  and  then,  too,  the  ovaries  were  not  merely 
drawn  nearer  to  the  uterus,  but  their  position  was  in  other  respects 
changed,  they  being  tied  down  behind  it ; as  in  the  foUo’wing  notes 
of  the  examination  of  the  body  of  a woman  who  died  at  the  age  of 
thirty-seven,  of  chronic  bronchitis  and  emphysema,  and  all  of 
whose  four  labours  were  alleged  by  lier  husband  to  have  been 
perfectly  naturaL  The  uterine  appendages  on  either  side  were 
doubled  back  behind  the  uterus,  and  matted  together  in  that 
situation  by  firm  old  adhesions,  in  the  cellular  tissue  of  which  a 
good  deal  of  firm  granular  fat  was  intermingled.  The  fallopian 
tubes  of  either  side  were  convoluted,  dilated  to  the  size  of  the  little 
finger,  by  the  presence  in  them  of  a thick  red  secretion,  like  a 
mixture  of  blood  and  mucus.  Each  was  firmly  adherent  to  its 
corresponding  ovary,  so  that  it  was  almost  impossible  to  dissect 
them  apart.  Though  twisted  round  as  above  described,  they  did 
not  pass  the  mesial  line,  but  wound  about  on  either  side  of  the 
uterus.  On  opening  them  they  presented  the  appearance  of  a 
number  of  freely  communicating  sacculi,  not  unlike  a section  of 
the  Fucus  marinus ; and  the  right,  which  was  the  larger  of  the 
two,  measured  at  its  widest  part,  which  was  one  inch  from  the 
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uterus,  just  an  inch  and  a line  when  laid  open.  This  enlargement 
continued,  though  diminishing  till  about  a quarter  of  an  inch 
from  the  uterus,  where  it  ceased ; the  short  remainder  of  the 
tubes,  though  pervious,  not  being  wider  than  natural.  The  walls 
of  the  tubes  were  very  dense,  their  muscular  structure  remarkably 
distinct,  and  their  lining  membrane  stout,  tough,  easily  detached 
from  the  subjacent  tissue,  and  presenting  somewhat  of  a polished 
surface. 

The  left  ovary  was  much  atrophied,  and  was  with  difficulty  dis- 
tinguishable in  the  midst  of  the  thickened  cellidar  tissue  and  the 
fat  which  abounded  on  either  side  of  the  uterus  and  within  the 
folds  of  the  broad  ligament.  The  right  ovary  was  much  larger 
than  natural,  though  very  little  of  its  proper  tissue  was  distin- 
guishable. Its  size,  which  was  that  of  an  unshelled  walnut,  was 
chiefly  due  to  a cyst,  lined  by  a smooth,  polished  membrane,  and 
filled  with  thick,  grumous  blood,  as  well  as  containing  some  old 
coagulum,  which  required  a little  force  for  its  detachment. 

In  other  cases  I have  met  with  a less  degree  of  the  same  condi- 
tion of  the  uterine  appendages,  and  have  found  the  ovary  wasted, 
apparently  as  the  result  of  its  compression  by  the  formation  of 
false  membrane  around  it,  an  occurrence  to  which  must  probably 
be  attributed  the  sterility  that  frequently  follows  an  attack  of 
peritonitis,  and  the  permanent  suppression  of  the  menses  that 
occasionally,  though  less  often,  succeeds  to  the  same  cause. 

More  important  than  the  changes  produced  by  inflammation  on 
the  exterior  of  the  ovary  are  those  alterations  which  it  causes  in 
their  substance,  and  especially  in  the  Graafian  vesicles.  The  mere 
substance  of  the  ovaries  does  not  indeed,  except  in  the  puerperal 
state,  often  present  appearances  indicative  of  inflammation  or  of  its 
results.  The  softening  of  their  tissue,  the  infiltration  with  pus — 
which  is  sometimes  poured  out  so  suddenly  and  in  such  abundance 
as  to  produce  rupture  of  the  organs — or  that  sloughing  of  their 
substance  occasionally  observed  in  the  bodies  of  women  who  have 
died  during  epidemics  of  puerperal  fever,  are  conditions  which,  to 
the  best  of  my  knowledge,  are  not  met  with  in  tlie  unimpregnated 
state.  Affections  of  the  ovarian  tissue,  apart  from  the  puerperal 
condition,  are,  I believe,  almost  always  secondary  and  subordinate 
to  those  of  the  Graafian  vesicles  themselves.  Thus,  when  the 
functions  of  the  ovaries  are  no  longer  exercised,  and  ovules  are  not 
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in  course  of  production  and  naaturation,  we  find  the  substance  of  the 
organs  shnmken,  dense,  and  frequently  intersected  by  white  lines 
of  firm  cellular  tissue ; and  just  in  a similar  way  do  we  find  it 
swollen,  congested,  and  infiltrated,  in  conjunction  with  a turgid 
state  of  the  Graafian  vesicles,  and  with  the  presence  of  evidences  of 
inflammation  about  their  coats.  In  these  circumstances,  indeed, 
we  find  the  whole  of  the  ovary  considerably  increased  in  size ; but 
my  own  experience  corresponds  with  that  of  Kiwisch,  who  says  that 
it  is  extremely  unusual  for  the  organ  in  the  unimpregnated  con- 
dition to  be  enlarged  by  any  inflammatory  affection  of  its  stroma 
to  more  than  double  its  natural  size.* 

It  is  in  the  Graafian  vesicles  themselves  that  we  find,  as  indeed 
might  be  anticipated,  the  most  important  results  of  inflammation ; 
and  such  inflammation  is  of  great  moment,  from  the  circumstance 
that  in  some  instances  it  is  probably  the  first  step  in  the  production 
of  ovarian  dropsy.  In  the  case  of  women  who  have  died  during 
or  soon  after  menstruation,  it  is,  as  you  know,  very  usual  to  find  a 
state  of  general  turgescence  of  one  or  other  ovary,  with  great  pro- 
minence of  some  of  the  Graafian  vesicles,  and  minute  injection  of 
their  external  membrane,  while  a large  clot  occupies  the  cavity  of 
that  one  of  the  vesicles  from  which  the  ovule  has  escaped.  Such 
appearances  of  the  ovary  are  physiological,  and  pass  away  with  the 
subsidence  of  the  periodical  congestion  that  produced  them,  the 
clot  itself  being  gradually  removed,  and  the  contracted  vesicle  dis- 
appearing by  degrees.  Appearances  of  a somewhat  similar  kind 
are  met  with,  however,  independent  of  menstruation,  and  in  cir- 
cumstances that  point  directly  to  inflammation  as  their  cause.  Thus, 
in  the  case  of  a prostitute,  twenty  years  of  age,  who  was  suffermg 
from  severe  gonorrhoea  at  the  time  of  her  death  from  pleuro-pneu- 
inonia,  the  whole  interior  of  the  cavity  of  the  uterus  was  covered 
by  a copious  puriform  secretion,  the  surface  beneath  being  of  a 
bright  red,  just  hike  red  velvet.  This  condition  ceased  abruptly 
where  the  plicated  structure  of  the  cervix  uteri  began,  but  was  con- 
tinued along  the  whole  tract  of  the  fallopian  tubes.  They  were 
pervious  at  their  uterine  ends,  obliterated  at  their  fimbriated  extre- 
mities, filled  with  thick  pus,  which  had  distended  the  fimbrite  into 
little  pouches,  while  their  lining  membrane  was  of  a finely  floccu- 


* Op.  cit.  vol.  ii.  second  edition,  p.  47. 


472 


CIIAIsGES  IN  THE  OVARIES 


lent  appearance,  and  of  the  most  vivid  red.  The  ovaries  were 
rather  large  ; they  were  somewhat  congested, [the  Graafian  vesicles 
were  both  numerous  and  turgid,  and  their  membrane  presented  a 
most  beautiful  appearance,  being  traversed  by  very  minute  vessels, 
and  looking  as  if  the  finest  vermilion  injection  had  been  thrown 
into  them. 

I do  not  know  exactly  what  the  subsequent  stage  of  the  disease 
would  have  been  if  the  patient’s  life  had  not  been  cut  short  by  the 
pneumonia.  Probably,  however,  the  contents  of  the  vesicles  would 
next  have  been  obviously  changed,  and  in  all  likelihood  would  have 
eventually  become  purulent.  Such  at  least  were  the  contents  of 
many  of  the  Graafian  vesicles  in  the  right  ovary  of  a girl  who  died  I 
of  very  acute  peritonitis ; and  in  whom  there  was  found  a cyst  | 
distended  with  pus,  of  the  size  of  an  orange,  connected  with  that 
organ,  while  many  of  the  Graafian  vesicles  contained  little  drops  of 
pus,  though  there  was  no  suppuration  of  its  general  tissue,  and  the 
other  ovary  was  quite  healthy. 

The  large  cyst  in  this  case  had  probably  existed  for  a long  time 
before  the  commencement  of  the  patient’s  fatal  illness,  and  the 
supervention  of  inflammation  in  it  was  ver}^  likely  the  point  of 
departure  of  all  the  subsequent  mischief.  As  we  shall  have 
occasion  hereafter  to  observe,  the  occurrence  of  inflammation  and 
suppuration  in  an  ovarian  cyst  is  an  accident  by  no  means  unusual, 
and  one  which  sometimes  takes  place  without  giving  rise  to  sjunp- 
toms  so  severe  as  might  have  been  anticipated.  Such  cases,  how- 
ever, are  perfectly  distinct  from  those  of  primary  ovarian  abscess, 
which  latter  are  also,  I believe,  of  much  greater  rarity.  For  the 
most  part  the  increase  of  such  abscesses  generally  goes  on  rather 
slowly,  and  their  development  is  usually  attended  with  symptoms 
of  far  more  serious  constitutional  disturbance  than  accompanies  the 
growth  of  an  ordinary  ovarian  cyst ; though  after  a time  they  not 
seldom  become  stationary,  and  remain  so  even  for  years.  Thus,  in 
the  case  of  a patient  who  died  twelve  years  after  her  first  attack  of 
inflammation  of  the  uterine  appendages,  and  four  years  after  her 
second  and  last  seizure  of  a similar  kind,  the  right  ovary  was  beset 
with  numerous  yellow  dots  of  a matter  which  looked  like  softened 
cheese,  probably  the  result  of  some  change  in  the  contents  of  the 
Graafian  vesicles,  wliile  the  left  ovaiy,  to  which  the  corresponding 
tube  was  firmly  adherent,  foraied  an  abscess  the  size  of  an  orange 
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and  full  of  pus.  The  cavity  of  this  abscess  was  sinuous,  as  if  several 
collections  of  pus  had  eventually  been  fused  by  the  removal  of  their 
septa  hito  one,  and  at  its  lower  part  there  was  a mass  of  cretaceous 
matter  of  the  size  of  a chesnut. 

There  are,  besides,  some  appearances  of  no  great  rarity  presented 
by  the  Graafian  vesicles,  which  have  been  supposed,  and  with  con- 
siderable probability,  to  be  the  results  of  a chronic,  or,  at  any  rate, 
of  a bygone  inflammation.  Such  is  the  loss  of  transparency  of 
the  coats  of  the  vesicles,  and  especially  their  entire  conversion  into 
firm,  whitish,  or  yellowish-white,  shot-like  bodies,  of  the  size  of  a 
small  pea,  and  of  a homogeneous,  somewhat  friable,  texture.  In 
some  instances  the  stroma  of  the  ovaries  has  appeared  unaltered 
around  these  bodies,  but  at  other  times  I have  found  it  also  the 
seat  of  a yellow  matter  like  flbrine,  either  infiltrated  into  the  centre 
of  the  organ  or  deposited  in  strije  which  intersected  its  tissue. 
This  condition,  too,  has  always  been  associated  with  considerable 
thickening  of  the  ovarian  capsule,  and  with  a dead  white  colour 
of  its  surface;  and  the  ovary  generally  has  been  small  and 
shrunken,  and  contained  few  Graafian  vesicles,  and  sometimes 
none  but  those  which  had  been  the  subject  of  this  change.  It  is 
not,  however,  as  might  be  supposed,  a result  of  mere  wasting  from 
the  advance  of  age  and  the  cessation  of  the  generative  function, 
for  I have  met  with  this  state  in  the  body  of  a woman  who  died 
at  the  age  of  twenty-five,  and  in  whose  ovaries  there  were  not 
merely  other  healthy  Graafian  vesicles,  but  also  in  one  a large 
menstrual  clot,  and  other  evidences  of  recent  menstruation. 

Acute  injlammation  of  the  substance  of  the  rmimpregnated 
ovary  is  of  such  rare  occurrence  that  no  case  has  come  under  my  own 
care,  and  but  one  has  presented  itself  to  my  observation.  To  that 
case  I have  already  referred,  as  affording  an  instance  of  suppura- 
tion in  the  Graafian  follicles  themselves,  but  the  cause  of  death 
was  the  supervention  of  general  peritonitis. 

The  patient’s  history  afforded  no  clue  to  the  cause  of  her  illness, 
for  she  was  a young  unmarried  woman,  eighteen  years  old,  living 
in  comfort  as  a domestic  servant,  and  never  having  had  any  dis- 
order of  her  catamenia,  or  any  uterine  ailment.  Her  illness  had 
come  on  spontaneously  four  or  five  days  before  her  admission  into 
the  hospital,  and  not  at  a menstrual  period,  with  pain  in  the  back 
and  abdomen,  fever  and  languor,  for  which,  however,  no  treat- 
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ment  was  adopted  "before  she  entered  the  hospital.  Her  symptoms 
were  just  those  of  general  peritonitis  ; a dry  skin,  a small  pulse  of 
120,  urgent  thirst,  and  constant  sickness,  great  headache,  a full, 
tense,  and  tender  abdomen,  and  much  pain  in  the  abdomen  and 
back.  Her  condition  did  not  seem  to  admit  of  active  treatment, 
and  the  next  day  the  pulse  had  risen  to  160,  the  sickness  was  in- 
cessant, the  matter  vomited  being  of  a dark  greenish  colour ; the 
abdomen  was  more  tense,  its  tenderness  undiminished,  but  the 
pain  now  recurred  in  paroxysms,  between  which  were  intervals  of 
comparative  ease.  In  eighteen  hours  more  she  died — about  forty 
hours  from  her  admission  into  the  hospital. 

There  was  universal  peritonitis ; two  pints  of  purulent  fluid 
were  present  in  the  abdominal  cavity ; and  inflammation  had 
extended  to  the  diaphragmatic  pleura.  The  uterus  and  the  left 
ovary  were  perfectly  healthy.  Connected  with  the  right  ovary 
was  a cyst  filled  with  pus,  which  reached  as  high  as  the  brim  of 
the  pelvis,  and  pus  coated  the  outer  surface  of  the  ovary  as  weU 
as  occupied  the  Graafian  vesicles. 

So  rapid  a course  of  the  disease,  and  so  serious  a termination 
of  it,  are  of  great  rarity.  Inflammation  commencing  about  the 
uterine  appendages  on  either  side  seldom  extends  beyond  the  peri- 
toneum in  the  immediate  vicinity  of  the  uterus;  and  even  when 
the  .substance  of  the  ovary  is  affected,  and  inflammation  ends  ui 
suppuration,  it  is  for  the  most  part  from  a slow  and  wasting  illness 
that  the  patient  suffers ; the  abscess  attaining  a very  large  size, 
and  possibly  even  persisting  for  years.  Such  at  least  is  the  expe- 
rience of  Kiwisch,*  and  my  own  more  limited  observation  leads 
me  to  the  same  opinion.  He  notices  the  disposition  of  the  symp- 
toms to  come  to  a standstill,  so  that  sometimes  the  patient  suffers 
chiefly  from  the  mechanical  inconvenience  of  the  tumour,  while  in 
other  instances  the  arrest  of  the  s}onptoms  is  of  a more  imperfect 
kind : the  patient  continues  to  lose  flesh ; occasional  febrile  at- 
tacks come  on,  till  at  length  a condition  of  hectic  manifests  itself, 
indicative  in  many  instances  of  decomposition  of  the  contents  of 


* Kiwisch,  op.  cit.  vol.  ii.  p.  G7,  mentions  liaving  seen  an  abscess  of  the  ovary 
■which  contained  sixteen  pints  of  pus.  I have  seen  thirty-five  pints  of  pure  pus 
evacuated  from  an  ovarian  cyst ; but  tin's  was  in  a case  of  dropsy,  in  which  in- 
flammation of  the  cyst  wall  had  supervened,  an  accident  to  which  further  reference 
will  be  made  in  another  lecture. 
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the  abscess,  and  death  tahes  place  either  before  or  'soon  after  it 
has  discharged  itself.  All  of  these  occurrences  have  come  under 
iny  observation  in  cases  of  ovarian  cysts  in  which  inflammation 
has  supervened,  converting  their  contents  into  purulent  matter ; 
but  I have  only  once  met  with  an  instance  in  which  there  was 
reason  to  believe  that  the  tumour  had  been  from  the  commence- 
ment an  abscess,  and  had  not  originated  in  the  inflammation  of 
the  cyst  w’aU  of  a dropsical  ovarium.  In  this  instance  the 
patient’s  illness  commenced  with  suppression  of  the  menses  five 
months  after  marriage,  she  being  at  that  time  twenty-six  years 
old.  The  suppression  of  her  menses  was  followed  by  pain  in  the 
right  side  of  the  abdomen,  about  the  situation  of  the  crista  ilii, 
but  extending  to  the  opposite  side,  aggravated  by  motion  or  exer- 
tion, and  confining  her  by  its  severity,  and  by  the  general  constitu- 
tional disorder  which  accompanied  it,  almost  constantly  to  bed 
during  the  six  months  which  preceded  her  admission  into  the  hos- 
pital Very  soon  after  the  commencement  of  her  illness  a tumour 
appeared  in  the  right  iliac  region,  w'hich  was  said  by  her  medical 
attendant  to  be  an  abscess.  A month  after  the  swelling  was  first 
perceived  a discharge  of  pus  took  place  from  the  urethra,  which 
continued  at  intervals  for  some  weeks,  though  without  any  marked 
change  in  the  swelling.  The  discharge  then  ceased  for  a time,  but- 
at  the  end  of  three  months  it  again  recurred,  and  continued  to  take 
place  occasionally  until  the  patient  came  under  my  care,  though, 
in  spite  of  this,  the  tumour  had  gone  on  slowly  increasing  in  size. 

On  her  admission  the  patient  looked  very  ill,  her  countenance 
was  anxious,  her  pulse  frequent,  her  tongue  red  at  the  tip  and 
edges,  and  thickly  covered  with  aphthae.  Her  abdomen  measured 
twenty-eight  inches  in  circumference  at  the  umbilicus,  its  enlarge- 
ment being  due  to  a pyriform  tumour  in  the  mesial  line,  which' 
occupied  the  hypogastric,  umbilical,  and  lower  part  of  the  epigas- 
tric regions,  and  extended  laterally  to  the  lumbar  and  lower  part 
of  the  hypochondriac  regions.  The  tumour  yielded  a distinct  sense 
of  fluctuation,  and  was  very  tender  on  pressure,  especially  in  the 
hypogastric  region.  The  uterus  was  low  down,  and  carried  for- 
wards nearer  than  natural  to  the  anterior  pelvic  wall.  It  did  not 
seem  to  be  altered  or  enlarged,  neither  was  it  fixed  in  the  pelvis, 
nor  was  there  any  thickening  of  the  vaginal  walls.  The  move- 
ments of  the  organ  w'ere,  liowever,  impeded  by  some  tumour. 
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■\vhicli,  tliough  not  dipping  down  into  the  pelvic  cavity,  nor  pre- 
senting any  distinct  outline,  was  yet  to  be  felt,  as  offering  a gene- 
ral resistance  on  pressure  being  made  in  any  direction  against  the 
roof  of  the  vagina. 

Three  weeks  after  the  patient’s  admission  pus  began  to  be  dis- 
charged from  the  bowel,  and  in  the  course  of  a little  more  than  a 
fortnight  under  the  continuance  of  these  discharges  the  tumour 
almost  entirely  disappeared,  though  much  pain  continued  to  be  felt 
in  the  right  iliac  region,  and  a little  pus  occasionally  re-collected 
in  the  sac  of  the  abscess,  and  was  from  time  to  time  discharged 
per  rectum.  The  progress  of  her  recovery  was  retarded  by  an 
attack  of  phlegmasia  dolens  of  the  left  leg ; but  about  two  months 
after  her  reception  into  the  hospital  she  was  discharged  perfectly 
well,  and  no  trace  of  the  tumour  was  to  be  detected  anywhere. 

In  this  case  the  suddenness  of  the  attack,  the  acute  character  of 
the  symptoms  which  attended  its  onset,  and  the  rapid  formation 
of  the  tumour,  are  alike  incompatible  with  the  supposition  that 
the  case  was  one  of  dropsy  of  the  ovary.  On  the  other  hand,  the 
situation  of  the  swelling  in  the  abdomen,  the  mobility  of  the  uterus 
and  the  absence  of  thickening  by  the  side  of  the  womb,  or  at  the 
roof  of  the  vagina,  clearly  show  that  the  case  was  not  one  of  pelvic 
abscess,  or  of  inflammation  of  the  cellular  tissue  within  the  folds 
of  the  broad  ligament.  We  thus  arrive  at  the  conclusion  that  the 
matter  was  secreted  from  an  abscess  in  the  ovary  due  to  inflam- 
mation excited  in  all  probability  by  the  sudden  suppression  of  the 
menses  which  marked  the  commencement  of  the  patient’s  illness. 

I do  not  know  that  practically  there  is  very  much  to  gather 
from  the  details  of  a case  such  as  the  preceding  beyond  the  know- 
ledge of  the  fact  that  acute  ovaritis,  ending  in  suppuration,  may 
come  on  without  apparent  cause,  and  that  the  tumour  thus  formed 
may  acquire  a great  size,  and  may  present  all  the  characters  of  a 
dropsical  ovary.  As  far  as  treatment  is  concerned,  it  would,  I 
think,  in  the  case  last  related,  have  been  the  wiser  course  to  have 
jiunctured  the  tumour  and  have  evacuated  its  contents  soon  after 
tlie  patient’s  admission. 

It  is  not  from  the  obseiwation  of  cases  such  as  have  hitherto 
been  related,  and  which  are  confessedly  as  rare  in  their  occurrence 
as  they  are  formidable  in  their  character,  that  has  arisen  the  general 
impression  of  the  importance  and  the  frequency  of  ovarian  inflam- 
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mation.  The  ovaritis  which  is  chiefly  dwelt  on  by  medical  writers 
is  said,  for  the  most  part,  to  be  either  subacute  or  chronic  in  its 
character.  It  is  an  affection  supposed  to  be  capable  of  lasting  for 
many  years  without  leading  to  any  grave  alteration  of  structure, 
though  occasioning  much  functional  disorder,  and  producing  much 
local  suffering.  Disturbance  of  menstruation  of  various  kinds, 
sterility,  and  pain  in  the  abdomen,  more  especially  pain  referred 
to  one  or  other  iliac  region,  are  the  symptoms  commonly  assigned 
to  this  chronic  ovaritis ; and,  indeed,  a very  large  proportion  of  the 
ailments  that  have  been  referred  by  some  observers  to  inflammation 
of  the  cervix  uteri,  and  ulceration  of  its  orifice,  have  been  attributed 
by  others  equally  confidently  to  chronic  inflammation  of  the  ovary. 

My  own  impression  is,  that  a larger  share  has  been  assigned  to 
chronic  inflammation  in  the  production  of  these  symptoms  than 
can  be  proved  to  be  really  due  to  it.  In  no  class  of  ailments  is 
pain  so  incorrect  an  index  to  the  nature  and  importance  of  the 
morbid  process  which  gives  rise  to  it  as  in  the  disorders  of  the 
sexual  system  of  women.  On  the  one  hand,  diseases  of  the  most 
formidable  character  sometimes  run  their  course  without  the  pro- 
duction of  any  suffering  till  they  reach  a stage  utterly  beyond 
remedy,  while,  on  the  other  hand,  pains  of  the  severest  kind  recur 
in  some  instances  for  weeks  or  months,  or  even  for  years,  and  yet 
neither  during  life  nor  after  death  can  any  adequate  explanation 
be  discovered  of  their  occurrence  or  their  persistence.  It  seems, 
indeed,  as  if  the  sorrow  which  women  are  peculiarly  heirs  to  were 
not  confined  to  the  time  of  parturition,  but  as  if  the  sentence 
extended  in  a measure  to  the  performance  of  all  the  sexual  func- 
tions. Pregnancy  and  menstruation,  as  well  as  child-bearing,  are 
very  generally  times  of  suffering,  and  sexual  intercourse  itself  is 
not  infrequently  attended  or  followed  by  the  same  kind  of  pain  as 
has  been  referred  to  ovarian  inflammation.  Pain  in  the  ovarian 
region  is  a very  general  attendant  on  prolapse  of  the  womb,  and 
it  suffices  but  to  introduce  the  sound  into  the  cavity  of  the  uterus 
in  order  to  produce,  and  often  with  great  intensity,  pain  referred 
to  the  situation  of  the  ovaries. 

But  while  such  symptoms  are  of  frequent  occurrence,  are  some- 
times as  causelessly  persistent  as  in  others  they  are  causelessly 
evanescent,  the  researches  of  morbid  anatomists  do  not  make  us 
acquainted  with  such  changes  in  the  ovaries  as  can  be  supposed 
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to  occasion  tliem.  "We  often,  indeed,  find  tlie  evidences  of  circum- 
scribed peiitonitis  about  the  ovaries,  but  we  find  them  in  cases 
where  there  have  been  no  symptoms  of  an  urgent  character  during 
life,  often  indeed  where  no  symptom  of  any  kind  has  existed.  But 
with  the  exception  of  those  evidences  of  inflammatory  action  on 
the  serous  simface  of  tlie  ovaries,  the  signs  of  a morbid  process, 
too,  which  must  soon  have  run  its  course,  there  are  but  few  changes 
in  those  organs  which  an  examination  after  death  reveals,  and 
those  limited,  or  nearly  so,  to  the  Graafian  vesicles,  and  usually 
to  a few  only  of  their  number.  In  many  of  the  instances,  too, 
where  such  appearances  are  discovered,  it  has  been  matter  of  abso- 
lute certainty  that  during  life  all  the  sexual  functions  were  per- 
formed with  complete  regularity,  and  without  any  suffering.  I 
could  not  acquiesce  in  the  opinion  that  almost  all  the  numerous 
ills  of  womanhood  are  due  to  inflammation  of  the  neck  of  the 
womb.  I can  as  little  see  in  them  the  evidence  of  ovarian  inflam- 
mation, and  I believe  that  in  “ nineteen  cases  out  of  twenty  in 
which  the  ovarian  regions  are  the  seat  of  deep,  dull,  aching  pain, 
and  appear  tender  and  rather  swollen,  there  is  no  actual  ovarian 
disease  whatever.”*  I cannot  finish  the  sentence  by  saying  with  the 
author  whose  words  I have  quoted,  that  the  symptoms  are  almost 
invariably  the  result  of  some  uterine  lesion,  for  I believe  that  in 
many  cases  the  symptoms  are  purely  neuralgic  in  their  character, 
independent  of  any  local  lesion,  and  curable  less  by  local  treatment 
than  by  remedies  addressed  to  the  general  state  of  the  constitution. 

My  opinions  on  this  subject,  indeed,  correspond  very  closely 
with  those  expressed  by  Dr  Churchillf  of  Dublin,  who  has 
described  this  class  of  affections  as  the  result  of  ovarian  irritation. 
To  this  term  for  my  own  part,  I see  no  kind  of  objection,  though, 
if  preferred,  the  simpler  designation  of  ovarian  imin  will  answer 
every  purpose,  and  serve  equally  well  to  impress  upon  your  minds 
the  fact  that  mere  suffering  does  not  of  necessity  imply  either  the 
presence  or  the  previous  existence  of  inflammation.  Pain  is  in 
itself  the  patient’s  ailment,  and  this  even  varies  greatly  in  different 
persons,  and  causelessly  and  within  very  short  intervals  in  the 
same  person  both  in  its  character  and  intensity.  It  is  ordinarily 
dull  and  aching,  is  accompanied  by  tenderness  in  the  iliac  region, 

* Dr  IT.  Bonnet,  op.  cit.  p.  222. 

t Dublin  Medical  Journal,  vol.  xii.,  August  1861,  p.  82. 
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in  wliicli  situation  a degree  of  fulness  may  often  be  detected, 
though  careful  percussion  will  discover  that  this  fulness  is  due 
rather  to  the  presence  of  flatus  in  the  intestines  than  to  the 
existence  of  any  solid  tumour.  Though  this  pain  seldom  subsides 
completely,  it  is  apt  to  be  increased  in  paroxysms  ; walking, 
riding,  exertion  of  any  kind,  and  sometimes  even  the  remaining 
for  a short  time  in  the  erect  posture,  considerably  aggravating  it, 
INIenstruation  almost  always  adds  greatly  to  its  severity,  and 
sexual  intercourse  nearly  invariably  increases  it,  sometimes  evep. 
induces  a paroxysm  of  great  violence.  The  extent  of  the  pain  is 
very  variable.  Always  severest  in  the  situation  of  one  or  other 
ovary  (and  for  some  unexplained  reason  generally  in  the  situa- 
tion of  the  left),  it  is  sometimes  limited  to  that  spot,  but  in  other 
cases  extends  more  or  less  to  all  the  pelvic  viscera  ; difficulty 
frequent,  and  painful  micturition  are  then  always  experienced,  and 
defecation  is  likewise  often  attended  or  followed  by  severe  suffer- 
ing. While  pressure  in  the  iliac  region  is  always  painful,  a 
vaginal  examination  sometimes  causes  little  inconvenience.  Ip 
other  case.s,  however,  it  is  productive  of  pain  which  lasts  for 
several  hours,  and  this  even  though  no  trace  of  disease  may  be 
detected.  In  some  instances,  indeed,  in  which  the  suffering  pro- 
duced by  examination  was  most  severe,  the  uterus  was  smaller  thap 
natural,  a condition  which,  when  coupled  with  the  sterility  of  the 
patient,  seemed  to  indicate  an  imperfect  development  of  the  wholq 
sexual  system.  In  those  instances  where  the  patient’s  sufferings 
were  severest,  there  were  almost  always  unmistakeable  signs  of  the 
hysterical  temperament — often  very  obvious  symptoms  of  hysteria 
— while  even  when  this  was  not  the  case,  the  sudden  aggravatiop 
or  sudden  cessation  of  the  pain  was  sufficiently  characteristic  of 
its  neuralgic  character. 

Though  frequently  independent  of  actual  disease,  pain  such  as 
has  been  described  is  also,  in  a very  large  number  of  cases,  a con- 
comitant or  sequela  of  various  uterine  ailments.  Of  course,  when 
disease  of  any  kind  exists,  its  removal  forms  our  first  duty  ; but 
even  when  this  has  been  effected,  the  pain  often  outlasts  the  cause 
which  first  excited  it ; or  when  it  seems  to  have  completely  dis- 
appeared, may  return  during  menstruation,  or  be  rekindled  by  any 
imprudent  exertion,  or  by  sexual  intercourse. 

J ust  like  that  backache  which  bears  so  large  a part  among  the 
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minor  ills  of  women,  so  tliis  ovarian  pain,  while  easy  to  mitigate, 
is  very  hard  to  cure.  Leeches  do  not  relieve  it,  or  if  they  give  any 
ease,  it  is  only  for  a few  hours,  and  the  pain  then  returns  as 
severely  as  before.  Blisters  sometimes  afford  ease,  though  not 
often  in  those  cases  where  the  pain  is  most  severe,  while  sometimes 
they  seem  rather  to  aggravate  discomfort  by  the  soreness  of  the 
surface  which  they  occasion.  In  some  instances  I have  found 
great  comfort  experienced  from  constantly  wearing  a wet  compress 
on  the  painful  side  of  the  abdomen.  Chloroform  applied  to  the 
side  generally  gives  temporary  relief,  even  when  the  paroxysms  of 
pain  are  most  severe  ; while  a piece  of  lint  soaked  in  a mixture  of 
equal  parts  of  chloroform  and  oil,  and  covered  with  a piece  of 
oiled  silk,  is  an  application  which,  while  in  bed,  the  patient  may 
employ  constantly  with  much  benefit.  The  camphor  liniment, 
with  extract  of  belladonna,  or  the  Linimentum  Belladonnse  of  the 
new  Pharmacopoeia,  is  another  external  application  which  I have 
found  advantageous ; and  when  these  means  have  been  fruitless, 
I have  employed  the  tincture  of  aconite  with  advantage,  applying 
the  undiluted  tincture  by  means  of  a brush,  or  laying  a piece  of 
lint  soaked  in  it  over  the  seat  of  pain. 

These  symptoms  sometimes  wear  themselves  out,  the  pain  by 
degrees  subsiding  as  the  patient’s  general  health  improves  ; but  I 
have  never  been  able  to  trace  the  permanent  cessation  of  suffering 
to  the  unaided  use  of  any  local  measures.  Some  caution,  too,  is 
necessary  in  their  employment,  for  as  with  many  neuralgic  and 
almost  all  hysterical  pains,  so  here  any  kind  of  local  treatment 
which  directs  the  patient’s  attention  very  much  to  the  seat  of  her 
sufferings  is  apt  to  defeat  its  o^vn  object,  and  to  perpetuate  tlie 
evil  instead  of  removing  it.  Attention  to  the  general  healtli  must 
always  go  hand  in  hand  with  the  local  treatment — must  indeed,  I 
think,  hold  the  first  place.  It  would  be  useless  to  endeavour  to 
go  into  long  detail  here  with  reference  to  this  subject.  I will  only 
observe  that  there  are  two  tonics  which  in  cases  of  this  kind 
generally  do  the  most  service.  One  of  them  is  the  sulphate  of 
quinine,  which,  when  tolerated  by  the  patient,  does  the  same 
kind  of  good  as  in  other  cases  of  neuralgic  pain,  though  not  so 
certainly,  nor  to  the  same  extent.  The  other  is  the  valerianate  of 
zinc,  to  which  I generally  have  recourse,  wherever  quinine  is 
contra-indicated  or  cannot  be  borne.  I know  of  but  one  drawback 
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from  its  employment,  and  that  is  the  permanent  taste  which  it  is 
apt  to  leave  in  the  mouth,  and  the  unpleasant  eructations  with 
which  patients  are  sometimes  troubled  hours  after  it  has  been 
taken,  though  when  given  in  the  form  of  a pill  silvered  this 
inconvenience  is  often  avoided.  There  are  indeed  some  cases, 
though  I believe  their  number  to  be  inconsiderable,  in  which  the 
existence  of  inflammation  of  the  ovaries  is  less  questionable.  Tiie 
attack  in  these  cases  is  usually  definite  in  its  onset,  and  for  the 
most  part  succeeds  either  to  sudden  suppression  of  the  menses,  or 
follows  at  least  some  considerable  disturbance  of  the  menstrual 
function,  or  occasionally  comes  on  not  very  long  after  a mis- 
carriage, though  once  or  twice  I have  met  with  the  affection 
without  being  able  to  assign  any  probable  cause  for  its  occurrence. 
General  febrile  disturbance,  usually  of  no  great  intensity,  and  by 
no  means  invariably  ushered  in  by  shivering,  is  accompanied  by 
pain  referred  to  the  hypogastrium,  or  to  one  or  other  iliac  region, 
and  by  frequent  desire  to  pass  water,  which  is  usually  high- 
coloured  and  deposits  lithates.  In  the  main,  indeed,  the  symptoms 
are  such  as  attend  an  attack  of  uterine  inflammation,  except  per- 
haps that  they  are  less  severe.  A vaginal  examination  suffices  to 
show  that  the  uterus  is  not  the  part  affected,  for  though  the  heat 
of  the  vagina  may  be  somewhat  increased,  the  womb  is  neither 
enlarged  nor  tender,  nor  are  its  lips  puffy ; while,  at  the  same 
time,  pressure  against  the  roof  of  the  vagina,  at  one  or  other  side 
of  the  womb,  not  only  produces  considerable  pain,  but  very  often 
detects  the  indistinct  outline  of  the  enlarged  ovary.  Sometimes, 
indeed,  the  ovary  may  be  very  clearly  felt,  especially  if,  as  is 
usually  the  case,  it  occupies  the  cul-de-sac  between  the  uterus  and 
rectum,  and  it  may  then  be  much  more  clearly  distinguished  by 
the  finger  introduced  into  the  bowel  than  by  a mere  vaginal 
examination.*  The  general  symptoms,  combined  with  the  absence 
of  affection  of  the  uterus,  and  the  pain  on  pressure  at  its  side, 
suffice  to  point  to  the  ovary  as  the  seat  of  the  patient’s  sufferings. 
When  the  tumour  can  be  distinguished,  it  may  be  recognised  as 
the  ovary  by  its  oval  shape,  its  smooth  surface,  its  elasticity,  a 

* Dr  Lowenhardt  was  the  first  person  to  draw  special  attention,  in  his  Diagnos- 
ti»ch-prakti»che  Abhandlungen,  &c.,  8vo,  Prenzlau,  1836,  p.  297,  to  these  cases  of 
ovarian  inflammation,  and  to  the  value  of  examination  per  rectum  as  a means  of 
diagnosis. 
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certain  clegi’ee  of  mobility,  of  which  it  is  found  susceptible,  as 
well  as  by  the  peculiar  sickening  sensation  which  pressure  upon 
it  produces. 

These  symptoms  for  the  most  part  have  a sufficiently  active 
character  to  enforce  the  patient’s  attention,  while  the  employment 
of  local  leeching,  of  the  tepid  hip-bath,  the  use  of  anodyne  and 
mild  antiphlogistic  remedies,  and  the  observance  of  absolute  rest — 
the  same  remedies,  in  short,  as  would  be  applicable  in  cases  of  in- 
flammation of  the  uteiTis  itself — generally  suffice  for  their  removal 
in  the  course  of  a few  days. 

Some  exceptional  cases  are,  however,  occasionally  met  with,  in 
which,  in  a somewhat  mitigated  form,  the  above-mentioned  symp- 
toms continue  for  months  or  years,  and  are  found  to  be  associated 
with  the  presence  of  the  enlarged  and  congested  ovaiy  in  the  cul- 
de-sac  between  the  uterus  and  rectum.  The  late  Dr  Eigby*  was, 
I believe,  the  first  person  who  drew  attention  to  this  condition 
under  the  name  of  displacement  of  the  ovary,  and  the  cases  of  it 
which  have  come  under  my  notice  bear  out  the  accuracy  of  his 
description;  except  that  I have  not  observed  the  paroxysms  of 
pain  to  have  anything  like  that  intensity  which  they  assumed  in 
some  of  his  cases. 

The  condition  seems  to  be  one  of  considerable  rarity,  for  I have 
a record  of  but  four  instances  of  its  occurrence,  though  I have  seen 
a few  other  cases  of  which  I have  failed  to  preserve  an  account. 
The  patients  in  all  my  cases  were  married  women,  of  whom  the 
eldest  was  thirty-two,  the  youngest  twenty-three  years  of  age; 
but  Dr  Eigby  relates  an  instance  in  which  he  met  with  the  condi- 
tion in  an  unmarried  girl  only  eighteen  years  old.  Two  of  my 
patients  were  sterile  ; the  other  two  had  given  birth  to  children, 
and  both  of  these  latter  dated  their  symptoms  from  their  last 
delivery.  In  all  of  them  the  severe  pain  attendant  upon  sexual 
intercourse  had  by  degrees  compeUed  its  discontinuance,  and  had 
much  to  do  with  the  application  of  the  patients  for  medical  aid. 
Besides  this,  however,  there  were  complaints  of  pain  referred  to 
the  lower  part  of  the  abdomen,  though  severest  on  one  side,  aggra- 
vated by  exertion,  by  menstruation,  often  induced  with  great  in- 
tensity by  defalcation,  and  generally  being  severer  at  night  than 


• Medical  Times,  July  C,  1850. 
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ill  the  day-time,  thus  preventing  sleep,  or  causing  the  rest  to  he 
A'ery  disturbed.  In  one  patient  menstruation  was  natural,  except 
that  it  was  attended  by  unwonted  suffering ; but  in  the  other  three 
the  discharge  was  both  excessive  in  quantity,  and  anticipated  the 
proper  period  of  its  return.  Pressure  in  one  iliac  region  always 
aggravated  the  pain  ; but  the  paroxysms  of  suffering  which  were 
every  now  and  then  superadded  to  the  abiding  discomfort,  and 
which  were  attended  by  a sense  of  darting  and  shooting  referred 
to  the  womb,  lasting  sometimes  for  several  hours,  came  on  without 
any  assignable  cause. 

These  symptoms  were  present  with  considerable  uniformity  in 
all  the  cases,  and  in  all,  on  an  examination  per  vaginam,  there  was 
found  behind,  and  rather  to  one  side  of  the  uterus,  or  else  quite 
in  the  cul-de-sac  between  the  uterus  and  rectum,  an  oval  body, 
slightly  moveable,  elastic,  intensely  tender  to  the  touch,  and  imme- 
diately recognised  by  the  patient  as  the  point  whence  all  her  suffer- 
ings proceeded. 

In  all  of  these  cases,  rest,  abstinence  from  sexual  intercourse, 
and  the  application  per  vaginam  of  leeches  to  the  neighbourhood 
of  the  painful  part,  were  followed  by  the  gradual  cessation  of 
suffering,  the  diminution  in  size  of  the  swollen  ovary,  and  the 
almost  complete  removal  of  the  tenderness.  In  no  instance,  how- 
ever, was  there  any  such  disappearance  of  the  tumour  felt  through 
the  roof  of  the  vagina  as  to  suggest  the  idea  that  the  main  ele- 
ment in  the  production  of  the  patient’s  illness  had  been  the  dis- 
placement of  the  organ,  or  that  the  improvement  in  her  condition 
was  attributable  to  the  ovary  having  regained  its  natural  position. 

hly  own  impression  is,  that  cases  of  this  kind  are  to  be  regarded 
as  instances  of  a chronic  congestion  of  the  ovary  and  slow  increase 
of  its  size,  rather  than  as  illustrations  of  any  mere  change  in  tlie 
position  of  the  organ.  The  enlarged  ovary  almost  always  descends 
in  the  pelvis,  and  in  the  early  stage  of  ovarian  dropsy  the  organ 
may  often  be  felt  per  vaginam  at  a time  when  no  tumour  is  per- 
ceptible in  the  abdomen.  But  though  the  organ  may  by  growth 
thus  apparently  change  its  situation,  and  though  besides  its  liga- 
ment elongates  readily  enough,  as  we  see  in  cases  where  the  ovarian 
cyst  has  already  ascended  into  the  abdominal  cavity,  we  should 
yet,  I think,  be  in  error  if  we  fancied  the  organ  so  loosely  tethered 
in  its  place  that  without  any  other  alteration  it  could  fall  down 
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into  tlie  cul-de-sac  between  the  vagina  and  rectum,  and  be  made 
to  resume  its  proper  position  merely  by  the  patient  placing  herself 
in  a prone  posture.  The  persistent  swelling,  which  in  my  cases 
remained  perceptible,  although  its  size  was  reduced  by  treatment, 
would  seem  to  me  to  indicate  that  inflammation  had  affected  the 
peritoneal  surface  of  the  ovary,  and  tied  it  down  behind  the  womb 
just  as  in  some  of  the  cases  which  I referred  to  at  the  commence- 
ment of  this  Lecture.  The  subsidence  of  the  inflammation  was 
followed  by  diminution  of  the  enlarged  ovary,  by  lessening  of  its 
exaggerated  sensibility,  but  not  by  its  return  to  its  previous  posi- 
tion. I imagine,  too,  that  whatever  relief  a patient  may  experience 
in  these  cases  from  assuming  a prone  position  may  fairly  be  referred 
to  the  removal  from  the  congested  and  tender  ovary  of  the  weight 
of  the  superincumbent  intestines,  to  which,  either  in  the  sitting  or 
in  the  recumbent  posture,  it  is  subjected.* 

* There  are  two  conditions  which  I do  not  like  to  pass  over  entirely  without 
notice,  though  neither  of  them  has  come  under  my  own  observation.  One  of 
them  is  Hernia  of  the  Ovary,  of  which  the  best  account  is  still  that  given  by 
Deneux,  in  his  Recherches  sur  la  Ilernie  de  VOrarie,  8vo,  Paris,  1813,  who  has  there 
collected  the  particulars  of  all  cases  recorded  down  to  the  time  of  the  publication 
of  his  essay.  The  compilers  of  the  Bibliotheque  du  Medecin-Praticien  ; Maladies 
des  Femmes,  vol.  i.  p.  643,  have  a long  article  on  the  subject,  for  which,  however, 
they  are  chiefly  indebted  to  Deneux ; while  Meissner’s  laborious  work,  vol.  ii. 
p.  240,  contains  additional  references  to  cases  of  ovarian  displacements. 

The  other  affection  is  one  for  our  knowledge  of  which  we  are  entirely  indebted 
to  M.  Huguier,  who  describes  in  the  M^moires  de  la  SocUUde  Chirurgie,  vol.  i.,  1847, 
p.  296,  Serous  Cysts  on  the  exterior  of  the  uterus.  In  the  lecture  on  Cancer, 
p.  348,  I described  productions  of  a similar  kind  which  had  occasionally  come 
under  my  own  notice,  though  their  relation  appeared  to  be  somewhat  different 
from  those  of  the  cysts  of  which  M.  Huguier  speaks.  According  to  him,  they  are 
sometimes  developed  immediately  beneath  the  peritoneum  ; at  other  times  in  the 
sub-peritoneal  cellular  tissue  ; or,  lastly,  are  subjacent  to  that  layer  of  fibro-cellu- 
lar  tissue  which  connects  the  serous  investment  of  the  uterus  with  the  substance 
of  the  organ.  Their  most  frequent  seat  seems  to  be  the  posterior  surface  of  the 
uterus,  since  they  were  found  occupying  that  position  in  seven  out  of  thirteen 
cases,  while  they  were  situated  only  four  times  on  its  anterior  wall,  and  twice  on 
its  fundus.  Though  generally  sessile,  they  are  now  and  then  connected  with  the 
uterus  by  a narrow  neck,  which  sometimes  has  shrunk  to  a slender  pedicle  of 
cellular  tissue.  Their  size  varies  from  that  of  a millet-seed  to  the  bigness  of  an 
egg,  or  even  of  an  orange  ; and  the  larger  cysts  might,  especially  if  pediculated, 
be  readily  taken  for  cysts  of  the  ovary.  The  diagnosis  between  the  two  would 
seem,  indeed,  to  be  scarcely  possible,  though  no  practical  evil  would  arise  from  an 
error.  M.  Huguier  connects  their  occurrence  with  previous  attacks  of  uterine 
congestion,  or  of  peritoneal  inflammation  ; accidents,  however,  which  are  so  com- 
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mon  in  comparison  witli  the  cysts  to  which  they  are  supposed  to  give  rise,  that 
tlieir  influence  must,  I think,  be  regarded  as  very  doubtful.  The  symptoms 
which  they  produce,  judging  from  the  two  cases  in  which  they  were  discovered 
during  the  patient’s  life,  would  appear  to  be  entirely  mechanical,  and  to  result 
from  their  pressure  on  adjacent  organs.  In  one  instance  the  cyst  was  punctured 
per  vaginam ; about  §ij  of  transparent  serum  were  evacuated,  and  the  cyst  wall 
was  lightly  touched  with  the  nitrate  of  silver.  The  fluid  did  not  re-collect,  and  no 
serious  symptom  followed  the  puncture. 

The  chief  importance  of  these  cysts  is,  perhaps,  from  their  introducing  a new 
element  of  uncertainty  into  the  diagnosis  of  ovarian  tumour  in  an  early  stage. 


LECTURE  XXV. 


OVARIAN  TUMOURS  AND  DROPSY. 

Special  disposition  to  formation  of  cystic  growths  in  the  ovary. 

Varieties  of  cysts — the  simple  cysts  ; cysts  of  the  Wolffian  bodies  ; cysts  truly 
ovarian  : their  relation  to  dropsy  of  the  Graafian  vesicles  ; their  structure  and 
contents  ; modification  of  their  form  when  several  are  present.  Questions  as 
to  their  cause. 

Compound,  or  peoliferous  cysts  ; possible  development  from  simple  cysts. 
Structure  and  contents  of  compound  cysts,  and  of  cystosarcomatous  growths. 

Alveolar  or  colloid  growths  of  the  ovary. 

Cutaneous  or  fat  cysts  : their  peculiarities  of  structure  and  their  contents. 

Comparative  frequency  of  affection  of  one  or  both  ovaries,  and  of  different  forms 
of  ovarian  tumour. 


I HAVE  had  occasion  in  the  course  of  these  Lectures  to  make 
frequent  incidental  reference  to  enlargement  of  the  abdomen  as 
an  attendant  upon  various  ailments  of  the  sexual  system;  the 
consequence  and  one  of  the  signs  of  their  presence.  To-day,  how- 
ever, we  are  about  to  enter  on  the  examination  of  a class  of  diseases 
whose  most  important  and  most  frequent  characteristic  is,  that  they 
bring  with  them  enlargement  of  the  abdomen, — that  this  is  often 
the  first  symptom  of  their  existence,  and  that  to  it  is  due  no  small 
share  of  the  patient’s  sufferings. 

But,  while  they  have  this  one  symptom  in  common.  Tumours  of 
the  Ovaries  differ  most  widely  in  all  other  respects.  They  occur  in 
the  young  and  the  aged,  in  the  single  and  in  the  married,  in  the 
sterile  and  in  women  who  have  given  birth  to  many  children. 
They  are  formed  sometimes  by  simple  cysts  containing  serous  fluid, 
at  other  times  they  are  composed  of  solid  matter,  while  in  very 
many  instances  their  structure  is  identical  with  that  of  growths 
which  morbid  anatomists  have  unanimously  designated  malignant. 
Their  rate  of  increase  is  sometimes  quick,  at  other  times  slow,  and 
the  disease  Avhich  had  seemed  m course  of  rapid  development 
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becoines  occasionally  stationary,  and  so  remains  for  montlis  or 
years ; while  now  and  then  nature  herself  interferes,  and,  excelling 
all  that  the  most  skilful  physician  could  do,  completely  takes  away 
the  iU  which  medicine  is  usually  impotent  to  cure.  Their  diagnosis, 
in  some  cases  most  easy,  is  in  others  attended  by  extreme  difficulty ; 
and  yet  there  are  scarcely  any  ailments  in  which  so  much  is  in- 
volved in  a right  decision.  The  determination  that  the  supposed 
disease  is  in  reality  due  to  the  existence  of  pregnancy,  or  that  the 
suspected  pregnancy  is  but  the  evidence  of  disease,  often  has  moral 
consequences  which  touch  more  nearly  the  profoundest  sources  of 
human  happiness  or  misery  than  any  which  would  follow  the  mere 
assurance,  though  never  so  positive,  of  coming  health,  or  the  admis- 
sion that  the  future  has  no  other  prospect  than  that  of  a lingering 
and  painful  death.  The  prognosis  to  be  formed,  and  the  treatment 
to  be  adopted,  bring  with  them,  too,  their  own  peculiar  difficulties. 
Recovery,  when  there  seemed  small  ground  for  hope  ; death,  when 
little  had  appeared  to  call  for  apprehension  ; medical  treatment 
rejected  because  it  has  been  proved  inefficacious  ; surgical  pro- 
ceedings shrimk  from  because  they  are  known  to  be  hazardous  ; 
additional  facts  scarcely  seeming  to  widen  our  experience,  or 
serving  only  to  detect  the  fallacy  of  some  loudly  vaunted  plan  of 
cure ; such  are  the  uncertainties,  and  such  the  difficulties  that 
meet  us  when  we  propose  to  ourselves  the  inquiry — What  shall 
we  do  ? In  short,  there  are  no  diseases  whose  pathology  is  more 
imperfect,  whose  symptoms  are  more  fluctuating,  whose  diagnosis 
is  more  obscure,  or  whose  treatment  is  founded  on  more  uncertain 
data  than  those  very  diseases  of  the  ovaries  which  are  yet  so 
important,  and  to  whose  study  I must  now  call  your  most  patient 
attention. 

In  each  of  the  different  organs  of  the  body  we  find  a disposition 
more  or  less  marked  to  diseased  formation  similar  to  its  own  proper 
healthy  structure.  This  peculiarity  is  observable  in  tumours  of 
bone,  of  muscle,  of  nerve,  or  of  fibrous  tissue,  and  even  in  the  case 
of  those  formations  which,  from  their  non-identity  with  healthy 
structures,  have  received  the  name  of  heterologous,  something  of 
the  same  disposition  is  still  perceptible.  Thus  the  cancerous 
tumour  of  bone,  while  interfering  with  and  destroying  the  struc- 
ture of  the  part  in  which  it  is  formed,  is  yet  itself  built  up  upon 
a bony  skeleton  or  fabric  ; and  I have  already  pointed  out  to  you 
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Ilow,  even  in  cancer  of  the  womb,  the  hulk  of  the  organ  is  increased, 
not  merely  by  the  morbid  deposit  in  its  substance,  but  also  by  the 
development  of  its  natural  structure. 

It  is  in  accordance  with  this  law  that,  in  the  ovary  especially 
(as  to  a less  degree  in  all  glandular  organs,  such  as  the  thyroid 
body,  the  testicle,  and  the  mamma),  there  exists  a peculiar  liability 
to  cyst-formation  ; and  that  nineteen  out  of  twenty  of  all  ovarian 
tumours  are  cystic  growths. 

Very  various  classifications  of  ovarian  cysts  have  been  proposed 
according  as  they  have  been  regarded  simply  from  a practical  point 
of  view,  or  as  the  minuter  differences  in  their  anatomical  structure 
have  also  been  taken  into  consideration.  It  is,  however,  so 
desirable  to  avoid  multiplied  divisions  and  subdivisions,  that  I pro- 
pose to  conform  to  the  arrangement  adopted  by  Mr  Paget,*  and  to 
speak  first  of  Simple  or  Barren  Cysts,  and  secondly,  of  Compound 
or  Proliferous  Cysts.  This  arrangement,  too,  will,  I think,  be 
found  not  simply  anatomically  correct,  but  also  practically  con- 
venient. 

The  kind  of  Simple  Cyst  is  one  which,  though  in  the  imme- 
diate vicinity  of  the  ovary,  is,  strictly  speaking,  not  connected  with 
it;  but  which  I mention  here  because  until  comparatively  recentlv 
its  nature  was  misapprehended,  and  erroneous  conclusions,  based  on 
this  misapprehension,  have  been  applied  to  real  ovarian  cysts. 

In  examining  the  bodies  of  female  infants,  and  less  often  of 
female  adults,  we  may  sometimes  notice  hanging  from  the  imder 
surface  of  the  fallopian  tube,  nearer  to  its  fimbriated  than  to  its 
uterine  extremity,  small  delicate  cysts,  varying  in  size  from  the 
bigness  of  a pea  to  that  of  a cherry,  furnished  with  a slender  pedicle 
from  one  to  three  inches  in  length,  and  containing  a transparent, 
serous,  or  slightly  gelatinous  fluid.  Now  and  then  a similar  cyst 
may  be  seen  bearing  the  same  relation  to  the  fallopian  tube,  with 
the  exception  of  being  sessile  instead  of  pediculated.  Sometimes, 
too,  a cyst  of  larger  size  may  be  observed  within  the  folds  of  the 
broad  ligament  situated  between  the  ovary  and  the  fallopian  tube, 
but  obviously  not  originating  in  either;  and  the  cysts  of  this  latter 
kind,  unlike  the  others,  are  obseiwed  in  tlie  grown  subject.  The 
difference  of  their  seat  seems  to  be  the  only  point  of  dissimilarity 


* Surgical  Pathology,  vol.  ii.  p.  26. 
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between  them,  for  the  wall  of  both  is  composed  of  a thin,  structure- 
less membrane,  incapable  of  division  into  layers,  often,  though  by 
no  means  constantly,  furnished  with  a lining  of  nucleated  epithe- 
lium ; while  their  contents,  though  usually  serous  and  colourless, 
are  sometimes  reddish  and  gelatinous. 

The  delicacy  of  the  cyst-wall,  the  absence  of  any  support,  and  the 
slenderness  of  its  foot-stalk,  are  doubtless,  as  has  been  suggested  by 
M.  Verneuil,*  the  reasons  why  the  pendent  variety  of  cyst  is  seldom 
met  with  after  early  infancy,  while  the  support  which  the  perito- 
neum on  either  side  furnishes  to  the  sessile  cyst  which  is  situated 
between  the  folds  of  the  broad  ligament,  allows  of  its  readier 
enlargement  and  of  its  attainment  of  a greater  size.  An  examina- 
tion of  the  pedicle  of  those  cysts  which  hang  from  the  fallopian 
tube  furnishes  the  clue  to  the  understanding  of  the  real  nature  of 
these  growths.  This  pedicle  is  often  foimd  to  be  hollow,  though  in 
the  course  of  its  gradual  elongation  and  attenuation  it  become  con- 
verted into  a slender  cord.  The  canal,  however,  sometimes  even 
communicating  with  the  cyst,  points  to  its  origin  in  the  dilatation 
of  one  of  the  small  caecal  tubes  which  make  up  the  Wolffian  bodies 
in  the  foetus,  and  the  slight  remains  of  which,  difficultly  discernible 
in  the  adult,  have  received  from  their  describer  the  name  of  the 
Corpus  Eosenmiilleri. 

The  size  of  an  egg,  an  apple,  or  an  orange,  is  the  greatest  magni- 
tude to  which  these  cysts  have  yet  been  proved  to  attain;  and  the 
pendent  cysts  very  rarely  indeed  reach  dimensions  sufficient  to 
make  them  recognisable  during  life.  With  the  exception,  too,  of 
the  giving  way  of  the  pedicle  of  the  pendent  cysts,  and  the  probable 
rupture  of  the  delicate  walls  of  both  kinds  of  these  growths,  there 
are  no  changes  which  have  been  observed  to  take  place  in  them  ; 
and  in  no  instance  has  cyst  formation  occurred  in  their  walls  or 
into  their  cavity,  though  several  distinct  cysts,  especially  of  the 
pediculated  kind,  are  by  no  means  infrequently  seen  in  the  same 
subject. 

Before  proceeding  to  examine  the  other  and  more  important 

* By  far  the  beet  account  of  these  cysts,  which  contains  also  a notice  of  the 
observations  of  previous  writers,  is  that  of  Dr  Verneuil,  Recherches  mr  les  Kystes  de 
I Organe  de  Woljf,  in  the  Mimoirti  de  la  Soci^ld  de  Chirurgie,  1864,  vol.  iv.  p.  68. 
A irchow,  who  gives  (Die  Krankhaflen  Getchwillate,  vol.  i.  p.  262)  an  account  of  these 
small  cysts,  demurs  to  the  correctness  of  this  hypothesis,  and  believes  them  to  be 
usually,  if  not  invariably,  new  formations. 
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cysts  which  really  spring  from  the  ovary  itself,  we  mast  for  a 
moment  notice  a circumstance  which  has  given  to  these  cysts  of 
the  broad  ligament,  as  they  have  generally  been  termed,  a greater 
pathological  value  than  really  attaches  to  them.  It  has  been  very 
customary  for  medical  men,  whenever  they  met  with  a simple  cyst 
tolerably  moveable,  and  of  moderate  size,  to  assume  that  such  a 
cyst  was  not  ovarian,  and  to  console  their  patients  with  the  assur- 
ance that  it  is  a less  serious  disease,  and  one  much  less  likely  to 
increase.  Now,  while  it  is  of  great  moment  to  give  to  our  patients 
every  legitimate  comfort,  and  to  encourage  all  reasonable  hope,  it 
is  yet  no  less  important,  in  the  interests  alike  of  science  and  of 
humanity,  that  we  should  not  make  large  promises,  or  give  positive 
assurances  without  adequate  grounds.  A visit  to  any  of  the  large 
museums  of  this  metropolis  will  suffice  to  convince  any  one  that 
cysts  of  the  Wolffian  bodies  of  size  sufficient  to  be  distinguishable 
during  life  are  of  very  great  rarity,  while  the  same  evidence  will 
also  prove  that  for  such  cysts  to  exceed  the  dimensions  of  an  apple 
is  rarer  still.  "Wlaenever  then  a tumour  is  discovered  in  the  abdo- 
men which  has  attained  a greater  size  than  that  of  the  doubled  fist, 
that  circumstance  may  be  taken  as  in  itself  affording  almost  con- 
clusive proof  that  the  cyst  is  not  extra-ovarian,  nor  of  that  kind 
concerning  which  it  can  be  foretold  that  its  tendency  will  be  to 
remain  stationary,  rather  than  to  increase  in  size. 

But  we  may  now  pass  to  the  study  of  those  various  kinds  of 
cysts  and  cystoid  growths  which  have  their  origin  in  the  ovary 
itself. 

The  simplest  of  these,  the  least  dangerous — I fear,  however,  by 
no  means  the  most  frequent — are  those  which  are  produced  by  the 
dropsy,  or  over-distension  with  fluid,  of  one  or  more  Graafian 
vesicles. 

The  structure  of  these  simple  ovarian  cysts  plainly  indicates 
their  origin.  They  are  furnished  with  three  coats  : the  first,  the 
peritoneal  investment  of  the  ovary ; the  next,  the  capsule  of  the 
organ,  on  whose  surface  ramify  the  vessels  that  supply  it ; and  the 
third,  the  wall  of  tlie  Graafian  vesicle  itself,  which  is  usually  mucli 
thickened,  generally  divisible  into  several  layers,  and  has  a lining 
of  tesselated  epithelium.  This  laminated  structure  of  the  ovarian 
cyst  is,  as  we  shall  hereafter  see,  not  without  its  practical  import- 
ance, inasmuch  as  it  sometimes  increases  the  difficulties  of  the 
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operator,  who  cannot,  if  adhesions  exist,  always  distinguish  readily 
whether  his  finger  is  breaking  down  the  connexions  between  the 
enlarged  ovary  and  the  peritoneum,  or  whether  it  is  separating  the 
layers  of  the  cyst-wall. 

The  surface  of  these  cysts  is  generally  white  and  glistening,  and 
their  interior  smooth  and  polished ; sometimes  of  a dead  white 
colour,  or  even  of  a mother-of-pearl  lustre  ; unless  the  growth  has 
been  the  seat  of  inflammation,  v^hen  it  will  in  many  parts  be  dull, 
roughened  on  its  interior  by  old  deposits  of  lymph,  and  its  walls 
will  be  foimd  to  present  various  degrees  of  firmness,  density,  and 
thickness.  Even  independently  of  previous  inflammation,  the 
thickness  of  the  cyst- wall  often  varies  at  different  parts,  and  is  by 
no  means  most  considerable  in  all  cases  close  to  the  pedicle  of  the 
growth. 

The  vessels  of  these,  as  indeed  of  all  ovarian  cysts,  are  usually 
of  considerable  size ; while  their  distribution  is  uncertain  beyond 
the  fact  that  all  converge  towards  the  pedicle  of  the  cyst.  They 
almost  all  present  a venous  character,  or,  as  Cruveilhier  aptly 
says,  in  describing  the  structure  of  a large  ovarian  cyst,*  “ They 
are  venous  sinuses  analogous  to  those  of  the  dura  mater,”  and, 
ramifying  immediately  beneath  the  peritoneum,  their  delicate  outer 
■wall  seems  wholly  formed  by  that  membrane.  The  large  size  of 
these  superficial  veins  is  to  be  borne  in  mind  as  an  occasional 
source  of  danger  in  tapping  ; while  their  convergence  towards  the 
pedicle  of  the  tumour  constitutes  one  of  the  principal  objections 
to  the  operation  of  tapping  per  vaginam.  The  branches  which 
pass  from  these  trunks  towards  the  interior  of  the  cyst,  and  which 
ramify,  sometimes  very  abundantly,  on  its  inner  wall,  are  small  in 
size,  but  still  retain  their  venous  character,  and  this  preponder- 
ance of  the  venous  over  the  arterial  system  is  the  great  pecu- 
liarity of  the  vascular  supply  of  these  growths. 

Be  their  size  what  it  may  (and  this  is  liable  to  very  wide  varia- 
tions ; for  while  sometimes  no  larger  than  a pea,  they  contain  in 
other  cases  a gallon  or  a gallon  and  a half  of  fluid : their  contents 
are  usually  of  the  same  description — namely,  serum,  often  of  a 
rather  low  speciflc  gravity,  and  very  seldom  exceeding  1020,  highly 
albuminous,  of  a slightly  greenish  colour,  and  though  generally 


* Anaiomie  PatJiologique  G^ntrale,  8vo,  Paris,  1866,  vol.  iii.  p.  408. 
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transparent,  yet  occasionally  more  or  less  stained  with  blood. 
Sometimes,  indeed,  the  fluid  contains  a large  admixture  of  pus, 
and  now  and  then  presents  characters  but  little  distinguishable 
from  those  of  healthy  matter.  This,  too,  may  be  the  case  even 
when  few  local  symptoms  of  inflammation  have  been  present,  so 
that  it  is  not  possible  to  foretell  with  any  certainty  the  nature  of 
the  fluid  which  even  a simple  ovarian  cyst  may  be  found  to  con- 
tain ; or  to  infer  the  absence  of  inflammation  from  the  absence  of 
pain.  The  circumstance  which  imparts  to  this  fact  its  practical 
importance  is  that  inflammation  of  the  interior  of  the  cyst  is  in 
very  many  instances  accompanied  by  inflammation  of  its  peritoneal 
surface,  of  extent  and  intensity  sufficient  to  produce  very  consider- 
able adhesions  with  adjacent  viscera,  while  even  this  peritonitis 
give  rise  to  no  severe  pain.  The  feasibility  of  various  surgi- 
cal proceedings  for  the  cure  of  ovarian  dropsy  depends  to  a great 
degree  on  the  absence  of  adhesions.  The  want  of  any  certain 
means  by  which  to  determine  their  presence  or  absence  is  one  of 
the  most  serious  of  the  difficulties  that  beset  all  operations  for  the 
extirpation  of  diseased  ovaries. 

I have  described  this  affection  hitherto  as  it  presents  itself  to 
our  notice  when  confined  to  a single  Graafian  vesicle.  It  is,  how- 
ever, seldom  that  the  disease  is  so  strictly  limited,  but  usually  other 
vesicles,  sometimes  in  both  ovaries,  show  a disposition  to  the  same 
dropsical  condition.  Not  infrequently,  too,  we  meet  with  cases  in 
which  the  affection  of  several  vesicles  has  appeared  to  have  com- 
menced simultaneously,  all  being  equally  enlarged ; and  the  ovary 
containing  as  many  perhaps  as  ten  or  fifteen  small  cysts  no  bigger 
possibly  than  a large  pea.  As  these  cysts  increase  in  size,  they  lose 
by  their  mutual  pressure  the  regularly  globi;lar  form  which  at  first 
they  present,  becoming  flattened,  or  somewhat  wedge-shaped,  with 
their  broader  end  outwards.  When,  however,  the  ovary  has  at- 
tained to  dimensions  greater  than  those  of  an  unshelled  walnut,  or 
of  an  egg,  the  development  of  one  or  two  of  the  cysts  generally 
goes  on  at  the  expense  of  the  others,  and  a multilocular  tumour  is 
thus  produced,  made  up  of  a number  of  simple  cysts,  of  very 
various  sizes,  from  that  of  the  adult  head  to  that  of  an  apple  or  an 
orange.  The  contents  of  these  cysts,  too,  may  vary  as  much  as 
their  size,  for  while  some  are  filled  with  transparent  serum,  others 
may  contain  fluid  deeply  tinged  with  blood,  and  others  again  a 
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sero-purulent  secretion,  according  as  hsemorrliage  or  inflammation 
has  occurred  in  one  and  has  not  occurred  in  another,  even  though 
immediately  adjacent.  These  varieties  in  the  same  tumour  have 
sometimes  given  occasion  to  the  opinion  that  a growth  is  a com- 
pound cyst,  when  in  reality  it  is  only  an  aggregation  of  simple 
cysts  in  which  morbid  processes  of  various  kinds  have  been  going 
on.  It  is  by  no  means  an  unusual  occurrence,  too,  with  tumours 
of  this  description,  for  their  pressure  on  each  other  to  produce 
absorption  of  the  dividing  septa,  and  for  a multilocular  tumour  to 
be  thus  in  the  course  of  time  converted  into  a single  cyst.  The 
openings  of  communication  between  the  different  cysts  are  usually 
of  a circular  form,  with  smooth  edges,  as  if  a portion  of  the  wall 
had  been  removed  by  some  cutting  instrument,  and  while  small  at 
first,  the  advance  of  the  process  of  absorption  by  degrees  enlarges 
them  ; till  at  length  a slight  irregularity  in  the  external  contour 
of  the  tumour  remains  as  the  only  evidence  of  its  original  struc- 
ture. The  circumstances  that  regulate  the  process  are,  however, 
by  no  means  clearly  understood  ; for  while  the  absorption  of  the 
septa  sometimes  takes  place  at  a time  when  none  of  the  cysts  are 
larger  than  a marble,  it  is  far  from  unusual  to  find  the  partitions 
still  entire  when  some  of  the  cysts  have  reached  the  size  of  the 
adult  head,  or  have  even  attained  still  larger  dimensions. 

It  is  perhaps  needless  to  say  that  dropsical  enlargement  of  the 
Graafian  vesicles  is  by  no  means  the  only  source  whence  simple 
ovarian  cysts  may  be  produced.  There  can  indeed  be  no  doubt 
but  that  the  development  of  cysts  may  go  on  in  the  ovary  just  as 
it  does  sometimes  in  the  kidney,  not  by  any  enlargement  of  pre- 
existing cavities,  but  by  a process  which  is  one  of  new  formation 
from  the  very  beginning.  Still  the  whole  tendency  of  pathological 
research  is  to  increase  the  number  of  instances  in  which  cysts  are 
formed  by  the  enlargement  of  pre-existing  cavities ; and  besides 
the  question  has  been  set  at  rest  as  far  as  the  occasional  production 
of  ovarian  dropsy  from  enlarged  Graafian  vesicles  is  concerned  by 
Eokitansky’s  discovery  of  the  ovule  within  the  cyst  in  a case  of 
incipient  cystic  disease  of  the  ovary.* 

* Wiener  Wochenhlalt,  1866,  No.  1,  as  quoted  by  Scanzoni,  Lehrhuch  der  Krank- 
heiten  der  Weiblichen  Sexual  Organe,  8vo,  Wien,  1867,  p.  364.  See  also  Virchow, 
Die  Krankhaflen  Getchwiilale,  vol.  i.  p.  269,  The  question  is  one  of  so  much 
moment  with  reference  to  the  prognosis  of  ovarian  dropsy,  and  the  opinion  of  so 
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The  precise  mode  in  which  the  dropsical  condition  of  the  vesicles 
is  produced,  is  indeed,  and  probably  will  always  remain,  to  a great 
degree  unknown.  It  seems,  however,  to  be  very  likely  that  in 
some  cases  at  least  a state  of  congestion  of  the  vesicle,  and  haemor- 
rhage into  its  cavity,  are  the  first  steps  towards  the  production  of 
the  subsequent  effusion.  In  the  museum  of  Guy’s  Hospital,  to 
which  I was  most  courteously  admitted,  are  a series  of  prepara- 
tions which  appear  to  illustrate  this  mode  of  origin  of  ovarian 
dropsy.  In  some  of  them  a clot  alone  is  seen  within  the  vesicle  ; 
in  others  the  clot  occupies  only  a portion  of  the  cyst,  adhering  to 
its  wall  by  a sort  of  pedicle,  while  the  remainder  of  the  cavity  is 
occupied  by  a serous  fluid ; the  relative  proportions  of  the  clot  and 
the  fluid  varying  much  in  different  specimens.  Now,  just  as 
hsemorrhage  into  the  sac  of  the  arachnoid  is  followed  in  many  in- 
stances by  the  subsequent  effusion  of  serum  so  far  exceeding  in 
quantity  that  of  the  blood  originally  extravasated,  as  to  produce 
one  form  of  chronic  hydrocephalus,  so  there  can  be  no  reason  for 
doubting  but  that  haemorrhage  into  the  sac  of  a Graafian  vesicle 
may  in  like  manner  be  followed  by  a similar  hypersecretion. 

A theory,  indeed,  has  been  propounded,  the  very  opposite  of 
this,  by  Professor  Scanzoni,*  who  suggests  that  the  dropsical  con- 
dition of  the  Graafian  vesicle  may  be  due  to  the  flow  of  blood  to 
the  ovary  at  a menstrual  period  having  been  insufficient  to  produce 
the  rupture  of  the  sac  and  the  escape  of  an  ovule,  but  sufficient 
only  to  occasion  a certain  degree  of  congestion,  terminating  in  an 
increased  effusion  of  fluid  into  its  cavity.  This  theory  is  based 
chiefly  on  the  alleged  frequency  of  amenorrhoea,  or  of  scanty  men- 
struation, as  a precursor  of  ovarian  dropsy ; an  allegation  which, 
as  we  shall  see  hereafter,  is  scarcely  substantiated. 

I know  of  no  other  facts,  nor  of  any  other  plausible  theory 
bearing  on  the  production  of  dropsy  of  the  Graafian  vesicles ; and 
I fear  that  I must  confess  my  inability  to  determine  the  proportion 

liigh  an  authority  as  Dr  Bright  (seo  Gw/ s Uospital  Reports,  vol.  iii.,  1838,  pp.  181 
and  193)  is  so  decidedly  unfavourable,  that  one  rejoices  at  obtaining  any  evidence 
which  enables  us  to  soften  the  very  dark  hues  of  the  picture  which  he  has  drawn. 
“ This  case,”  says  he,  loc.  cit.  p.  193,  “ adds  to  the  doubt  I have  already  expressed 
of  having  met  with  any  very  distinct  cose  of  dropsical  accumulation  in  the  Graa- 
fian vesicles,  ns  distinguished  from  the  disease  which  runs  into  the  maliguaiit 
ovarian  tumour.” 

• Op.  cit.  p.  353. 
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of  instances  in  which  simple  cysts  of  the  ovary  are  due  to  the 
enlargement  of  these  cavities,  and  of  those  in  which  the  cysts  are 
themselves  of  new  formation.  That  simple  cysts  may  arise  here, 
however,  as  in  other  parts,  by  the  mere  collection  of  fluid  in  the 
parenchyma  of  the  organ,  and  the  gradual  formation  of  a cyst 
around  it,  I see  no  reason  to  doubt.*  ^ Possibly  some  of  the  very 
delicate  and  thin-walled  ovarian  cysts  which  we  occasionally  meet 
with  may  have  this  origin  ; but  my  conviction  is,  that  this  is  not 
the  general  mode  of  production  of  simple  cysts,  but  that  most  are 
formed  by  the  distension  of  a pre-existent  cavity. 

Another  question  of  greater  practical  moment  is  whether  single 
cysts  always  remain  single,  or  whether  they  may  not  become  fro- 
liferoxLS  or  compound  cysts  in  the  course  of  their  development. 
Here,  too,  it  is  to  be  regretted  that  our  data  do  not  suffice  for  a 
satisfactory  answer  to  this  inquiry.  The  practical  consequences 
involved  in  the  decision  of  this  point  are  very  obvious ; for  it  is 
apparent  that  if  at  any  period  a simple  cyst  is  capable  of  passing 
into  an  active  state,  and  of  enlarging  not  by  mere  distension  of  its 
cavity,  but  by  growth  in  its  interior,  or  by  cyst-formation  in  its 
walls,  the  expediency  of  having  recourse  to  early  and  very  decided 
therapeutical  proceedings  becomes  far  greater  than  it  otherwise 
would  be.  ]\Iy  belief  is,  that  such  a change  may  take  place,  and 
that  a cyst  originally  barren  may  become  proliferous ; that  its  con- 
tinuing simple  is  rather  a happy  accident  than  a condition  on  the 
permanence  of  which  we  can  calculate  with  any  certainty.  A 
young  woman  who  had  been  the  subject  of  ovarian  dropsy  for  two 
years  and  a half,  and  who  had  been  tapped  a year  before  her  death, 
sank  under  the  effects  of  peritoneal  inflammation  induced  by  an 
attempt  to  inject  the  cyst  with  iodine.  The  cyst  was  found  to  be 
a thin  walled  simple  cyst,  but  at  one  point,  near  to  the  pedicle  of 
the  growth,  four  little  cysts,  the  largest  of  which  was  about  the 
size  of  a bean,  projected  from  its  internal  surface,  and  round  this 
group  the  lining  itself  was  more  vascular  and  rather  softer  than 
elsewhere.  Larger  opportunities  than  I have  ever  possessed  of 
making  examinations  after  death,  would,  I doubt  not,  have  fur- 
nished me  with  other  illustrations  of  a fact  which  is  entirely  in 

* A moile  of  cyst-production  most  fully  illustrated  by  Professor  Bruch,  Zur  Ent- 
wicklungs-geschichte  der  Pathologischen  Cgslenbildungen,  in  Zeilsvhr.f.  Rationelle  Medizin, 
vol.  viii.,  1849,  p.  91. 
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accordance  with  tlie  result  to  which  analogical  reasoning  would 
lead  us.  Without  the  stimulus  of  impregnation,  a Graafian  vesicle 
does,  we  know,  sometimes  produce  hair,  fat,  teeth,  cartilage,  and 
hone,  and  the  proliferous  power  of  which  these  are  the  highest 
instances,  may  also,  without  doubt,  exert  itself  in  lower  forms  in 
the  production  of  endogenous  growths  in  its  interior ; and,  though 
possibly  less  often,  in  exogenous  cell  formation  from  its  walls. 

In  some  of  the  cases  of  endogenous  cell  development,  the 
growths  that  occupy  the  interior  of  the  cyst  spring  universally 
from  its  walls,  and  consist  of  an  immense  number  of  small  ped- 
unculated cysts  or  vesicles,  multiplied  apparently  by  the  same 
simple  process  of  growth  as  has  been  so  well  studied  in  the 
hydatid  disease  of  the  chorion.  Such  growths  may,  too,  be  so 
numerous  as  to  fill  nearly  the  whole  of  the  interior  of  a very  large 
cyst.*  In  other  cases  the  endogenous  growth,  though  similar  in 
its  character,  does  not  arise  from  the  whole  of  the  interior  of  the 
cyst,  blit  is  connected  with  it  by  a pedicle,  from  which  a pyriform 
mass  of  cystic  growths  proceeds. 

Besides  these  forms  of  endogenous  growth,  there  is  another  in 
which  the  cavity  of  the  parent  cyst  is  more  or  less  completely 
occupied  by  others  of  a smaller  size,  but  springing  from  it  by  a 
broad  base,i*  and  containing  within  themselves  others  of  a third 
order,  of  smaller  size,  and  with  thinner  walls.  As  these  cysts 
grow,  some  probably  empty  themselves  completely  into  the  parent 
cyst,  and,  collapsing,  become  adherent  to  its  walls,  thus  giving  to 
them  that  thickness  and  resistance  which  in  some  cases,  even  of 
large  ovarian  cysts,  are  very  remarkable.  At  the  same  time  the 
progressive  increase  of  the  smaller  cysts,  and  the  constant  forma- 
tion of  new  cysts,  help  to  make  up  that  enormous  mass  to  which 
ovarian  tumours  sometimes  attain. 

But  while  there  is  perhaps  room  for  doubt  as  to  the  nature  of 
the  original  growth  whence  these  forms  of  complex  cysts  arise, 
there  can  be  no  question  but  that  some  cysts  assume  the  complex 
character  from  tlieir  very  commencement,  and  are  not  developed 
out  of  any  transformation  of  the  Graafian  vesicles.  In  these  cases 
we  find  the  ovary  converted  into  a tumour  of  irregular  form  ; its 
firm,  fibrous  capsule,  some  quarter  or  third  of  an  inch  in  thickness, 

* As  in  a very  remarkable  preparation,  No  2245®*  in  Guy’s  Hospital  Museum, 
t As  No.  2022  in  the  Hunterian  Museum. 
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enclosing  a number  of  cysts  or  cells,  one  or  two  of  wbicli  may 
greatly  exceed  the  dimensions  of  the  others,  and  be  capable  of 
containing  many  quarts  of  fluid,  while  the  remainder  vary  in  size 
from  the  bigness  of  a marble  to  that  of  a pigeon’s  egg,  or  an  apple- 
While  some  of  them  may  appear  as  separate  cysts,  adherent  to 
the  others,  but  apparently  developed  independently  of  them, 
others  have  obviously  been  formed  in  the  thickness  of  the  cyst- 
wall  itself,  and  project,  sometimes  inwards,  at  other  times  towards 
its  exterior.  When  the  growths  have  attained  to  any  considerable 
size,  inflammation  generally  roughens  their  originally  smooth  in- 
ternal membrane,  and  deposits  of  lymph  thicken  it ; or  the  col- 
lapse of  some  of  the  smaller  cysts,  and  their  incorporation  with  the 
dividing  walls  of  the  different  cavities,  thicken  as  well  as  otherwise 
alter  the  septa.  At  the  same  time,  too,  similar  causes  modify  their 
contents,  so  that  while  one  cyst  is  filled  with  a serous  fluid,  another 
contains  a glaiiy,  albuminous  matter,  or  its  contents  are  deeply 
tinged  with  blood,  or  are  of  a dark  chocolate  colour  ; while  others 
contain  pus,  or  sero-purulent  fluid,  or  a liquid  in  which  scales  of 
cholesterine  sparkle  like  the  brilliant  particles  in  Dantzic  eau  de  vie. 
It  is  usually  towards  the  pedicle  of  these  tumours,  where  the  smaller 
cysts  are  mostly  situated,  that  their  structure  can  be  best  studied. 
They  are  then  seen  to  be  formed  by  a smooth,  polished  membrane, 
tough  and  resistant,  though  thin,  scarcely  semi-transparent,  but  of 
a white  colour,  and  supplied  by  long  slender  blood-vessels,  which 
ramify  on  their  outer  surface.  Their  general  form  is  oval,  but  as  they 
increase  in  size  this  is  much  modified  by  their  mutual  pressure  on 
each  other ; while  besides,  irregular  spaces  exist  here  and  there, 
partly  produced,  perhaps,  by  the  fusion  of  two  or  more  cysts  to- 
gether, partly  by  the  intervals  left  between  several  adjacent  cysts. 
Tlie  smaller  size  of  the  cysts  near  the  pedicle  of  the  tumour  is 
apparently  due  to  their  being  subjected  to  a greater  degree  of 
compression  than  the  others,  for  sometimes  a large  cyst  will  de- 
velop itself  downwards  into  the  pelvic  cavity;  while  again,  where 
the  increase  of  the  tumour  has  been  very  rapid,  a number  of  small 
cysts  may  sometimes  be  found  towards  its  upper  part,  where  ap- 
parently the  resistance  offered  by  the  transverse  colon,  the  liver, 
stomach,  and  diaphragm,  has  also  prevented  their  increase.* 

* A very  good  drawing  of  a compound  ovarian  cyst  is  given  by  Dr  Bright, 
op.  cit.  pi.  V.  p.  276. 
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The  amount  of  solid  matter  which  enters  into  the  composition 
of  these  cystic  tumours  of  the  ovary  varies  exceedingly.  In  many 
cases,  as  in  those  just  described,  the  whole  mass  is  hut  a collection 
of  cysts  whose  walls,  even  when  thickest,  bear  but  a small  pro- 
portion to  the  quantity  of  fluid  which  their  cavities  contain.  In 
other  instances,  however,  these  proportions  are  reversed,  and  the 
bulk  of  the  solid  matter  far  exceeds  that  of  the  fluid.  This  is  the 
kind  of  tumour  to  which  the  name  of  Cystosarcoma  has  been 
applied  by  Miiller,*  who  describes  it  as  principally  composed 
of  a more  or  less  firm,  fibrous,  or  vascular  mass,  but  invariably 
containing  solitary  cysts  in  its  substance.  The  fibrous  masses  con- 
sist of  an  albuminous  substance,  and  sometimes  contain  granules 
scattered  between  their  fibrils,  and  the  fibrous  tissue  forms  the 
stroma  in  which  the  separate  cysts  are  imbedded. 

I do  not  feel  myself  competent  to  decide  how  far  these  growths 
really  require  to  be  referred  to  a separate  category.  The  structure 
of  the  cysts,  and  their  various  contents,  are  analogous  to  what  one 
observes  in  other  compound  ovarian  cysts.  Perhaps,  however,  it 
should  be  added  that  fat  cysts,  or  cysts  containing  hair,  teeth,  or 
other  products  of  cutaneous  tissues,  when  not  existing  alone,  are 
most  frequently  associated  with  cystosarcoma  ; and,  further,  that 
these  comparatively  solid  growths  do  not  attain  to  the  enormous 
dimensions  of  other  compound  ovarian  cysts,  and  very  seldom 
exceed  the  size  of  the  adult  head. 

Another  form  of  compound  ovarian  cyst,  allied  to  the  preceding 
kinds,  but  I believe  essentially  different  from  them,  is  that  in 
which  the  organ  is  the  seat  of  alveolar  or  colloid  cancer,  a diseasef 
whose  precise  relations  to  other  varieties  of  carcinoma  are  as  yet 
undetermined.  The  grand  characteristic  of  colloid  degeneration 
of  any  part  is,  as  you  know,  the  development  in  its  substance  of 
innumerable  cells,  containing  a tenacious,  gummy  secretion,  wliiclx 
vary  from  a size  too  small  to  be  discerned  by  the  naked  eye,  to  an 
inch  or  rather  more  than  an  inch  in  diameter.  These  cells  in- 
crease, though  by  no  means  exclusively,  by  endogenous  growth,  and 
the  presence  of  a countless  number  in  the  same  stage  of  develop- 
ment shows  that  the  formation  of  very  many  occurs  simulta- 

» On  Cancer,  &c.,  English  translation,  London,  8vo,  1840,  p.  170. 

t A good  representation  of  alveolar  cancer  of  tho  ovary  is  given  by  Cruveilhier, 
Allas,  etc.,  Livr.  v.  pi.  3. 
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neously.  If  their  contents  are  washed  out  so  as  to  leave  behind 
only  a skeleton  of  the  growth,  it  is  then  perceived  that  very  many 
of  the  cells  or  sacculi  communicate  with  each  other ; the  whole 
mass  having  a honeycombed  appearance,  or  resembling,  perhaps, 
more  closely  a section  of  the  lung  of  a reptile.  The  septa  between 
the  cells  are  in  general  of  a somewhat  firm,  though  delicate  fibrous 
tissue,  of  a whitish,  sometimes  of  a dead- white  colour:  thoueh 
while  the  cells  are  very  minute,  their  walls,  or  the  septa  between 
the  areolte,  are  semi-transparent,  and  their  jelly-like  contents  shin- 
ing through,  they  look  not  unlike  grains  of  boiled  sago. 

In  the  ovaries  this  colloid  disease  assumes  many  different  forms. 
Sometimes  several  rounded  masses  make  up  an  irregular  tumour, 
which  is  solid  to  the  touch,  and  firm  on  section,  presenting  no 
trace  of  the  proper  tissue  of  the  part,  but  a structureless  substance 
in  which  are  imbedded  countless  semi-transparent  greyish  cells, 
scarcely  any  of  which  are  larger  than  the  head  of  a large  pin. 
Again,  in  other  cases  the  cell  walls  generally  are  very  delicate, 
while  large  spaces  are  left  between,  of  irregular  form,  and  filled 
with  the  characteristic  gelatinous  secretion,  which  may  be  col- 
lected to  the  amount  of  several  ounces  or  of  a pint,  or  more.  Such 
spaces,  however,  do  not  appear  to  be  cysts  enlarged  beyond  the 
dimensions  of  those  which  surround  them,  but  to  be  mere  inter- 
spaces of  irregular  form  produced  by  the  absorption  or  Liquefaction 
of  the  cell  walls,  and  the  consequent  escape  of  their  contents  into 
a common  receptacle.* 

Besides  the  instances  in  which  colloid  disease  exists  alone,  cases 
are  by  no  means  unusual  of  its  association  either  with  compound 
cysts  of  the  ovary,  or  with  fungoid  or  medullary  cancer  of  the 
organ.  In  the  former  case  it  is  far  from  uncommon  for  one  or  two 
of  the  cysts  to  have  attained  to  a very  great  magnitude ; and  the 

* Eemains  of  the  septa  may  in  these  cases  bo  discovered  by  means  of  the  micro- 
scope, in  the  midst  of  the  colloid  material.  It  was  the  observation  of  this  fact 
which  led  Virchow,  V erhandlungen  der  Geselhehnft  f.  Geburtshiilfe,  vol.  iii.  p.  197,  to 
the  assumption  that  all  compound  ovarian  cysts  are  in  reality  instances  of  colloid 
disease  of  the  organ  in  which  this  liquefaction  and  disappearance  of  the  septa  has 
taken  place.  This  theory,  however,  in  the  extension  given  to  it  by  Virchow,  is 
now  generally  regarded  as  untenable.  Indeed,  it  is  by  no  means  unusual  to  meet 
with  compound  ovarian  cysts  which  present  no  similarity  either  in  their  structure 
or  in  the  nature  of  their  contents  to  alveolar  cancer ; and  I believe  that  the  micro- 
scope fully  bears  out  the  verdict  which  observation  without  its  aid  would  induce 
us  to  return. 
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colloid  matter  may  be  in  part  poured  into  them  from  some  of  the 
adjacent  cells,  so  as  to  give  to  their  contents  almost  the  same 
degree  of  tenacity  as  is  observed  in  the  secretion  within  the  small 
cells  of  alveolar  cancer.  Even  though  this  should  be  the  case, 
however,  and  though  there  should  be  very  close  juxtaposition  of 
the  two  structures,  the  differences  between  them  will,  I think,  be 
sufficiently  obvious. 

In  the  case  of  the  association  of  genuine  fungoid  cancer  with 
the  colloid  disease,  it  is  usually  about  the  pedicle  of  the  tumour, 
and  near  its  base,  that  the  great  mass  of  cancer  is  situated.  It  is 
not,  however,  limited  to  this  part,  and  sometimes  a mass  of  soft 
brain-like  substance  is  found  in  the  midst  of  the  tumour,  sur- 
rounded by  the  delicate  cysts  and  gelatinous  substance  of  alveolar 
cancer;  while  at  other  times  the  medullary  matter  seems  alto- 
gether fluid,  and  on  cutting  through  the  tumour  it  issues  forth  from 
some  of  the  irregular  cavities  which  have  been  already  spoken  of. 

The  peculiarities  of  the  matter  contained  in  the  cells  of  colloid 
cancer  have  been  frequently  referred  to ; and  even  in  growths  of 
considerable  magnitude  these  characters  are  sometimes  still  pre- 
sent in  a marked  degree.  Often,  however,  they  are  more  or  less 
modified  by  the  same  causes  as  influence  the  contents  of  other 
forms  of  ovarian  cysts,  and  the  viscid  secretion  is  often  dark  from 
the  admixture  of  blood  ; sometimes  even  of  a dark  chocolate  colour, 
sometimes  grumous  ; but  I do  not  think  that  it  becomes  purulent, 
as  is  not  infrequently  the  case  with  the  secretion  of  the  other 
ovarian  cysts. 

One  form  of  ovarian  cyst  still  remains  for  notice,  and  it  is  one 
concerning  which  some  problems  still  remain  unsolved.  Cysts  are 
sometimes  formed  in  the  ovary,  either  alone,  or  associated  with 
cystosarcoma  of  the  organ,  containing  fat,  hair,  teeth,  or  other  pro- 
ducts  of  cutaneous  tissue.  The  presence  of  scales  of  cholesterine, 
or  of  small  quantities  of  fat,  is  indeed  often  observed  both  in 
simple  and  in  compound  ovarian  cysts,  and  is  due  to  the  rapid 
formation  and  rapid  desquamation  of  their  epithelial  lining,  and  to 
the  alterations  which  the  corpuscles  undergo.  In  these  cysts,  how- 
ever, fat  is  present  in  much  larger  quantities,  so  that  it  forms  a layer 
on  the  surface  of  the  fluid  removed  by  tapping  as  firm  as  lard,  or 
even  firmer;  or  collects  perhaps  into  large  irregular  flakes  or  masses, 
or  else  into  a number  of  small  balls  like  marbles,  of  a yellow 
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colour,  and  of  the  consistence  of  tallow,  shaped  into  these  symme- 
trical forms  by  mutual  attrition  in  the  fluid  which  partly  flUed  the 
cysts,  of  which  there  is  a remarkable  specimen  in  the  museum  of 
Guy’s  Hospital.*  Sometimes  the  cyst  contains  no  fluid,  but  a 
matter  of  the  appearance  and  consistence  of  putty,  possibly  inter- 
mingled with  hair.  Hair,  indeed,  is  often  met  with  in  these  cysts, 
sometimes  in  shapeless,  tangled  masses,  but  more  frequently  rolled 
together  into  round  balls  ; and  teeth,  bone,  and  bone  cartilage  are 
also  aU  found  in  many  instances.  When  it  had  been  clearly  ascer- 
tained that  these  structures  existed  independently  of  impregnation, 
it  was  next  assumed  either  that  they  were  the  relics  of  some  im- 
perfectly developed  germ  included  by  accident  within  that  ovule 
which  had  gone  on  to  perfection,  and  that  they  were  therefore 
congenital  formations,  or  else  that  the  ovule  itself  was  capable  of 
a certain  imperfect  attempt  at  growth,  independent  of  its  appro- 
priate vivifying  power,  and  thus  produced  incompletely,  and  with 
no  orderly  arrangement,  some  of  the  materials  of  the  foetus. 

In  a measure,  too,  both  of  these  theories  are  probably  correct, 
though  cutaneous  cysts  are  found  in  circumstances  which  do  not 
seem  to  admit  of  either  of  these  solutions.  In  all  such  cysts 
there  may  be  found  any  of  the  products  of  dermoid  tissue  regu- 
larly formed,  as  though  growing  in  their  natural  situations ; the 
hairs  implanted  in  a perfectly  normal  manner  into  the  cutaneous 
tissue,  which  is  found  to  be  supplied  with  perspiratory  and  sebace- 
ous follicles,  while  the  teeth,  in  different  stages  of  development, 
are  imbedded  in  tooth  sacks.  We  owe  the  observations  which  have 
removed  cases  of  this  kind  from  the  domain  of  the  wonderful,  and 
have  shown  how  method  and  order  reign,  where  a moi’e  imperfect 
knowledge  could  discover  nothing  but  mere  freaks  of  nature,  to  the 
acuteness  of  a German  physician.-f-  Another  of  his  countrymen 
has  done  much  to  complete  our  information,  and  I will  briefly 
state*  to  you  the  results  at  which  he  has  arrived.  Dr  Steiulin,J  on 
examination  of  the  body  of  a young  woman  from  whom  seventy- 
eight  pounds  of  pus  were  removed  in  four  successive  tappings, 
found  that  while  the  left  ovary  contained  several  small  cysts,  none 

* No.  2237“.  Rokitansky  also  relates  a remarkable  case  of  a somcwliat  similar 
kind,  op.  cit.  vol.  iii.  p.  697. 

t Dr  Kohlrausch,  in  Muller’s  Archiv,  1843,  p.  3C6. 

J Zeittchrift  f.  Rationelle  Medizin,  vol.  ix.  p.  146. 


502 


STRUCTURE  OF 


of  wliich  exceeded  the  size  of  a hazel  nut,  the  right  ovary  was  the 
principal  seat  of  disease.  It  was  made  up  of  many  cysts,  all  of 
wliich,  with  the  exception  of  one  large  sac  containing  several 
pounds  of  pus,  were  fat  cysts,  varying  from  the  size  of  a grain  of 
linseed  to  three  or  four  inches  in  diameter.  The  fat  was  in  differ- 
ent conditions  in  different  cysts,  and  in  the  older  cysts  was  often 
intermixed  with  hairs  intertwined  into  a mass.  All  the  contents 
being  removed,  the  greater  part  of  the  cyst-wall  was  seen  to  he 
smooth  and  shining,  but  there  were  one  or  more  round  islands,  of 
a dull  whitish  colour,  with  a wart-like  prominence  in  their  centre, 
overgrown  with  hair ; and  other  similar  spots  without  the  wart- 
like prominence,  and  without  the  growth  of  hair,  but  with  several 
teeth  or  portions  of  bone  more  or  less  buried  under  their  surface. 

The  cyst-wall  admitted  of  division  into  several  layers.  Of  these 
the  outermost  was  composed  of  loose  cellular  tissue,  beneath  which 
was  a denser  layer  made  up  of  fibres,  which,  though  interlaced,  had 
on  the  whole  a parallel  arrangement ; under  this  was  a layer  of 
elastic  tissue,  and  innermost  of  all  a coating  of  epithelium.  The 
epithelium  was  everywhere  of  the  tesselated  kind,  and  at  the 
polished  parts  the  cells  were  round  and  regular,  but  at  the  dull 
parts  the  superficial  layer  was  arranged  irregularly,  though  round 
cells  were  regularly  disposed  beneath.  On  denuding  the  wart-hke 
prominences  of  their  epithelium,  the  subjacent  surface  exactly  re- 
sembled that  of  the  true  skin,  having  well-developed  papillae,  and 
the  whole  of  the  cyst-wall  beneath  the  unpolished  islets  had  a 
similar  structure.  The  hairs  growing  here  sprouted  from  a regular 
bulb,  and  there  were  sebaceous  glands  and  perspiratory  folhcles 
in  varying  number.  The  quantity  of  hairs  is  accounted  for  by 
their  being  deciduous,  though  formed  in  the  natural  manner,  and 
the  fat  is  not  secreted  by  the  whole  interior  of  the  cyst,  but  by  the 
sebaceous  glands,  just  as  the  vernix  caseosa  is  in  the  foetus.  The 
presence  of  teeth  is  explained  by  their  being  true  products  of  der- 
moid tissue,  so  that  wherever  that  tissue  is  found  there  always  exists 
the  possibility  of  teeth  being  developed ; and  their  presence  in  the 
jaws  is  a sort  of  accident  by  no  means  essential  to  their  formation. 

Dr  Steinlin  concludes  that  the  development  of  the  cyst  is  but  a 
secondary  occurrence  ; that  the  first  step  in  these  cases  is  the 
formation  of  a tissue  exactly  identical  with  the  external  skin,  the 
accumulation  of  its  secretions  by  degrees  distending  the  investing 
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niembrane.  The  earliest  appearance  of  one  of  these  tumours  is  as 
a small,  fleshy-looking  mass,  of  the  size  of  a grain  of  linseed,  in 
the  situation  of  a graafian  foUicle,  and  surrounded  by  a small  sac. 
In  the  course  of  time  this  small  body  becomes  detached  from  the 
sac  except  at  one  point,  where  its  stem  remains,  and  where  vessels 
having  a looped  arrangement  enter  it.  Next,  a thin  layer  of  fat 
is  found  between  the  small  lump  and  the  sac,  and  on  careful 
examination  of  the  former  the  sebaceous  follicles  are  now  seen 
developed.  With  the  increase  of  their  number  the  fat  increases, 
and  the  sac  becomes  distended,  while  the  perspiratory  follicles 
modify  by  their  secretion  the  contents  of  the  sac. 

If  to  this  description  one  adds  that  the  intimate  relation  between 
pus  and  fat  globules  may  be  taken  as  explaining  the  general 
presence  of  pus  in  fat  cysts  of  any  considerable  size,  I think  that 
the  description  of  this,  as  of  the  other  forms  of  cystic  ovarian 
tumour,  may  be  regarded  as  complete,  in  so  far  at  least  as  the 
practical  object  of  these  lectures  is  concerned. 

Tyo  points,  however,  still  remain  which  require  a brief  notice  ; 
namely,  the  comparative  frequency  of  disease  of  one  or  other,  or 
of  both  ovaries,  and  the  comparative  frequency  of  the  different 
varieties  of  ovarian  disease. 

With  reference  to  the  first  of  these  questions,  the  general  evidence 
of  statistics,  as  the  subjoined  table  shows,  goes  to  prove  the  prepon- 
derating frequency  of  affection  of  the  right  ovary. 


Right  Ovary.  Left  Ovary.  Both  Ovaries.  Total. 


Cases  collected  by  S.  Lee*  50 

35 

8 

93 

„ „ Chereau*!*  109 

78 

28 

215 

„ observed  by  Scanzoni  J 14 

13 

14 

41 

„ „ the  Author  35 

38 

19 

92 

208 

164 

69 

441 

This  table, however,  can  be  regarded  only  as  a very 

rough 

approxi- 

mation  to  the  truth  in  this  matter,  since  it  is  mainly  deduced  from 
obsenmtions  made  during  the  life  of  the  patient,  while  it  is  often  a 
matter  of  considerable  difficulty  to  determine  whether  a tumour  is 
formed  by  the  right  or  by  the  left  ovary ; and  harder  still  to  decide 
that  the  disease  is  limited  to  one  ovary,  and  that  the  organ  on  the 
opposite  side,  is  healthy.  In  two  instances,  indeed,  in  addition  to 

• On  Tumours  of  the  Uterus,  etc.,  8vo,  London,  1847,  p.  120. 
t As  quoted  by  Scanzoni,  op.  cit.  p.  418.  J Ibid. 


504  FREQUENCY  OF  DIFFERENT  FORMS  OF  OVARIAN  TUMOUR. 

those  enumerated  in  the  table,  I found  myself  quite  unable  to 
determine  which  ovary  occasioned  the  tumour,  and  very  likely  in 
some  other  cases  the  conclusion  which  I did  come  to  was  erroneous. 
This  difficulty,  too,  arises  not  simply  from  the  mesial  position  of  the 
tumour  at  the  time  when  the  case  comes  under  observation,  and 
from  the  inattention  of  the  patient  to  her  own  early  sympcoms, 
though  that  is  very  frequent,  but  also  from  the  circumstance  that 
the  ligamentum  ovarii  becomes  twisted  occasionally  as  the  organ  in- 
creases in  size,  so  that  a tumour  of  the  left  ovary  sometimes  produces 
enlargement  of  the  right  rather  than  of  the  left  half  of  the  abdomen. 

Observation  after  death,  too,  fails  to  bear  out  the  alleged  greater 
frequency  of  the  disease  on  one  side  than  on  the  other,  while  it 
shows  that  the  affection  tends  far  oftener  than  would  appear  from 
the  former  table  to  involve  both  ovaries.  Scanzoni’s  figures  were 
deduced  from  post-mortem  examinations,  and  if  to  them  be  idded 
24  of  my  own,  and  15  of  Dr  E.  Lee’s  cases,*  a total  is  obtained  of 
80  cases,  in  28  of  which  the  disease  occupied  the  right  side,  in  26 
the  left,  and  in  26  both  ovaries.  This  result,  too,  tallies  with  that 
which  we  might  reasonably  anticipate  beforehand,  for  to  the  best  of 
my  knowledge  there  is  no  ground  for  the  special  liability  of  one 
ovary,  or  for  the  special  immunity  from  disease  of  the  other. 

Professor  Scanzoni  is,  I believe,  the  only  writer  who  has  attempted 
any  numerical  estimate  of  the  comparative  frequency  of  the  different 
varieties  of  cystic  disease  of  the  ovaries.-|-  His  41  cases  and  my  24 
yield  the  following  results  : — 


Simple  cysts 

in  16  cases, 

Pat  cysts 

» 2 „ 

Compound  cysts,  and  cystosarcomata  . 

» 23  „ 

CoUoid,  or  alveolar  tumours  .... 

21  „ 

Cancer  with  cyst-formation  .... 

» 3 „ 

. 65 

It  must  be  reserved  for  the  next  lecture  to  consider  what  becomes 
of  these  tumours ; to  examine  how  nature  endeavours,  too  often 
fniitlessly,  to  effect  their  cure,  and  how  the  disease  tends  too  gene- 
rally and  too  inevitably  to  increase,  and  as  it  increases  to  bring 
added  suffering,  and  to  hasten  the  approach  of  death. 


• On  Ovarian  and  Uterine  Biseaxi.  Loudon,  1853, 


t Op.  cit,  p.  418, 
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OVARIAN  TUMOURS  AND  DROPSY. 

General  course  or  the  affection  ; exceptional  character  of  the  cysts  of  the 
Wolffian  bodies — their  disposition  to  remain  stationary.  Occasional  arrest  of 
growth  of  simple  cysts  usually  temporary — their  complete  removal  very  rare. 

Cyst  sometimes  discharges  its  contents  through  Fallopian  tube,  vagina,  intestine, 
externally,  or  into  peritoneum. 

Changes  in  cysts,  tbeir  gradual  softening.  Inflammation  of  cysts.  Disorder  of 
health  from  pressure  of  cyst  on  viscera ; cachexia  attending  the  increase  of 
cyst.  Various  modes  of  death. 

Causes  predisposing  to  ovarian  dropsy — influence  of  age,  marriage,  and  child- 
bearing. 

Alleged  exciting  causes  of  the  disease. 


The  study  of  the  anatomy  of  ovarian  cysts  and  tumours  which 
occupied  us  at  the  last  Lecture,  has  enabled  us  now  to  advance  a 
step  further  in  our  investigations,  and  to  inquire  what  is  their 
course,  and  what  their  tendency,  what  efforts  nature  makes  to  effect 
their  cure,  and  what  are  the  different  ways  in  which  they  prove 
fatal  1 

It  has  been  already  stated  that  practitioners,  though  ignorant  of 
their  real  nature,  were  long  familiar  with  the  occasional  presence 
of  thin-walled  cysts  between  the  folds  of  the  broad  ligament,  which, 
unlike  other  cysts  connected  with  the  substance  of  the  ovary,  had 
no  disposition  to  increase  beyond  comparatively  small  dimensions. 
Not  unnaturally,  however,  they  indulged  the  favourable  anticipa- 
tions which  were  justified  only  in  the  case  of  a peculiar  and  infre- 
quent affection,  with  reference  also  to  a great  number  of  simple 
ovarian  cysts.  Utterly  unfounded  expectations  of  the  disease 
eventually  becoming  stationary  have  thus  on  several  occasions 
within  my  own  knowledge  deterred  patients  from  justly  estimating 
their  own  condition  and  prospects,  and  from  consenting,  while 
there  was  yet  time,  to  the  adoption  of  any  curative  measures.  It 
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is  therefore  of  importance  to  bear  in  mind  that  the  only  cysts 
concerning  which  the  disposition  to  remain  stationary  can  be  pre- 
dicated as  their  general  characteristic  are  the  cysts  of  the  Wolffian 
bodies  ; and,  further,  that  these  cysts  have  scarcely  ever  been  met 
with  exceeding  the  size  of  an  orange,  while  even  such  dimensions 
are  unusual,  and  in  by  far  the  greater  number  of  instances  they 
reveal  themselves  by  no  symptoms  during  life,  and  present  them- 
selves to  the  anatomist  far  oftener  than  to  the  physician.  One 
case,  indeed,  and  but  one,  has  come  under  my  own  notice,  con- 
cerning which  I could  feel  justified  in  assuming  that  the  cyst  was 
not  ovarian,  but  was  connected  with  the  remains  of  the  Wolffian 
body.  The  patient,  who,  when  she  first  came  under  my  notice, 
was  fifty  years  old,  remained  for  eight  years  under  my  observation ; 
and  the  tumour  which  was  connected  with  the  right  uterine 
appendages  continued  during  the  whole  time  of  the  same  dimen- 
sions, being  rather  smaller  than  the  foetal  head  until,  without  any 
symptom,  it  suddenly  disappeared,  its  thin  walls  ha\dng  doubtless 
given  way,  and  its  contents  having  escaped  into  the  peritoneal 
cavity.  The  tumour  was  extremely  moveable,  floating  loosely 
just  above  the  pelvic  brim,  but  occasionally  sinking  down  into 
its  cavity,  and  then  producing  discomfort  of  various  kinds,  by  its 
pressure  on  the  parts  situated  there,  and  especially  by  the  obstruc- 
tion it  offered  to  emptying  the  bladder,  symptoms  which,  with  its 
disappearance,  completely  ceased.  This,  however,  is  in  my  expe- 
rience a solitary  instance  of  a cyst  connected  with  the  uterus 
remaining  quite  stationary  at  a small  size  for  years ; so  that  I 
fear  we  must  regard  the  chances  as  being  against  the  more  hopeful 
view  of  the  nature  of  any  of  these  tumours,  and  must  further 
look  upon  the  mere  fact  of  the  cyst  having  attained  a greater 
size  than  that  of  a large  orange,  or  of  the  foetal  head,  as  decidedly 
negativing  it.  The  arrest  of  the  disease  may  indeed  still  be 
hoped  for  as  a lucky  accident ; it  can  no  longer  be  counted  on  as 
a probable  occurrence. 

I said  that  the  arrest  of  the  disease  may  in  any  case  of  simple 
ovarian  cyst  be  looked  for  as  a lucky  accident ; and,  indeed,  I do 
not  know  how  more  fitly  to  designate  it,  for  the  nice  adjustment 
of  tlie  balance  between  exhalation  and  absorption  depends  on  con- 
ditions which  remedies  cannot  bring  about,  which  diagnostic  skill 
cannot  even  foretell.  It  is  not  in  general  while  in  the  pelvic 
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cavity  that  this  arrest  occurs  ; for  though  the  growth  of  the 
tumour  may  then  he  slow,  it  is  while  situated  there  liable  to  be 
pressed  on,  irritated,  excited  by  the  varying  condition  of  the 
adjacent  viscera.  After  it  has  risen  above  the  pelvic  brim,  this 
fortunate  occurrence  sometimes  takes  place,  though  it  takes  place 
but  very  rarely,  for,  though  the  cyst  is  no  longer  irritated  as  it  was 
before,  its  increase  is  not  now  restrained  by  unyielding  boundaries, 
and  hence  it  frequently  enlarges  with  greater  rapidity.  As  a gene- 
ral rule,  the  enlargement  goes  on,  not  continuously,  indeed,  but  by 
fits  and  starts,  till  at  length  the  size  of  the  abdomen  causes  distress, 
and  necessitates  interference.  The  exception  is  met  with  in  in- 
stances where  the  cyst  having  attained  a size  somewhat  less  than 
that  of  the  adult  head,  begins,  to  the  patient’s  surprise  and  pleasure, 
to  diminish,  becomes  notably  smaller  than  it  once  had  been,  though 
it  scarcely  ever  entirely  disappears,  but  remains  for  years,  possibly 
even  for  the  remainder  of  the  patient’s  life,  a source  of  apprehen- 
sion and  an  occasion  of  some  discomfort,  but  not  of  much  actual 
suffering,  or  of  serious  injury  to  the  health. 

In  March  1853, 1 saw  a single  woman,  aged  thirty-one,  in  whom 
the  development  of  an  ovarian  cyst  had  succeeded  to  a heavy  fall 
on  the  nates  three  years  before.  Her  abdomen  on  admission 
measured  thirty-seven  and  a half  inches  at  the  umbilicus  ; and  its 
increase  was  alleged  to  have  been  going  on  with  rapidity ; and  the 
patient  was  anxious  even  to  undergo  some  risks  for  the  chance  of 
being  cured  of  an  ailment  now  threatening  to  become  the  source 
of  much  suffering.  She  was  ordered  to  keep  her  bed  for  a few 
days,  in  order  that  a careful  examination  of  her  abdomen  and  of 
the  relations  of  the  tumour  might  be  made.  In  a week  the  abdo- 
men measured  only  thirty-five  inches ; and  in  another  fortnight 
only  thirty-four.  I need  hardly  say  that  in  these  circumstances 
the  patient  was  advised  neither  to  be  tapped  nor  to  have  any  other 
operation  attempted.  She  returned  to  the  country,  and  to  her  occu- 
pation as  a village  schoolmistress.  In  April  1855,  her  abdomen 
measured  little  more  than  thirty-five  inches ; and  tapping  did  not 
become  necessary  until  between  four  and  five  years  afterwards. 

To  a slighter  degree,  and  for  a shorter  time,  the  partial  absorp- 
tion of  the  contents  of  an  ovarian  cyst  is  by  no  means  uncommon  ; 
and  no  one  can  have  seen  much  of  ovarian  dropsy  without  having 
been  struck  by  the  different  degrees  of  tension  which  the  tumour 
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at  different  times  presents.  Sometimes  it  is  so  tense  and  firm  as 
to  seem  almost  solid,  and,  indeed,  if  the  growth  be  but  small,  this 
extreme  tension  of  its  walls  may  so  obscure  the  sense  of  fluctua- 
tion as  to  lead  the  observer,  unless  very  carefully  on  the  watch, 
into  error.  At  other  times  not  only  is  fluctuation  most  distinct, 
but  the  cyst-wall  is  so  flaccid  that  if  the  tumour  is  large  it  may 
not  be  very  easy  to  distinguish  between  an  encysted  dropsy  and 
ascites.* 

It  is  not  easy  to  determine  the  cause  of  such  fluctuations  in  the 
condition  of  the  cyst.  A connexion  may  now  and  then  be  ob- 
served between  the  approach  of  a menstrual  period  and  an  enlarge- 
ment and  increased  tension  of  the  cyst,  while  it  once  more  grows 
smaller,  and  its  walls  become  flaccid  as  menstruation  passes  off 
In  the  majority  of  cases,  however,  no  approach  to  regular  perio- 
dicity in  these  changes  can  be  observed,  though  even  when  the 
disease  goes  on  tolerably  uninterruptedly  from  bad  to  worse,  there 
are  yet  almost  always  seasons  during  which  it  remains  stationary, 
followed  by  times  of  rapid  increase.  The  increase  of  the  tumour, 
too,  sometimes  takes  place  noticeably  in  the  course  of  twelve  or 
twenty-four  hours  ; the  suddenness  of  the  enlargement  showing  it 
to  be  due  to  a rapid  effusion  into  the  cavity  of  the  cyst,  not  to  the 
comparatively  slow  process  of  growth. 

If  the  contents  of  an  ovarian  cyst  may  then  vary  from  time  to 
time,  there  certainly  can  be  no  reason  why,  in  some  instances,  the 
process  of  absorption  may  not  go  on  so  as  to  effect  the  entire  re- 
moval of  the  fluid  and  the  complete  cure  of  the  patient.  Such  an 
occurrence,  however,  appears  to  be  of  extreme  rarity,  and  some 
most  competent  authorities  have  even  discredited  it  altogether.f 
In  one  case  I believe  that  I witnessed  it  in  the  person  of  a youug 

* Cruveilhier,  Anatomie  Pathol.,  vol.  iii.  p.  400,  speaks  of  a variety  of  ovarian 
cysts  as  kystes  uniloculaires  jlatquet,  and  describes  them  as  retaining  a remarkable 
flaccidity  of  their  walls  in  spite  even  of  having  attained  a very  considerable  size. 
He  further  gives  the  details  of  a case  in  which  these  characters  led  two  very  dis- 
tinguished physicians  into  the  error  of  mistaking  an  ovarian  dropsy  for  ascites. 
These  flaccid  cysts  seem  to  cause  comparatively  small  discomfort,  to  interfere  but 
little  with  the  general  health,  and  to  give  rise  to  no  symptoms  such  as  to  justify 
tapping.  One  such  case  I saw  quite  recently,  in  which  it  was  not  till  after  I had 
carefully  examined  the  abdomen  several  times  that  I came  to  the  decision  that  the 
fluid  was  encysted. 

t Kiwisch  and  Scaneoni,  two  of  the  most  recent  and  of  the  highest  authorities, 
most  completely  discredit  its  occurrence. 
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married  woman,  who  had  vague  s}Tnptoms  of  discomfort  about  her 
utei-us  for  nine  months,  and  had  been  aware  of  the  existence  of  a 
tumour  for  four  mouths  before  her  admission  into  the  hospital. 
Tlie  tumour,  which  was  connected  with  the  left  ovary,  was  tapped 
per  vaginam,  and  sixteen  ounces  of  highly  albuminous  fluid  were 
withdrawn.  It  was  determined  that  so  soon  as  the  cyst  had 
regained  its  former  dimensions,  tapping  should  be  repeated,  and  a 
solution  of  iodine  be  injected,  in  order  to  prevent  the  reaccumu- 
lation of  the  fluid.  On  the  forty-second  day  after  the  first  tapping 
this  operation  was  to  have  been  done  ; but  it  then  struck  some 
who  were  present  that  the  tumour  had  seemed  larger  a day  or  two 
previously  than  it  was  then.  The  operation  was  postponed  ; and 
day  by  day  the  tumour  shrank,  not  suddenly  as  if  from  rupture  of 
its  walls,  nor  with  any  discharge  per  vaginam  suggestive  of  a com- 
munication existing  between  it  and  the  fallopian  tube,  but  by 
degrees,  as  if  its  contents  were  gradually  absorbed.  Fourteen 
days  afterwards,  or  on  the  fifty-sixth  day  from  the  first  tapping, 
aU  traces  of  the  tumour  had  disappeared.  Another  case  has  come 
to  my  knowledge  of  the  disappearance  of  an  ovarian  tumour  in  a 
lady  from  whom  seven  pints  of  deep  amber-coloured  glutinous 
fluid  were  removed  by  tapping  five  weeks  before  the  birth  of  her 
fourth  child.  Her  labour  was  quite  natural,  but  nineteen  days 
afterwards,  while  seated  on  the  sofa,  she  was  attacked  by  sudden 
violent  pain,  with  great  faintness,  and  symptoms  of  rupture  of  the 
cyst,  followed  by  those  of  general  peritonitis,  for  which  she  was 
treated  very  actively.  Her  abdomen  at  this  time  became  swollen 
to  double  the  size  which  it  had  presented  when  she  was  tapped. 
In  the  course  of  two  months,  however,  this  general  enlargement 
subsided,  disclosing  a distinct  elastic  tumour  occupying  the  hypo- 
gastric and  right  iliac  regions.  This  next  shrank  gradually,  so 
that  at  the  end  of  nine  months  from  the  patient’s  confinement  I 
could  scarcely  find  any  trace  of  it ; and  after  a natural  pregnancy 
she  was  confined  of  her  fifth  child,  two  years  and  a month  after 
her  former  labour.  On  this  occasion,  the  medical  man  who 
attended  her,  and  who  had  watched  her  through  all  her  previous 
illness,  searched  in  vain  for  any  traces  of  the  tumour.  In  this 
second  case  there  can  be  little  doubt  but  that  some  connexion 
existed  between  the  attack  of  peritoneal  inflammation  in  which 
the  cyst  itself  was  involved  and  the  subsequent  complete  dis- 
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appearance  of  the  tumour.  In  the  former  instance,  however,  no 
S}Tnptom  whatever  attended  tlie  removal  of  the  fluid ; but  though 
we  do  not  understand  the  means  by  which  it  was  effected,  still  the 
removal  of  the  fluid  is  scarcely  more  inexplicable  than  the  per- 
manent cure  which  occasionally  follows  a single  tapping,  in  cases 
where  yet  neitlier  constitutional  disturbance  nor  local  sufferin'^ 

O 

has  followed  the  operation.* 

The  simple  absorption  of  their  contents  is,  indeed,  the  rarest  of 
all  the  changes  which  take  place  in  ovarian  cysts.  A much  more 
common  occurrence,  and  one  by  which  their  increase  is  for  a time 
arrested,  and  their  complete  cure  now  and  then  effected,  is  their 
rupture,  and  the  escape  of  their  contents  through  various  channels, 
the  empty  cyst  ceasing,  perhaps  for  a time,  perhaps  for  ever,  to 
perform  its  secretory  function. 

An  ovarian  cyst  may  empty  itself  through  the  fallopian  tule,  the 
most  fortunate,  but  by  no  means  the  most  frequent,  outlet  for  its 
contents ; through  the  vagina,  through  the  intestine,  or  even 
through  the  bladder ; or  it  may  burst  into  the  cavity  of  the 
peritoneum,  or,  forming  adhesions  with  the  abdominal  walls,  may 
pour  out  its  contents  at  or  near  the  umbilicus. 

Each  of  these  outlets  needs  a moment’s  notice  ; and,  first,  of 
that  which  is  formed  by  the  dilated  fallopian  tube.  Cases  are 
sometimes  met  with  in  which,  on  examination  of  the  body  after 
death,  the  fimbriated  extremity  of  the  fallopian  tube  is  found 
adherent  to  an  ovarian  cyst,  and  expanded  over  it,  while  the  tube 
itself  is  distended  at  its  abdominal  extremity,  and  presents  all  the 
characters  of  dropsy.  On  pressure  upon  the  cyst,  however,  it  is 
found  that  the  fluid  can  pass  readily  from  it  into  the  tube,  while 
in  most  instances,  and  quite  contrary  to  what  might  be  expected, 
no  mechanical  obstacle  is  found  closing  the  uterine  end  of  the 
canal.  The  communication  between  the  cyst  and  the  tube  is, 
however,  free  enough  to  admit  the  point  of  the  index  Anger,  a 
slight  contraction  marking  its  situation,  and  the  longitudinal 
arrangement  of  the  fibres  indicating  the  commencement  of  the 
tube.  Tlie  mere  tonicity  of  the  parts  prevents  the  ready  escape 
of  the  fluid  at  the  uterine  end  of  the  tube.  It  collects  in  the 
canal,  distending  by  degrees  its  abdominal  extremity,  and  at 

* A case  of  gradual  disappearance  of  a well-marked  ovarian  cyst  is  related  by 
Dr  IIuss  in  Monatschrifl  f.  Geburtskundc,  Feb.  1867,  vol.  ix.  p.  143. 
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length  escaping  through  the  womb  only  when  it  has  dilated  the 
whole  length  of  the  tube,  and  overcome  the  natural  resistance  of 
its  walls.  A gush  of  fluid  then  takes  place  by  the  vagina,  and 
the  cyst  is  partly  or  even  completely  emptied,  though  such  dis- 
charges do  not  m general  effect  a permanent  cure,  but  the  cyst 
refills,  the  tube  becomes  redistended,  and  the  same  process  may  be 
several  times  repeated.  Such  at  least  appears  to  be  the  opinion 
of  M.  Adolphe  Ei chard,*  who  has  described  these  cases  very 
minutely,  and  who  suggests,  and  with  much  plausibility,  that 
many  of  the  instances  of  alleged  communication  of  ovarian  cysts 
with  the  vagina  were  in  reality  instances  of  their  opening  into  the 
fallopian  tube. 

No  opportunity  of  studying  this  process  has  presented  itseK  to 
me  after  death ; and,  indeed,  I am  disposed  to  believe  that  it  is  a 
rare  occurrence,  since  I have  met  with  but  one  instance,  out  of  the 
ninety-four  cases  on  which  my  remarks  are  founded,  where  the 
cyst  appeared  to  empty  itself  in  this  , manner.  The  patient  in  that 
case  was  a married  woman,  thirty-six  years  of  age,  whose  abdomen 
first  began  to  enlarge  six  years  before  her  admission  into  the 
hospital.  After  having  acquired  a considerable  size,  the  swelling 
suddenly  disappeared  during  a profuse  watery  discharge  from  the 
vagina  ; and  the  same  occurrence  took  place  afterwards  eight  or 
ten  times.  The  fluid  thus  discharged  was  colourless  ; it  escaped 
with  a gush,  amounted  sometimes  to  several  quarts,  and  the  sud- 
denness of  its  flow  not  infrequently  produced  faintness  or  actual 
syncope.  Sometimes  it  escaped  during  the  effort  at  defaecation, 
but  most  commonly  its  flow  was  independent  of  any  such  exciting 
cause.  I myself  ascertained  the  presence  of  a distinctly  fluctuat- 
ing tumour,  its  sudden  disappearance  fourteen  days  afterwards, 
and  then  the  slow  return  of  abdominal  enlargement  during  the 
ensuing  three  weeks,  when  I lost  sight  of  the  patient. 

The  symptoms,  however,  were  so  characteristic,  that  I imagine 
one  is  perfectly  justified  in  assuming  the  case  to  have  been  one  of 

* Memoiret  de  la  Society  de  Ckirurgie,  vol.  iii.  1863,  p.  121.  The  absence  of  any 
evidence  of  past  inflammatory  action  about  the  communication  between  the  ovary 
and  the  tube,  leads  M.  Richard  to  suppose  that  the  origin  of  the  condition  dates 
back  to  a bygone  menstrual  period ; that  the  graafian  vesicle  having  discharged 
its  ovule,  did  not  collapse  and  wither  as  it  usually  does,  but  still  retaining  its 
communication  with  the  tube,  enlarged,  became  dropsical,  and  thus  formed  what 
he  proposes  to  term  a tubo-ovarian  cyst. 
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communication  of  the  cyst  with  the  fallopian  tube.  The  uterus 
itself  was  perfectly  moveable,  rather  high  up  in  the  pelvis,  no 
aperture  existed  in  the  vagina,  nor,  indeed,  was  the  tumour  to  be 
distinctly  felt  through  it ; but  it  evidently  floated  in  the  abdominal 
cavity  loosely  tethered,  as  an  unadherent  ovarian  tumour  often  is, 
by  the  elongated  uterine  appendages.  How  the  communication  is 
brought  about  between  the  ovary  and  the  tube  in  these  cases  is 
uncertain;  but  it  has  been  suggested,  with  considerable  plausibility, 
that  the  process  is  one  of  a physiological  rather  than  of  a patho- 
logical character.  In  the  other  instances,  however,  inflammation, 
the  formation  of  adhesions,  and  the  absorption  of  the  wall  both  of 
the  cyst  and  of  the  adjacent  viscus,  are  all  implied  in  the  escape 
of  the  fluid. 

Many  instances  are  on  record*  of  a cyst  emptyiiig  itself  per 
'vaginam;  and  this,  too,  even  if  we  exclude  those  concerning  which 
it  is  doubtful  whether  they  do  not  more  properly  belong  to  the 
class  described  by  M.  Eichard.  Far  more  frequent,  however,  is  the 
formation  of  a communication  between  the  cyst  and  the  intestinal 
canal.  Generally,  though  not  invariably,  this  communication  takes 
place  quite  low  down,  and  seems  to  be  due  to  the  pressure  of  that 
portion  of  the  cyst  which  occupies  the  pelvic  cavity  upon  the 
rectum,  and  the  consequent  absorption  of  the  walls,  both  of  the 
intestine  and  of  the  tumour.  Not  long  since  a communication 
took  place  in  this  manner,  in  the  case  of  a patient  of  my  own, 
between  a large  sac  which  formed  part  of  a compound  ovarian  cyst 
and  the  rectum  a little  above  the  internal  sphincter.  Through  the 
opening,  which  was  of  the  size  of  a crown-piece,  many  quarts  of  a 
dark  grumous  fluid  escaped  during  the  last  few  days  of  the  patient’s 
life,  with  much  alleviation  of  her  sufferings,  and  with  complete 
removal  of  the  obstinate  constipation  that  for  a long  time  pre- 
viously had  been  maintained  by  the  mechanical  pressure  of  the 
tumour  on  the  intestine.  The  observation  of  this  and  of  similar 
cases  suggests  the  expediency  of  attempting  to  tap  the  tumour  per 
vaginam  whenever  serious  inconvenience  is  produced  by  its  pres- 
sure upon  the  intestine,  and  paracentesis  through  tlie  abdominal 
walls  has  either  proved  unsuccessful,  or  has  afforded  but  partial 
relief.  In  the  instance  just  referred  to  very  little  fluid  was 

• Meissner’s  Frauenkrankheiten,  vol.  ii.  p.  318,  contains  numerous  references 
illustrative  of  this  subject. 
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obtained  by  puncture  of  the  abdomen,  while,  had  a trocar  been 
introduced  into  that  part  of  the  growth  that  projected  into  the 
pelvis,  the  principal  cyst  would  have  been  emptied,  and  the  patient’s 
sufferings,  which  nature  mitigated  but  too  tardily,  would  long  be- 
fore have  been  assuaged. 

Sometimes,  however,  communications  form  between  an  ovarian 
cyst  and  the  intestinal  canal  in  other  situations,  and  are  not  attri- 
butable to  the  direct  effects  of  pressure,  though  their  real  cause  is 
very  obscure.  Thus,  in  the  museum  of  Guy’s  Hospital  there  is 
a preparation  of  an  ovarian  cyst,  at  whose  upper  part  an  opening 
has  formed  into  the  bowel.  A patient  of  mine,  too,  in  whom  an 
ovarian  cyst  had  developed  itself  with  rapidity  in  the  course  of 
two  months,  and  who  experienced  much  abdominal  pain  and  ten- 
derness, suddenly  felt  a sensation  as  if  something  had  given  way 
witliin  her,  and  was  immediately  attacked  by  violent  diarrhoea.  In 
the  course  of  ten  hours  the  bowels  w^ere  purged  twenty  times  ; the 
evacuations  not  being  feculent,  but  consisting  of  a dark  bloody 
fluid,  which,  under  the  microscope,  was  found  to  contain  many 
blood  globules,  and  also  many  pus  corpuscles,  as  well  as  some 
cr}'stals  of  cholesterine.  The  tumour  had  now  completely  dis- 
appeared, and  five  weeks  afterwards  there  was  still  no  trace  of 
it  discoverable,  though  I am  unable  to  say  whether  the  cure  was 
permanent. 

Openings  in  the  abdominal parietes  are  another  channel  throufrh 
which  ovarian  tumours  sometimes  empty  themselves.  In  one 
instance  which  I saw  the  cyst  had  dilated  the  umbilical  ring,  and 
projected,  like  a hernia  covered  by  the  thinned  integument,  some 
inches  beyond  the  surrounding  abdominal  walls.  In  this  thin  in- 
tegument an  opening  formed,  through  which  on  several  occasions 
the  cyst  partially  discharged  itself  It  is,  however,  more  usual 
for  the  opening  to  take  place  below  the  navel,  adhesions  first 
forming  between  the  cyst  and  the  integuments.  The  openiuo' 
sometimes  continues  long  fistulous,  though  I have  known  it  to 
close,  and  discharges  from  it  permanently  to  cease  without  any 
special  change  taking  place  in  the  condition  either  of  the  tumour 
or  of  its  contents.  To  the  best  of  my  knowledge,  a permanent  cure 
less  often  follows  the  discharge  of  the  contents  of  the  cyst  through 
the  abdominal  walls  than  their  escape  through  some  other  channel. 
The  rupture  of  an  ovarian  cyst  into  the  peritoneal  cavity  is,  how- 
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ever,  an  accident  of  far  more  frequent  occurrence  than  the  dis- 
charge of  its  contents  through  any  other  channel,  and  was  met 
with  in  6 out  of  94  cases  of  which  I have  a record.  In  one  of 
these  cases,  a fall  on  the  abdomen  produced  the  bursting  of  the 
cyst,  but  in  by  far  the  greater  number  of  instances  on  record  its 
rupture  has  been  independent  of  external  violence.  Sometimes  the 
delicate  cyst  gives  way  from  over  distension,  and  this  is  probably 
the  explanation  of  its  sudden  disappearance  in  the  case  which  I 
referred  to  some  time  ago,  as  being  probably  an  instance  of  a 
tumour  connected  with  the  remains  of  the  Wolffian  body ; as  also 
in  another  instance  where  a tumour  half  the  size  of  the  adult  head 
suddenly  disappeared,  the  same  accident  having  occurred  to  the 
patient  eighteen  months  before.  In  other  cases  inflammation  and 
softening  of  the  cyst-wall  have  preceded  its  rupture  ; and  an 
examination  after  death  discovers  it  red  and  congested,  and  the 
edges  of  the  rent  soft,  irregular,  and  jagged.  Sometimes  the  sac, 
once  ruptured,  does  not  refill,  and  a permanent  cure  is  obtained, 
though  usually  at  the  expense  of  an  attack  of  peritonitis ; and  I 
much  fear  that  there  is  no  direct  or  constant  relation  between  the 
severity  of  the  inflammation  which  follows  the  rupture  of  the  cyst 
and  the  non-accumulation  of  the  fluid  afterwards.  One  of  my 
cases  was  that  of  a young  lady,  aged  twenty-six,  in  whom  an  ova- 
rian cyst  gave  way  twice,  and  whose  life  on  each  occasion  was  in 
the  greatest  jeopardy,  but  who  did  not  gain  thereby  the  slightest 
delay  in  the  rapidity  with  which  the  fluid  re-collected.  In  two 
other  cases  of  mine  the  rupture  of  the  cyst  proved  fatal ; the  wall 
having  in  both  instances  given  way  at  the  posterior  part  of  the 
tumour,  where  it  was  closely  pressed  against  the  pelvic  brim,  and 
extensive  ecchymosis  around  the  rent  attested  in  one  case  the  me- 
chanical obstacle  which  had  existed  to  the  course  of  the  blood  in 
that  situation.  In  the  other  case  decomposition  was  too  far  ad- 
vanced to  allow  of  any  observation  as  to  the  state  of  the  cyst-wall. 

The  mortality  of  2 cases  out  of  6 agrees  very  nearly  with  that 
which  Dr  Tilt*  deduces  from  a collection  of  34  cases,  in  10  of 
which  death  followed  the  rupture  of  the  cyst.  In  20  of  the  cases, 
however,  the  fluid  did  not  re-collect,  but  I feel  very  doubtful 
whether  a more  numerous  collection  of  facts  would  be  found  to 


• Lancet,  Aug.  6,  1848,  vol.  ii.  p.  146. 
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bear  out  the  couclusion  that  in  2 cases  out  of  3 the  escape  of  the 
cyst  contents  into  the  abdomen  is  followed  by  the  permanent  cure 
of  the  patient.* 

For  the  very  various  results  that  have  followed  the  escape  of  the 
fluid  of  ovarian  dropsy  into  the  abdomen  an  explanation  has  been 
suggested  by  Dr  Simpson, f and  adopted  by  Scanzoni.;j:  It  is  sup- 

posed that  the  different  characters  of  the  fluid  in  the  cyst  deter- 
mine the  occurrence  or  non-occurrence  of  peritonitis  ; that  the 
pure  serum  gives  rise  to  no  ill  effects,  while  dangerous  peritonitis 
follows  the  escape  of  fluid  mixed  with  blood  or  with  the  products 
of  inflammation.  Still,  this  is  only  a hypothesis,  probable,  indeed, 
but  not  proven,  and  wholly  insufficient  to  form  the  basis  of  any 
therapeutical  proceedings. 

Other  changes  take  place  in  ovarian  cysts,  tending  for  the  most 
part  less  to  the  cure  than  to  the  aggravation  of  the  evil.  Some  of 
ese  chan^CiS  seem  incidental  to  the  process  of  growth,  as  for 
instance  the  removal  of  the  septa  between  the  cysts,  the  gradual 
liquefaction  of  the  solid  matter,  and  the  consequent  conversion  of 
a firm  into  a distinctly  fluctuating  tumour.  This  alteration  is  in 
one  sense  of  bad  omen,  since  I believe  its  occurrence  is  generally 
cotemporary  with  the  more  rapid  increase  of  the  growth ; on  the 
other  hand,  however,  it  often  places  within  our  reach  the  means  of 
mitigating  the  patient’s  sufferings  by  tapping,  which  in  the  earlier 
stages  of  the  affection  was  impracticable.  With  the  rapid  growth 
of  the  tumour  there  is  in  all  cases  of  compound  ovarian  cysts  a 
corresponding  increase  in  the  vessels  which  supply  it,  and  a con- 
sequently greater  disposition  to  hiemorrhage  into  its  cavity.  Some- 
times, indeed,  the  admixture  of  blood  with  the  fluid  of  the  cyst  is 
so  considerable  as  no  doubt  to  have  had  a large  share  in  the  pro- 
duction of  that  ansemia,  and  that  extreme  exhaustion  of  strength 
which  are  often  observed  in  patients  suffering  from  large  ovarian 
tumours. 

Of  all  the  morbid  processes,  however,  of  which  these  growths 
are  the  seat,  inflammation  is  the  most  common  and  the  most 

* In  vol.  V.  p.  226,  of  Transactions  of  Pathological  Society,  a case  is  related  by  Dr 
Bristowe  of  rupture  of  an  ovarian  cyst  into  the  abdomen,  the  aperture  remaining 
permanent,  the  cyst  still  continuing  to  secrete,  and  ascites  resulting  from  the 
accumulation  of  the  secretion  within  the  peritoneal  cavity, 
t Op.  cit.  vol.  i.  p.  247.  J op.  'cit.  p.  448. 
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important.  Few  cysts  attain  any  considerable  size  without  having 
been  attacked  by  it,  and  this  inflammation  is  of  all  the  greater 
moment,  since  it  is  seldom  limited  to  the  interior  of  the  cyst,  but 
generally  affects  its  outer  surface  likewise,  producing  adhesions 
between  it  and  adjacent  organs,  and  thus  forming  great,  often 
insuperable  obstacles  to  the  success  of  various  operations  whicli 
have  been  proposed  for  the  cure  of  ovarian  dropsy.  In  a practical 
point  of  view,  too,  this  inflammation  is  the  more  important  from 
being  often  unattended  by  local  suffering,  sometimes,  indeed, 
accompanied  by  a comparatively  small  amount  of  constitutional 
disturbance,  so  that  it  is  almost  impossible  to  determine  anything 
with  certainty  concerning  its  occurrence  or  non-occurrence  from 
the  patient’s  history.  Of  this  no  better  proof  can  be  given  than 
is  afforded  by  the  observation  of  cases  where  on  tapping  a cyst, 
instead  of  the  transparent  serum  which  it  was  supposed  to  con- 
tain, a turbid  fluid  largely  mingled  with  pus  has  been  let  out,  or 
of  other  cases  in  which,  the  extirpation  of  the  tumour  having  been 
resolved  on,  universal  adhesions  have  been  found  connecting  it 
vdth  the  viscera,  and  with  the  abdominal  walls.  In  many  instances 
the  inflammation  issues  in  the  exudation  of  lymph  as  well  as  in 
the  outpouring  of  pus,  and  the  lining  membrane  of  the  cyst  is 
found  roughened  and  thickened  by  its  deposit,  which  is  sometimes 
so  abundant  that  it  may  be  stripped  off  just  as  may  the  false 
membrane  deposited  on  an  inflamed  pleura.  Multilocular  cysts 
are,  I think,  more  liable  than  simple  cysts  to  this  occurrence ; and 
often,  even  where  the  different  cavities  intercommunicate,  inflam- 
mation and  the  outpouring  of  lymph  may  be  found  in  one  cyst, 
and  no  trace  of  any  such  occurrence  be  obseiwable  in  another  ♦ 
immediately  adjacent. 

With  the  increase  of  the  tumour,  and  the  failure  of  the  patient’s 
powers,  the  liability  to  inflammation  of  the  cyst  appears  to  increase 
also,  and  its  occurrence  contributes  to  hasten  the  fatal  event.  It 
is  but  seldom,  however,  except  after  tapping,  or  some  other  opeia- 
tion,  that  cyst  inflammation  of  itself  proves  fatal ; but  many  cau&es 
in  general  combine  by  slow  degrees  to  destroy  the  patient. 

First  among  these  causes  may  be  mentioned  the  disorder  of  the 
functions  of  other  viscera,  as  the  tumour  by  its  iucreasnig  size 
presses  upon  and  disturbs  them.  The  pregnant  uterus,  as  )ou 
know,  even  when  it  has  attained  its  largest  size,  interferes  hut 
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little  \vith  the  functions  of  other  organs.  Tlie  intestines  find  room 
on  either  side  of  it,  while  the  direction  of  its  fundus  forwards  in 
the  axis  of  the  pelvic  brim  obviates  all  interference  with  the 
descent  of  the  diaphragm,  and  usually  prevents  all  disturbance  of 
the  stomach  or  liver.  The  ovarian  tumour,  on  the  other  hand,  as 
it  increases  in  size,  so  completely  fills  the  lateral  regions  as  to 
leave  no  room  for  the  intestines  except  behind  and  above  it,  where 
they  are  often  compressed  into  a very  scanty  space.  ISTo  such  law 
governing  the  direction  taken  by  the  tumour  as  regulates  the  en- 
largement of  the  pregnant  womb,  the  descent  of  the  diaphragm 
becomes  earlier  impeded,  and  respiration  is  thereby  rendered 
laboured.  The  liver  is  at  the  same  time  pressed  on  and  disturbed 
in  the  performance  of  its  functions,  and  this  just  at  a time  when 
the  active  discharge  of  its  duties  is  rendered  all  the  more  necessary 
by  the  congestion  of  the  abdominal  vessels  which  the  pressure  of 
the  tumour  occasions,  and  the  scanty  urinary  secretion  tliat  is  its 
attendant  and  its  consequence.* 

In  a large  proportion  of  cases  this  abdominal  congestion  relieves 
itself  by  the  effusion  of  fluid  into  the  peritoneum,  and  in  some 
instances  the  amount  of  this  effusion  is  very  considerable ; enlarge- 
ment of  the  superficial  veins  attests  the  obstruction  to  tlie  circula- 
tion, and  the  ascites  becomes  the  occasion  of  more  distress  than 
the  original  disease  to  which  it  is  superadded.  CEdema  of  the 
lower  extremities  is  less  frequent  than  in  pregnancy,  probably  be- 
cause the  peculiar  state  of  the  blood  which  favours  its  occurrence 
in  the  latter  condition  is  absent.  Where  it  exists  it  is  often  con- 
fined to  one  limb,  being  the  direct  result  of  mechanical  pressure. 
This  is  not  invariably  the  case,  how^ever,  for  ovarian  dropsy  is  some- 
times associated  with  albuminous  urine,  whether  as  the  result  of 
its  accidental  complication  with  granular  disease  of  the  kidneys, 
or  of  congestion  of  those  organs  produced  by  the  pressure  of  the 
tumour,  I do  not  feel  myself  able  to  determine. 

While  the  enlarging  tumour  tlius  tends  to  trouble  all  the  func- 
tions of  the  body,  the  patient’s  strength  is  further  exhausted  by 
tlie  determination  to  the  growth  of  a large  quantity  of  that  blood 
whicli  ought  to  minister  to  the  general  nutrition  of  the  body.  Nor 

* Two  drawings  given  by  Dr  Bright,  he.  cit.  pi.  vii.,  ix.,  are  extremely  instructive 
illustrations  of  the  manner  in  which  tumours  of  the  ovary  press  on  and  displace  the 
viscera. 
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is  this  all ; hut  a state  of  cachexia,  the  consequence  and  the  evi- 
dence of  the  deteriorated  condition  of  the  blood,  occurs  frequently 
in  the  course  of  this,  as  of  other  forms  of  malignant  disease,  witli 
which,  if  not  actually  identical,  many  tumours  of  the  ovary  are  at 
any  rate  closely  allied.  In  the  simple  ovarian  cysts  it  is  true  that 
this  latter  source  of  suffering  and  of  peril  does  not  exist,  and  the 
prospects  of  the  patient  are  accordingly  far  less  dark  than  in  other 
varieties  of  the  disease.  These  simple  cysts,  too,  as  has  already 
been  mentioned,  now  and  then  remain  stationary  for  many  yeai’S, 
life  being  not  at  all  shortened,  scarcely  even  embittered,  by  their 
presence.  Such,  however,  are  exceptional  cases,  and  exceptions 
of  but  rare  occurrence ; for  generally  the  accumulation  of  fluid 
even  in  a simple  cyst,  sooner  or  later  necessitates  the  perform- 
ance of  tapping,  while  when  once  done  its  repetition  is  speedily 
required,  and  the  patient  is  thus  worn  out  by  the  frequent  collec- 
tion and  frequent  evacuation  of  the  contents  of  the  cyst.  A certain 
risk,  too,  of  cyst-inflammation  accompanies  every  tapping,  and  is, 
when  it  occurs,  a hazard  of  a very  serious  kind.  The  liability  to 
its  occurrence  appears  to  be  greatest  either  after  the  first  per- 
formance of  the  operation,  or  else  in  the  case  of  patients  Avho  have 
been  exhausted  by  the  long  continuance  of  the  disease,  and  the 
frequent  repetition  of  the  tapping.  In  much  debilitated  patients, 
especially  in  those  who  are  suffering  from  malignant  or  quasi- 
malignant  forms  of  ovarian  disease,  the  spontaneous  supervention 
of  cyst-inflammation,  or  of  a low  form  of  peritonitis,  is  of  no  very 
rare  occurrence,  and  not  infrequently  puts  out  the  life  whose  flame 
had  burnt  but  flickeringly  for  weeks  or  mouths  before. 

We  have  now  completed  our  examination  of  the  structure  of 
cystic  tumours  of  the  ovary,  and  have  also  studied  the  different 
modes  whereby,  in  some  rare  instances,  nature  effects  their  cure, 
as  well  as  those  far  more  numerous  ways  by  Avhich  the  patient  is 
usually  conducted  from  bad  to  worse,  and  the  fatal  issue  is  but  too 
surely  brought  about.  Before  we  proceed  to  the  investigation  of 
the  symptoms  of  these  diseases,  and  to  the  inquiry  as  to  what 
either  medicine  or  surgery  can  do  for  their  alleviation  or  their 
cure,  there  are  still  some  questions  concerning  their  causes,  and 
the  circumstances  that  favour  their  occurrence,  to  which  we  must 
endeavour  to  furnish  a reply. 

It  may  be  asked,  when  do  these  affections  commonly  occur; 
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what  is  the  influence  of  the  exercise  of  the  sexual  functions  upon 
their  development ; whether  does  sterdity  or  fecundity  predispose 
to  them  ; and  does  a disordered  state  of  the  uterine  health  com- 
monly precede  them ; or  are  they  as  likely  to  befall  the  person 
whose  health  has  been  previously  good  as  her  who  for  years  has 
been  a valetudinarian  ? To  these  inquiries  as  to  the  causes  of 
ovarian  dropsy,  it  would  seem  that  very  definite  and  conclusive 
answers  might  be  given,  and  yet,  strangly  enough,  the  replies  are 
most  contradictory.  The  young  and  the  aged,  the  single  and  the 
married,  the  sterile  and  the  mother  of  many  children,  the  robust 
and  she  whose  uterine  functions  have  been  performed  with  pain 
and  difficulty,  have  all  in  turn  been  asserted  to  be  specially  liable 
to  the  occurrence  of  ovarian  disease. 

With  reference  to  the  age  of  patients  in  whom  the  disease 
occurs,  there  seems  to  be  no  period  of  life  that  enjoys  an  absolute 
immunity  from  it ; though  it  is  of  extreme  rarity  before  puberty, 
and  its  commencement  after  the  cessation  of  the  menstrual 
function,  though  far  less  uncommon,  is  certainly  unusual.  Pro- 
fessor Kiwisch  mentions*  a preparation  of  cystic  disease  of  the 
ovary  in  a child  only  a year  old  in  the  museum  of  Prague,  and 
refers  to  a similar  one  at  Wurzburg,  in  which  the  affection  in- 
volved both  ovaries  in  the  foetus.  He  states,  however,  that  four- 
teen years  is  the  earliest  age  at  which  he  himself  has  observed 
it ; and  a girl  died  in  St  Bartholomew’s  Hospital,  under  the  care 
of  Dr  Burrows,  from  malignant  disease  of  the  ovaries,  with  cyst- 
formation  in  their  substance,  who  had  not  attained  her  fifteenth 
year.  One  of  my  patients  died  of  rupture  of  the  cyst  when  in  her 
sixteenth  year,  and  the  enlargement  of  her  abdomen,  which  was 
very  considerable  at  her  death,  was  alleged  to  have  been  first  ob- 
served when  she  was  thirteen  years  old — menstruation  not  having 
occurred  till  the  age  of  fourteen  years  and  six  months.  In  another 
of  my  patients  the  disease  began  in  her  seventeenth  year,  men- 
struation having  occurred  once  at  the  age  of  fifteen  and  a half ; 
but  it  did  not  reappear  till  after  she  was  tapped  at  the  age  of 
eighteen.  These,  however,  are  exceptional  occurrences,  and  in 
nearly  half  of  all  cases  of  ovarian  dropsy  the  commencement  of 
the  disease  dates  from  between  the  ages  of  thirty  and  forty. 

This  result,  at  least,  is  what  I arrive  at  from  a comparison  of  94 
* Op.  cit.  vol.  ii.  p.  79,  g 3(5. 
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cases  of  my  own  with  97  of  Scanzoni’s,*  which  are  thrown  into 
the  following  table.  I employ  Scanzoni’s  figures  in  preference  to 
those  of  any  other  writer,  because  he  alone  has  taken  as  its  basis 
the  ages  at  which  the  first  symptoms  of  the  disease  appeared, 
while  many  writers  have  constructed  their  tables  according  to  the 
age  at  which  the  patients  first  came  under  their  observation. 


Tciblc  showing  the  Age  at  which,  in  191  Women,  the  symptoms  of 
Ovarian  Dropsy  were  first  perceived. 


Author's 

cases. 

Scanzoni’s 

cases. 

Total. 

Age  at  first 
symptoms. 

Proportion  per  cent, 
at  different  ages. 

17 

5 

22 

from  13  to  25 

years 

11-5 

15 

12 

27 

» 

25  „ 30 

» 

14-1 

15 

21 

36 

» 

30  „ 35 

» 

18-8 

23 

32 

55 

» 

35  „ 40 

287 

11 

« 

14 

25 

40  „ 45 

>> 

130 

8 

6 

14 

)> 

45  „ 50 

f} 

7-3 

3 

2 

5 

}} 

50  „ 55 

» 

20 

2 

5 

7 

>y 

55  „ 60 

3-6 

94 

97 

191 

Tlie  next  question  concerns  the  influence  of  the  exercise  of  the 
sexual  functions  in  predisposing  to  the  disease — an  influence  which 
you  may  remember  was  very  decided  in  the  case  of  uterine  cancer, 
since  only  3 out  of  168  patients  affected  by  it  were  single  women, 
and  only  13  out  of  the  165  who  had  been  married  were  sterile. 
Of  94  cases  of  ovarian  disease,  however,  24  occurred  in  single 
women,  13  in  widows,  and  57  in  the  married — a statement  which 
refers  to  their  condition  at  the  time  when  the  disease  commenced. 
This  proportion  is  not  very  materially  altered  by  the  employment 
of  higher  numbers,  since,  adding  to  my  own  cases  those  collected 
by  Mr  Lee  and  those  observed  by  Scanzoni,-f-  we  obtain  the  follow- 
ing results  : — 

Single  women  ....  94,  or  287  per  cent. 

Widows 31,  „ 9'4  „ 

Married  women  . , . 202,  „ 6l7  „ 

327 

* Op.  cit.  p.  306. 

t Op.  cit.  p.  806.  I Iiavo  included  in  this  list  of  married  women,  seven,  who 
though  single,  had  given  birth  to  one  or  more  children. 
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or,  in  other  words,  considerably  more  than  a third  of  all  cases  of 
ovarian  disease  began  at  a time  when  the  sexual  functions  were 
not  in  active  exercise  ; and  more  than  a fourth  occurred  in  women 
in  whom  those  functions  had  never  been  exerted  at  all. 

That  the  exercise  of  the  sexual  functions  does  not  predispose  to 
ovarian  disease,  but  that,  on  the  contrary,  some  connexion  subsists 
between  their  imperfect  performance  and  the  development  of  this 
affection,  is  evident  from  the  low  rate  of  fecundity  among  married 
women  in  whom  ovarian  dropsy  occurs.  Of  70  of  my  patients, 
either  married  or  widows,  there  were  26  sterile  ; and  of  Scanzoni’s 
52  cases,  18  who  had  likewise  never  been  pregnant ; or  in  other 
words,  in  44  of  122  women  who  became  the  subjects  of  ovarian 
dropsy,  or  in  36  per  cent.,  marriage  had  never  been  followed  by 
conception,  while  among  my  patients  generally  at  St  Bartholomew’s 
Hospital  the  proportion  of  sterile  marriages  was  only  11'7  per  cent. 
Even  those  marriages,  too,  that  were  followed  by  conception  showed 
less  than  the  average  fecundity ; for  of  my  70  cases,  the  44  in  which 
the  women  were  not  sterile  yielded  only  172  pregnancies ; of  these 
1 29  terminated  at  the  full  time,  43  ended  in  miscarriage.  These 
numbers  yield  an  average  of  3‘9  pregnancies  to  each  fruitful  mar- 
riage, or  little  more  than  half  the  number  which  occurred  in  persons 
in  whom  cancer  of  the  womb  took  place.  It  may  perhaps  as  well 
be  added,  that  in  14  of  the  total  33  cases  pregnancy  occurred  but 
once,  and  terminated  in  3 instances  prematurely,  in  the  other  11 
at  the  full  period  of  gestation. 

One  question  still  requires  an  answer — namely,  what  connexion, 
if  any,  subsists  between  the  ordinary  state  of  a 'patient’s  uterine 
health,  and  tlie  subsequent  development  of  ovarian  disease  ? Now 
nothing  can  seem  more  probable  tlian  that  she  who  lias  menstru- 
ated irregularly,  painfully,  or  scantily,  shall  be  more  liable  to  suffer 
afterwards  from  disease  of  the  ovaries  than  the  person  whose  men- 
struation lias  always  gone  on  quite  regularly.  This,  too,  appears 
from  Scanzoni’s  statement  really  to  be  the  case ; though  my  own 
observations  do  not  corroborate  his  assertion,  and  probably  neither 
his  facts  nor  mine  are  sufficiently  numerous  to  decide  the  question. 

Of  my  own  94  cases,  there  were  72  in  which  the  ordinar}^  uterine 
health  was  quite  good;  3 had  had  pueiperal  inflammation, but  had 
quite  recovered  from  its  effects;  1 was  still  weak  from  liEemorrhage 
after  delivery;  in  8 menstruation  was  always  jiaiuful;  in  5 men- 
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struation  was  always  scanty ; in  3 habitually  irregular ; 1 was 
chlorotic,  and  had  bad  iiterme  health  in  all  respects ; 1 had  suffered 
for  years  from  great  hypertrophy  of  the  neck  of  the  womb,  and  much 
consequent  discomfort. 

On  the  other  hand,  Scanzoni  says  that  there  were  but  20  of  his 
57  cases  in  which  menstruation  was  always  healthy;  while  19 
patients  had  suffered  more  or  less  from  chlorosis,  12  from  dys- 
menorrhcea,  5 had  always  menstruated  very  profusely,  and  1 patient, 
in  whom  ovarian  disease  came  on  in  her  forty-first  year,  had  never 
menstruated  at  all.  Be  the  truth  concerning  this  matter  what  it 
may,  I cannot  but  think  that  Scanzoni’s  figures  overstate  the  fre- 
quency of  menstrual  disorder,  as  a precursor  of  ovarian  disease,  as 
much  as  mine  perhaps  err  on  the  opposite  side. 

We  find  that  in  the  case  of  most  diseases,  our  patients  like  to 
assign  some  cause  for  the  commencement  of  their  ailment,  a cause 
often  indeed  quite  fanciful,  sometimes  absurd.  It  is  so  in  the  case 
of  ovarian  diseases,  while  if  all  mere  phantasies  are  rejected,  the 
instances  will  turn  out  to  be  comparatively  few  and  exceptional  in 
which  any  plausible  ground  can  be  assigned  for  the  beginning  of 
the  affection.*  In  21  of  Scanzoni’s  97  cases,  and  in  18  of  my  94, 
or  in  39  out  of  191  instances,  the  following  were  with  some  proba- 
bility alleged  as  the  exciting  causes  of  ovarian  dropsy  : — 

Began  within  a year  after  marriage  ...  in  6 

Came  on  during  pregnancy „ 2 

Followed  not  long  after  delivery  . . . . „ 15 

Succeeded  to  abortion „ 4 

„ metritis  from  cold  . „ 3 

„ suppressed  menses  from  cold  . „ 2 

„ violent  blow  on  the  hypogas- 

trium „ 1 

„ violent  blows  on  the  pelvis  . „ 2 

„ strains,  or  over-exertion  . . „ 3 

Occurred  simultaneously  with  ascites  and 
anasarca  from  exposure  to  cold  . . . „ 1 

39 

* Of  3C  instances  collected  by  Mr  Lee,  op.  cil.  p 118,  there  were  28  in  ■which  the 
nllcRcd  causes  had  reference  to  the  uterine  functions,  being  in  6 marriage,  in  9 
labour,  in  2 abortion,  in  7 sudden  suppression  of  the  menses,  in  2 cessation  of  men- 
struation, and  in  3 irregularity  of  its  performance. 
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From  all  these  facts,  then,  we  may  conclude  that  the  immediately 
exciting  cause  of  ovarian  dropsy,  when  any  cause  can  he  assigned 
for  it,  is  usually  connected  with  some  disorder  of  the  uterine  func- 
tions, or  with  the  recent  excitement  of  their  highest  forms  of 
acthdty.  Nevertheless,  too  wide  an  inference  must  not  be  drawn 
from  this  fact,  since  in  the  great  majority  of  instances  the  disease 
comes  on  independently  of  any  cause  to  which  it  can  be  reasonably 
attributed ; while  further,  it  occurs  in  the  unmarried  oftener  than 
most  other  organic  diseases  of  the  sexual  organs ; and  the  married 
who  suffer  from  it  are  remarkable  for  their  low  rate  of  fecundity, 
and  for  the  frequency  among  them  of  absolute  sterility. 

In  the  next  Lecture  we  shall  leave  these  incomplete  and  incon- 
clusive details  for  the  more  important  practical  inquiry  into  the 
symptoms  and  diagnosis  of  tumours  of  the  ovary. 


LECTURE  XXVII. 

OVARIAN  TUMOURS  AND  DROPSY. 


Symptoms  of  the  disease  occasionally  absent  in  early  stage  : generally  referable 
to  five  heads  of  functional  disorder  of  ovaries,  pain,  the  effects  of  pressure, 
cachectic  symptoms,  and  the  symptoms  consequent  on  interference. 
Diagnosis,  its  ditficulties  ; diagnosis  from  inflammation  of  broad  ligament  and 
Its  effects,  from  fibrous  tumour  of  uterus,  misplacement  of  uterus,  ascites,  dis- 
tension of  bladder,  pregnancy,  tumours  of  spleen  or  liver,  &c. 

Note  on  floating  tumours  of  the  abdomen. 

]\Iany  uterine  ailments  in  their  early  stage  present  a puzzling  re- 
semblance to  each  other.  Pain  and  menstrual  disorder  are  common 
to  most,  and  accompany  as  well  the  slight  as  the  more  serious 
affections,  while  it  is  often  not  until  after  some  time  that  the  dis- 
tinctive features  of  the  disease  show  themselves,  and  enable  us  to 
determine  its  nature,  and  to  estimate  its  importance. 

This  is  especially  true  with  reference  to  ovarian  disease,  which 
at  its  onset  commonly  attracts  but  little  notice,  owing  to  the 
vagueness  of  its  early  symptoms:  while  not  infrequently,  just  as  is 
the  case  with  fibrous  tumours  of  the  uterus,  its  existence  is  not 
suspected  till  accident  all  at  once  reveals  the  presence  of  a growth 
of  considerable  size. 

On  a comparison  of  the  94  cases  on  which  these  observations 
are  chiefly  founded,  it  appears  that  the  first  symptom  of  ovarian 
disease  was — 

Suppression  of  the  menses  11  cases. 

IiTegular  menstruation  5 „ 

Scanty  and  painful  menstruation  ....  1 „ 

Profuse  menstruation 2 „ 

Sudden  faintness,  accompanied  by  s}’mptoms 

resembling  those  of  pregnancy  ....  1 „ 
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Pain  in  the  abdomen,  more  or  less  distinctly 
referred  to  the  side  where  the  disease  began 
Petention  of  urine,  or  difficult  micturition 
The  unexpected  discovery  of  a tumour 

The  want  of  attention  to  their  own  condition  implied  in  the 
very  considerable  size  to  which  abdominal  tumours  sometimes  at- 
tain before  they  attract  the  notice  of  patients  is  so  remarkable  as 
to  be  scarcely  credible  if  it  were  not  of  every-day  occurrence.  Not 
very  long  since  I saw  a young  lady  in  whom  an  ovarian  cyst  of  the 
size  of  the  adult  head  was  only  accidentally  discovered  in  conse- 
quence of  her  suffering  from  a severe  attack  of  abdominal  pain 
while  staying  in  the  house  of  a medical  man.  If  tumours  so  large 
can  escape  notice,  it  is  less  to  be  wondered  at  that  those  of  smaller 
size  should  frequently  be  found  out  only  when  they  become  the 
seat  of  pam,  or  when  they  cause  inconvenience  by  pressure  on  sur- 
rounding viscera. 

It  is  not  easy  to  say  on  what  the  frequent  absence  of  symptoms 
in  the  earlier  stage  of  ovarian  dropsy  depends.  The  immunity  from 
suffering  then  is  also  far  from  constant,  and  in  many  instances 
much  more  pain  and  discomfort  are  experienced  while  the  enlarged 
ovary  still  remains  within  the  pelvic  cavity,  than  are  felt  subse- 
quently, or  at  least  than  are  experienced  till  its  size  begins  to  in- 
terfere with  the  functions  of  the  abdominal  viscera.  While  in  the 
pelvis  the  large  ovary  presses  on  the  rectum,  the  uterus,  and  the 
bladder,  and  maintains  a constant  congestion  of  the  pelvic  vessels, 
all  of  which  inconveniences  are  diminished,  or  completely  removed 
when  once  it  rises  higher,  and  floats  as  it  were  loosely  tethered  by 
the  ovarian  ligament.  When  pains  are  experienced,  too,  they  gene- 
rally tell  plainly  of  some  cause  seated  within  the  pelvis.  They  are 
usually  of  a throbbing  or  burning  character,  referred  chiefly  to  one 
or  other  iliac  region,  and  are  liable,  like  all  ovarian  pains,  to  exacer- 
bation in  paroxysms.  More  frequently,  too,  in  this  affection  than 
in  any  form  of  uterine  disease,  pain  is  experienced  extending  down 
the  leg  of  the  affected  side,  being  sometimes  a mere  numbness  or 
sense  of  weariness,  aggravated,  however,  and  rendered  positive 
suffering  by  walking  or  exercise  j at  other  times  it  is  severe  and 
neuralgic  in  character.  Besides  this,  too,  painful  defcecation  and 


31  cases. 
10  „ 

33  „ 


94 
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micturition,  especially  the  latter,  are  frequent ; and  occasionally 
the  necessity  for  the  introduction  of  the  catheter  is  an  early  symp- 
tom of  the  disease ; though  while  the  dysuria  often  persists  for  a 
considerable  time,  retention  of  urine  is  a rare  accident,  and  may 
even  not  occur  a second  time. 

Though  generally  more  severe  than  the  same  class  of  symptoms 
when  they  accompany  fibrous  tumours  of  the  uterus,  they  are  at 
the  same  time  usually  of  shorter  duration,  since  an  ovarian  cyst 
tends  more  certainly,  and  at  an  earlier  period,  to  rise  out  of  the 
pelvic  cavity  than  does  the  fibrous  tumour,  whose  growth  is  slower, 
and  whose  close  connexion  with  the  womb  confines  it  longer  to  its 
original  position. 

My  own  observations  do  not  show  such  frequent  disorders  of 
menstruation  as  might  be  expected,  either  among  the  precursors 
of  ovarian  disease,  or  among  its  earlier  symptoms.  Few,  however, 
indeed,  are  the  cases  in  which  the  disease  runs  to  its  fatal  termi- 
nation without  the  uterine  functions  being  altogether  deranged. 
I have  not  the  data  to  show  the  influence  of  the  disease  from  its 
commencement  to  its  close  in  this  respect.  The  following  table 
represents  the  state  of  94  patients,  in  all  of  whom  the  disease  was 
fully  established;  but  the  majority  were  only  a few  weeks  or 
months  under  observation. 

In  7 cases  menstruation  had  ceased  before  the  disease  began. 

),  2 „ disease  began  during  pregnancy. 

„ 29  „ menstruation  had  continued  quite  undisturbed. 

In  the  remaining  56 

Menstruation  was  painful  in  1 

,,  „ profuse  „ 9 

„ „ anticipating,,  5 

» „ irregular  „ 10;  in  5 was  the  first  symptom. 

» » postponing  „ 3 ; „ 1 was  the  first  symptom. 

„ scanty  „ 6 

» „ suppressed  „ 22  ; „ 6 was  the  first  symptom. 

56 

The  general  tendency  of  the  disease  then  is  to  impair  the  acti\dty 
of  tlie  ovarian  functions,  no  doubt  by  the  disorganisation  of  tlieir 
tissue.  Hence  the  persistence  of  menstruation  is  always  a favour- 
able sign  in  cases  of  ovarian  dropsy,  warranting  the  hope  that 
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tlie  disease  is  simple  in  kind,  and  that  one  ovary  only  is  involved. 
Complete  amenorrhcea,  however,  is  more  to  be  dreaded  as  an  un- 
favourable sign  than  is  even  tolerably  regular  menstruation  to  he 
hailed  as  evidence  of  the  simpler  forms  of  disease,  or  of  its  being 
limited  to  one  side. 

It  is  not  possible  to  give  any  general  description  of  the  symp- 
toms which  attend  the  later  stages  of  ovarian  dropsy.  They  are 
modified  by  very  many  causes,  and  differ  according  to  the  nature 
of  the  tumour,  the  rate  of  its  increase,  the  age  of  the  patient,  and 
even  her  civil  state,  and  general  condition.  They  may,  however, 
be  referred  to  some  of  the  five  following  heads,  which  have  already 
been  briefly  touched  upon  when  I was  endeavouring  in  the  last 
lecture  to  point  out  the  various  modes  in  which  the  fatal  issue  of 
ovarian  dropsy  is  prepared  for  or  actually  brought  about. 

Is^,  There  are  the  various  evidences  of  derangement  of  the 
function  of  the  ovaries,  showing  themselves  in  different  forms  of 
menstrual  disorder,  of  which  the  irregularity,  or  the  total  suppres- 
sion of  the  discharge  are  the  most  common ; its  over-frequent,  or 
too  profuse  occurrence  are  the  rarest.  Menorrhagia,  however, 
does  now  and  then  for  a season  accompany  ovarian  dropsy,  so 
that  we  cannot  place  unqualified  reliance  on  the  state  of  the  men- 
strual function  as  enabling  us  to  discriminate  between  uterine  and 
ovarian  tumours. 

2nd,  Pain  and  other  symptoms  are  experienced  indicative  of 
changes  in  the  tumour  itself  In  simple  cysts,  the  degree  of  ful- 
ness and  tension  of  the  cyst  seems  in  great  measure  to  determine 
the  presence  or  absence  of  pain.  Variations  in  this  respect  often 
take  place  with  great  rapidity,  and  increased  pain  will  be  found 
almost  invariably  associated  with  increased  tension,  and  an  abate- 
ment of  suffering  with  a flaccid  state  of  the  cyst.  The  occurrence 
of  actual  inflammation  is  almost  always  accompanied  with  tender- 
ness of  the  tumour,  though,  unless  the  peritoneal  surface  is  affected, 
there  is  not  usually  much  pain  except  on  pressure.  Vague  con- 
stitutional disturbance  usually  attends  this  process,  and  though  it 
is  seldom  very  well  marked,  yet  indefinite  febrile  attacks,  shiver- 
ing, loss  of  flesh,  and  hectic  may  generally  be  regarded  as  indicative 
of  this  occurrence,  and  the  more  certainly  provided  the  abdominal 
tumour  is  found  to  be  tender  on  pressure.  The  malignant  forms 
of  ovarian  tumour  are  often  associated  with  pain  during  their 
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growth,  quite  iudepenclently  of  tension  of  their  walls,  or  of  any 
attack  of  inflammation.  This,  however,  is  by  no  means  constant, 
and  no  inference  as  to  the  simple  character  of  the  disease  can  he 
drawn  from  the  painlessness  of  its  development. 

‘ird,  With  the  increase  of  the  growth  various  disorders  are  pro- 
duced by  its  pressure  on  the  different  viscera,  and  a class  of  symp- 
toms appear,  whose  causes  I dwelt  on  fully  in  the  course  of  the 
last  lecture. 

Difficult  breathing,  impaired  digestion,  obstinate  constipation, 
frequent  and  painful  micturition,  diminished  secretion  of  urine  and 
the  effusion  of  fluid  into  the  abdominal  cavity,  are  but  so  many 
different  results  of  this  mechanical  pressure.  The  difficulty  in 
micturition,  however,  that  occurs  in  the  more  advanced  stage  of 
the  disease  is  produced  in  a different  manner  from  that  which  ac- 
companies its  commencement.  While  the  tumour  is  still  within 
the  pelvic  cavity,  it  interferes  with  micturition  by  pressing  directly 
against  the  bladder ; afterwards,  as  it  rises  out  of  the  pelvis,  it 
drags  the  uterus  and  bladder  upwards,  and  thus  interferes  with  the 
function  of  the  latter  organ,  while  the  presence  of  a portion  of  the 
outgrowth  behuad  the  bladder  in  most  cases  prevents  its  distension 
in  the  antero-posterior  direction.  Scanzoni  mentions  also  another 
occasional  result  of  the  pressure  of  the  tumour  on  the  under  part 
of  the  bladder.*  He  states  that  it  sometimes  prevents  the  passage 
of  the  urine  from  the  ureters,  and  thus  produces  great  distension 
both  of  them  and  of  the  pelvis  of  the  kidneys,  and  in  illustration 
of  this  relates  the  case  of  a “ patient  wlio  was  tapped  twenty-one 
times  in  the  course  of  three  years,  which  operation,  during  the  last 
year  of  her  life,  was  rendered  necessary  chiefly  by  the  circumstance 
that  the  rapid  accumulation  of  fluid  in  the  tumour  was  always 
accompanied  by  complete  retention  of  urine,  which  could  not  be 
relieved  by  the  catheter,  since  tlie  pressure  of  the  tumour  prevented 
the  escape  of  the  urine  from  tlie  ureters  into  the  bladder.  For  tlie 
first  few  days  after  each  tapping  the  function  of  the  bladder  was 
undisturbed,  but  by  degrees  the  flow  of  urine  became  more  and 
more  scanty,  and  in  the  course  of  five  or  six  weeks  complete  reten- 
tion of  urine  was  once  more  produced.  On  examination  of  tlie 
body  after  death,  a cysto-sarcomatous  tumour  was  discovered,  twice 


* Op.  cit.  2J.  424. 
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tlie  size  of  the  adult  head,  the  lower,  solid  part  of  which  pressed 
on  the  neck  of  the  bladder,  and  had  produced,  by  the  obstacle  to 
the  outflow  of  the  urine,  so  great  a dilatation  of  both  ureters  that 
the  right  was  two  inches,  the  left  an  inch  and  a half  in  diameter.” 

The  pressure  on  the  stomach  sometimes  causes  a serious  impedi- 
ment to  the  patient’s  taking  food,  since  not  only  does  the  organ 
become  unable  to  retain  more  than  extremely  small  quantities  at 
a time,  but  in  some  instances  obstinate  vomiting  occurs,  which  no 
medicine  can  in  the  least  degi’ee  relieve,  and  which  is  arrested  only 
by  tapping  the  cyst,  and  thus  removing  the  pressure. 

Still  more  distressing  symptoms  sometimes  follow  the  compres- 
sion of  the  rectum.  Not  only  is  most  obstinate  constipation  thus 
induced,  but  even  the  escape  of  flatus  is  in  some  instances  pre- 
vented ; the  whole  colon  becomes  distended  by  it  to  the  thickness 
of  the  arm ; and  every  now  and  then  violent  attacks  of  colic  pains 
come  on,  during  which  the  movements  of  the  bowels  are  distinctly 
■vdsible  through  the  thinned  abdominal  parietes,  and,  as  in  ileus  or 
in  strangulated  hernia,  stercoraceous  vomiting  adds  from  time  to 
time  to  the  patient’s  sufferings. 

4<7i,  To  this  class  belong  a large  array  of  symptoms  of  the 
cachectic  kind,  due  in  some  instances  to  the  nature  of  the  disease 
of  the  ovaries  ; in  others,  to  the  mere  diversion  to  the  tumour  of  a 
large  quantity  of  blood  which  ought  to  minister  to  the  general  ne- 
cessities of  the  body.  They  are  symptoms  of  the  same  kind  as  we 
see  towards  the  close  of  every  lingering  disease,  betokening  the 
gradual  failure,  first  of  one  power,  then  of  another ; the  flickering 
of  the  taper,  which,  as  all  can  see,  must  soon  go  out.  The  appetite 
becomes  more  and  more  capricious,  and  at  last  no  ingenuity  of 
culinary  skill  can  tempt  it,  while  digestion  fails  even  more  rapidly, 
and  the  wasting  body  tells  but  too  plainly  how  the  little  food 
nourishes  still  less  and  less.  The  pulse  grows  feebler,  and  the 
strength  diminishes  every  day ; and  one  by  one  each  customary 
exertion  is  abandoned  : at  first  the  efforts  made  for  the  sake  of  the 
change  which  the  sick  so  crave  for  are  given  up ; then  those  for 
cleanliness,  and  lastly  those  for  comfort ; till  at  length  one  position 
is  maintained  all  day  long  in  spite  of  the  cracking  of  the  tender 
skin,  it  sufficing  for  the  patient  if  in  that  respiration  can  go  on 
quietly,  and  she  can  suffer  undisturbed.  Weariness  drives  away 
sleep,  or  sleep  brings  no  refreshing.  The  mind  alone,  amid  the 

2 L 


530 


DIAGNOSIS  OF 


general  decay,  remains  undisturbed ; but  it  is  not  cheered  by  those 
illusory  hopes  which  gild,  though  with  a false  brightness,  the  decline 
of  the  consumptive  ; for  step  by  step  death  is  felt  to  be  advancing  ; 
the  patient  watches  his  approach  as  keenly  as  we,  often  with  acuter 
perception  of  his  nearness.  We  come  to  the  sick  chamber  day  by 
day  to  be  idle  spectators  of  a sad  ceremony,  and  leave  it  humbled 
by  the  consciousness  of  the  narrow  limits  which  circumscribe  the 
resources  of  our  art. 

Zfh.  May  here  be  reckoned  all  those  incidents  which  are  insepa- 
rable from  every  attempt  at  alleviation  or  at  cure.  The  exhaustion 
which  follows  after  repeated  tappings,  the  cyst-inflammation  whicli 
sometimes  succeeds  to  its  first  performance,  the  haemorrhage  from 
vessels  divided  in  the  extirpation  of  the  tumour,  or  the  more  fre- 
quent, and  therefore  more  serious  attacks  of  peritonitis  that  are 
induced  even  by  attempts  at  its  removal,  all  belong  to  this  category. 
Their  study,  however,  will  find  its  fittest  place  when  we  come  to 
consider  the  treatment  of  the  different  forms  of  the  disease,  and  the 
comparative  dangers  either  of  letting  it  alone,  or  of  endeavouring 
by  one  or  other  of  the  numerous  means  which  have  been  de\dsed, 
either  to  delay  its  progress,  to  mitigate  its  evils,  or  to  accomplish 
its  entire  removal. 

But  before  we  pass  to  this  subject,  there  comes  the  inquiry  as 
to  the  diagnosis  of  ovarian  tumours — an  inquiry  the  importance  of 
which  it  is  impossible  to  overrate,  while,  though  sometimes  attended 
by  no  difficulty,  it  is  at  others  exceedingly  obscure,  and  calls  for 
large  experience  and  well-schooled  observation  to  return  a correct 
reply. 

The  difficulties  which  we  encounter  in  the  diagnosis  of  tumours 
of  the  ovary  vary  according  to  the  size  of  the  growth,  and  the 
situation  that  it  occupies.  So  long  as  it  remains  principally  within 
the  cavity  of  the  pelvis,  it  for  the  most  part  yields  but  an  in- 
distinct sense  of  fluctuation,  even  though  its  contents  should  be 
entirely  fluid,  and  it  may  then  be  hard  to  distinguish  between  it 
and  the  results  of  inflammation  of  the  broad  ligament,  or  between 
it  and  a fibrous  tumour  of  the  womb,  or  the  retroflected  uterus 
itself,  especially  if  tlie  organ  is  enlarged  by  pregnancy.  When 
the  growth  has  ascended  into  the  abdomen,  tlie  distended  bladder, 
the  pregnant  uterus,  the  enlargement  produced  by  ascites,  by 
tumours  of  the  uterus  itself,  or  by  tumom’s  of  other  organs,  as  the 
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liver,  spleen,  omentum,  or  mesentery,  present  so  many  separate 
sources  of  error  against  which  we  need  to  be  on  our  guard ; while, 
last  of  all,  the  caution  is  not  superfluous  which  warns  us  to  be  on 
the  watch  against  imaginary  tumours  such  as  are  produced  by 
flatus  in  the  intestines,  or  by  fat  in  the  integuments,  or  loading  the 
omentum,  or  by  fasces  in  the  large  intestine,  or  against  those  still 
more  unreal  swellings  which  have  no  existence  at  all  save  in  the 
disordered  fancy  of  the  patient. 

It  sometimes  happens  that  the  earlier  stages  of  ovarian  dropsy 
are  accompanied  by  a good  deal  both  of  general  febrile  disturbance 
and  of  local  suffering.  In  such  cases  doubt  may  for  a time  be 
entertained  as  to  whether  a swelling  which  is  discovered  by  the 
side  of  the  uterus  is  the  result  of  inflammation,  or  whether  a more 
serious  view  must  be  taken  of  its  nature.  If  the  disease  be  ovarian, 
it  will  generally  be  found  on  close  investigation  that  some  slight 
discomfort,  referred  to  the  affected  side,  had  for  a considerable 
time  preceded  the  more  acute  symptoms,  or  that  those  symptoms 
themselves  had  been  of  longer  duration  than  are  commonly  such 
as  betoken  inflammation  of  the  broad  ligament.  At  the  same  time, 
however,  it  must  be  borne  in  mind  that  an  attack  of  inflammation 
is  sometimes  the  first  evidence  of  the  presence  of  ovarian  tumour, 
and  that  this  is  especially  the  case  with  hair  and  fat  cysts  of  the 
ovary.  StiU  even  then  the  inflammation  does  not  in  general  ex- 
tend to  the  adjacent  tissues,  so  that  the  ovarian  tumour  is  very 
often  still  moveable ; or  if  it  be  pressed  so  closely  between  the 
uterus  and  the  pelvic  wall  as  to  have  lost  this  characteristic,  yet 
we  miss  that  thickening  and  induration  of  the  roof  of  the  vagina 
which  are  such  constant  attendants  on  inflammation  of  the  broad 
ligament,  and  of  parts  therewith  connected.  The  tumour,  too, 
whether  felt  per  vaginam,  or  with  the  hand  over  the  ramus  of  the 
pubes,  presents  a much  more  definite  outline  than  is  yielded  by 
the  swelling  formed  by  the  inflamed  broad  ligament ; while,  lastly, 
in  many  instances  the  uterine  sound  enables  us  to  isolate  the 
womb  from  the  tumour  by  its  side.  Even  when  at  first  there  is 
most  room  for  doubt,  observation  continued  for  a comparatively 
short  time  almost  always  dispels  tlie  uncertainty.  Often  the  in- 
flammation attacks  the  side  opposite  to  that  first  affected,  while  it 
is  rare  for  both  ovaries  to  be  involved  within  so  short  a time  of 
each  other.  But  even  though  this  should  not  occur,  the  inllamma- 
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tion  will  nearly  certainly  issue  in  suppuration  and  the  discharge  of 
matter,  though  perhaps  by  no  perceptible  channel.  The  swelling 
will  then  diminish,  though  for  a time  possibly  increasing  in  hard- 
ness, till  at  length  it  slowly  disappears  ; while  the  ovarian  tumour, 
on  the  contrary,  will  increase,  and  with  its  growing  bullc  the  pre- 
sence of  fluid  within  it  will  become  more  and  more  perceptible. 

The  distinction  between  fibrous  tumours  of  the  uterus  and  tumour 
of  the  ovary  is  far  from  being  as  easy  as  might  beforehand  be 
anticipated,  especially  when  the  tumour  grows  from  the  posterior 
uterine  wall.  The  facts  that  fibrous  tumours  are  seldom  developed 
at  as  early  an  age  as  tumours  of  the  ovary,  that  they  are  seldom 
solitary,  and  that  they  are  usually  accompanied  by  menorrhagia, 
are  always  worth  bearing  in  mind,  though  far  enough  from  being 
conclusive  in  any  doubtful  case.  But,  besides,  their  surface  is 
often  uneven  or  nodulated ; they  present  a greater  degree  of  hard- 
ness than  an  ovarian  cyst,  though  it  must  not  be  forgotten  that 
when  small  and  tense  the  cyst  may  yield  no  distinct  evidence  of 
fluctuation,  while  a large  and  rapidly  growing  fibrous  tumour  may, 
when  felt  through  the  abdommal  walls,  present  a sense  of  elasticity 
which  gives  it  a most  deceptive  resemblance  to  an  ovarian  cyst. 
I know  of  one  instance  in  which  this  resemblance  betrayed  two 
very  experienced  surgeons  into  an  operation  for  the  removal  of  a 
supposed  ovarian  cyst,  but  who  discovered,  when  too  late,  that  the 
tumour  was  a very  large  fibrous  growth  from  the  outer  surface  of 
the  uterus.  The  opposite  error  I have  both  seen  committed  by 
others,  and  have  fallen  into  it  myself,  in  cases  where  a small  thin 
walled  ovarian  cyst  was  still  lying  within  the  pelvic  cavity,  and 
consequently  close  to  the  uterus,  while  the  pressure  from  above 
and  around  it  sufficed  not  only  to  destroy  all  sense  of  fluctuation, 
but  even  to  take  away  from  it  that  feeling  of  elasticity  which  is  so 
rarely  absent  from  sacs  containing  fluid.  The  circumstance  of  the 
tumour  being  felt  at  both  sides  of  the  pelvis,  on  which  stress  has 
been  laid  by  some  writers  as  indicative  of  fibrous  tumours  of  the 
uterus,  is  in  reality  of  no  great  worth,  since,  as  stated  in  the  last 
lecture,  both  ovaries  are  involved  in  the  disease  in  about  a third  of 
all  cases.  Fibrous  tumours  not  infrequently  somewhat  retrovert 
the  womb,  while  tumours  of  the  ovary  do  not  produce  tliat  effect, 
but  merely  drive  it  forwards  and  to  one  side.  We  are  veiy  apt, 
however,  to  be  mi.sled  with  reference  to  this  point  if  we  examine 


OVARIAN  DROPSY. 


533 


the  patient  in  the  ordinary  position  on  her  left  side,  since  the 
weight  of  the  tumour  will  be  likely  to  drag  or  to  push  the  womb 
towards  the  side  on  which  the  woman  lies  ; and  on  this  account, 
the  examination  with  the  view  of  ascertaining  this  fact  should  be 
made  with  the  patient  lying  on  her  back.  The  sound,  too,  often 
helps  to  clear  up  doubt,  sometimes  by  distinctly  isolating  the 
uterus  from  the  ovarian  tumour,  in  other  cases  by  ascertaining  the 
cavity  of  the  womb  not  to  be  elongated,  and  thus  leading  to  the 
conclusion  that  the  growth  does  not  spring  from  its  walls.  Valu- 
able, however,  as  the  evidence  thus  obtained  unquestionably  is, 
two  circumstances  detract  from  its  worth.  Elongation  of  the 
uterine  cavity  is  met  with  in  cases  of  ovarian  disease  either  by  the 
tumour  as  it  rises  out  of  the  pelvis  dragging  out  the  correspond- 
ing horn  of  the  uterus,  instead  of  merely  lengthening  the  ligaments 
of  that  side,  or  as  the  result  of  adhesions  having  formed  between 
the  uterus  and  the  tumour,  when  the  cervix  becomes  of  necessity 
greatly  stretched  by  the  rapid  increase  of  the  growth.  In  both  of 
these  cases  the  measurement  by  means  of  the  sound  would  suggest 
an  incorrect  conclusion  ; and  hence  we  are  justified  in  attaching 
greater  weight  to  the  evidence  which  the  small  uterine  cavity 
affords  of  the  disease  being  ovarian  than  to  that  which  the  large 
uterine  cavity  yields  of  the  disease  being  seated  in  the  womb. 

The  grooved  needle  ought  perhaps  to  be  mentioned  as  assisting 
in  doubtful  cases,  by  afforduig  proof  either  of  the  solidity  of  a 
tumour  or  of  the  presence  of  fluid  within  it.  The  failure  to  dis- 
cover fluid  in  a tumour  does  not,  however,  by  any  means  disprove 
its  being  ovarian ; while  further,  with  reference  to  this  aid  to 
diagnosis,  I would  add  that  its  use  is  not  always  harmless,  but 
that  symptoms  of  serious  inflammation  are  sometimes  excited  even 
by  the  simple  puncture  with  the  needle  of  a tumour  which  had  not 
seemed  to  be  endowed  with  any  high  degree  of  sensibility. 

The  tumour  formed  by  the  retroverted  or  retroflectcd  uterus  is 
scarcely  likely  to  be  mistaken  for  an  ovarian  tumour.  In  the  first 
place,  as  has  just  been  mentioned,  the  tumour  of  the  ovary  does 
not  alter  the  direction  of  the  os  uteri,  but  merely  carries  it  for- 
wards towards  the  anterior  pelvic  wall,  while,  in  the  next  place, 
the  small  size,  the  solidity,  and  the  comparatively  slight  mobility 
of  the  retroflectcd  fundus  of  the  uterus,  and  the  direct  transition 
of  the  cervix  uteri  into  its  substance,  suffice,  independently  even 
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of  tlie  information  afforded  by  the  sound,  to  preserve  us  from  error. 
In  one  instance,  however,  where  retroflection  of  the  uterus  had  per- 
sisted down  to  the  end  of  the  sixth  month  of  pregnancy,  I feU  into 
the  error  of  mistaking  the  tumour  for  ovarian  disease.  There  were, 
it  is  true,  many  circumstances  which  in  this  case  tended  to  throw 
one  off  one’s  guard  ; but  I would  remind  you,  first,  that  just  such 
exceptional  cases  are  those  for  which  habits  of  observation  are  to 
be  cultivated,  and  diagnostic  skill  is  to  be  acquired  ; and  second, 
that  in  every  instance  of  doubtful  pelvic  or  abdominal  tumour, 
before  we  attempt  to  determine  what  it  is,  we  must  first  thoroughly 
satisfy  ourselves  that  it  is  not  the  result  of  pregnancy. 

When  the  tumour  has  increased  in  size,  so  as  to  occupy  the 
abdominal  cavity,  there  are  other  affections  with  which  it  may  be 
confounded.  In  many  of  these  cases,  too,  we  are  compelled  to 
judge  exclusively  from  what  comes  under  our  personal  observa- 
tion, for  the  patient  is  often  unable  to  give  other  than  a most 
imperfect  account  of  her  previous  condition,  or  of  the  symptoms 
which  attended  the  development  of  her  disease.  In  the  case  of 
all  abdominal  tumours  whose  nature  is  at  all  obscure,  it  is  there- 
fore prudent  to  take  certain  precautions  before  we  attempt  to 
establish  their  diagnosis.  It  is  always  useful  to  keep  the  patient 
in  bed  for  twenty-four  hours  ; and  if  the  abdominal  distension  is 
at  all  considerable,  to  apply  a bandage  lightly,  as  well  as  to  take 
care  that  the  bowels  are  freely  relieved  some  iiours  before  our 
examination  is  made.  The  difference  between  the  morning  and 
afternoon  measurement  of  the  abdomen  in  the  case  of  a person 
following  her  ordinary  pursuits  is  often  as  much  as  an  inch  and  a 
half ; and  this  increase  in  the  after  part  of  the  day  appears  to  be 
almost  entirely  due  to  the  presence  of  flatus  in  the  intestines.  On 
the  other  hand,  the  good  effects  of  a day’s  stay  in  bed  are  often 
very  striking  in  the  diminution  of  abdominal  distension,  and  the 
consequently  increased  facility  with  which  the  relations  of  any 
tumour  are  examined,  while,  at  the  same  time,  the  tenderness  of 
the  abdominal  walls  is  much  lessened,  and  they  become  far  more 
tolerant  than  they  otherwise  would  be  of  the  pressure  of  the  hand. 

The  general  tendency  of  ovarian  tumours,  as  they  increase  in 
size,  is  to  yield  witli  more  and  more  distinctness  the  sense  of  fluctu- 
ation ; and  many  growths  wliich,  when  small,  had  seemed  to  be 
solid,  become  evidently,  in  the  course  of  time,  large  simple  cysts 
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with  fluid  contents.  This  change  is  brought  about  either  by  the 
tension  of  the  cyst  diminishing  as  it  grows  larger,  in  consequence 
of  Avhich  fluctuation  becomes  more  manifest ; or  by  the  removal 
of  the  septa  which  had  previously  divided  it  into  many  chambers  ; 
or  lastly,  by  the  growth  of  one  cyst  at  the  expense  of  the  others, 
winch  remain  with  whatever  solid  matter  enters  into  the  composi- 
tion of  the  tumour,  at  its  lower  part,  near  to  its  pedicle,  where 
they  cannot  readily  be  detected.  It  is  due  to  the  influence  of 
some  or  all  of  these  causes  that  we  occasionally  find  the  abdomen 
so  much  enlarged,  and  the  fluctuation  in  all  directions  so  uni- 
formly distinct  as  to  render  it  doubtful  whether  the  patient  suffers 
from  ascites  or  from  encysted  dropsy.  The  grounds  of  diagnosis, 
and  which  in  the  great  majority  of  cases  suffice  for  the  ready  dis- 
tinction between  the  two  conditions,  are  the  following  : — Ascites 
is  generally  preceded  and  accompanied  by  considerable  disorder  of 
the  general  health,  usually  of  a febrile  character ; it  is  compara- 
tively acute  in  its  development,  is  often  associated  with  anasarca, 
almost  always  with  very  scanty  secretion  of  urine  ; in  many  cases 
with  albuminuria,  in  all  of  which  respects  it  differs  essentially 
from  ovarian  dropsy.  Examination,  too,  yields  a different  result 
in  the  two  diseases.  The  enlargement  of  the  abdomen  is  symme- 
trical in  ascites  ; while  in  ovarian  dropsy  one  side  is  often  mani- 
festly more  prominent  than  the  other.  In  ascites  the  abdomen  is 
flattened,  spreading  out  at  either  side : in  ovarian  dropsy  the 
tumour  is  distinctly  most  prominent  towards  the  mesial  line,  some- 
w’hat  as  is  the  case  in  pregnancy,  while,  when  the  size  of  the 
tumour  is  very  considerable,  it  spreads  out  the  floating  ribs,  and 
imparts  a conical  form  to  the  thorax,  which  is  not  produced  by 
mere  ascites.  Percussion  over  the  front  of  the  abdomen  almost 
invariably  yields  a dull  sound  in  ovarian  dropsy,  for  it  scarcely 
ever  happens  that  any  coils  of  intestine  are  interposed  between  the 
enlarged  ovary  and  the  abdominal  walls.  In  ascites,  on  the  other 
hand,  the  intestines  float  as  near  the  surface  as  the  mesentery  to 
which  they  are  tethered  will  permit ; and  hence  percussion  over 
the  front  of  the  abdomen  gives  out  a clear  sound ; or  should  there 
at  first  be  dulness,  owing  to  the  presence  of  a large  quantity  of 
fluid,  it  suffices  to  press  a little  firmly,  so  as  to  displace  some 
of  the  fluid,  and  bring  the  hand  nearer  to  the  intestines  in  order  to 
elicit  a clear  sound,  or  at  least  a semi-resonance,  which  is  equally 
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characteristia  As  the  patient  witli  ascites  lies  upon  her  back, 
percussion  yields  a dull  sound  in  either  lumbar  region  ; while  if 
she  turns  upon  her  side,  resonance  is  at  once  perceived  on  that 
side  which  is  uppermost.  When  to  this  is  added  that  ascites 
seldom  exists  long  without  being  attended  by  some  obstruction  of 
tile  abdominal  circulation,  and  by  an  attempt  at  compensating  for 
it  by  enlargement  of  the  superficial  abdominal  veins ; and  lastly, 
that  some  trace  of  the  outline  of  the  tumour  can  usually,  with 
care,  be  made  out  in  cases  of  ovarian  dropsy,  I have  enumerated 
all  the  customary  signs  of  each  affection. 

^ Various  causes,  however,  complicate  a question  which  seems  so 
simple,  and  one  might  almost  console  oneself  for  one’s  own  errors  of 
diagnosis  in  these  cases  by  finding  how  many  and  how  eminent  are 
the  men  who  have  confessed  to  the  like  mistakes.  Criiveilhier* 
mentions  seeing  a lady  in  whom  an  encysted  dropsy  of  the  ovary 
had  been  taken  by  two  very  experienced  practitioners  for  ascites, 
and  it  was  not  until  after  a second  veiy  careful  examination  of  the 
patient  that  they  were  convinced  of  the  error  of  their  opinion,  and 
of  the  correctness  of  the  view  adopted  by  Cruveilhier ; while  Boinet 
confesses f that  he  on  one  occasion  injected  the  peritoneum  with  a 
solution  of  iodine,  under  the  impression  that  the  case  was  one  of 
ovarian  dropsy.  Most  of  the  mistakes  which  are  committed  are  of 
this  latter  kind,  and  many  circumstances  contribute  to  render  this 
the  form  of  error  to  which  practitioners  are  most  liable.  Now  and 
then,  indeed,  we  meet  with  exceptions  to  the  development  of  ovarian 
dropy  during  a comparatively  good  state  of  the  general  health.  A 
patient,  aged  forty-two,  was  admitted  into  St  Bartholomew’s  PIos- 
pital,  in  whom  the  formation  of  an  ovarian  tumour  exactly  coincided 
with  an  attack  of  general  dropsy  and  albuminuria  produced  by 
exposure  to  cold.  Greatly  impaired  health,  and  a scanty  secretion 
of  mine,  which  was  loaded  with  albumen,  still  persisted  at  the  time 
of  the  woman  coming  under  my  notice  five  months  afterwards;  but 
the  characters  of  the  tumour  were  fortunately  too  well  marked  for 
its  nature  to  be  overlooked. 

Ihe  opposite  error  is  especially  likely  to  be  committed  in  those 
cases  in  which  ascites,  depending  on  some  obstacle  to  the  portal 
circulation,  such  for  instance  as  occurs  in  cirrhosis  of  the  liver, 

* Anatomic  Pathologiqne.  vol.  iii.  p.  400. 

T lodolhirapie,  etc.,  8vo,  Puris,  I860,  p.  206. 
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comes  on  without  any  active  symptoms  or  any  important  disturb- 
ance of  the  general  health.  Such  a case  was  that  of  a woman, 
aged  thirty-four,  who  was  received  into  St  Bartholomew’s  Hospital, 
suffering  from  urgent  dyspnoea,  owing  to  the  enormous  distension  of 
the  abdomen,  w'hich  measured  forty-four  and  three-quarter  inches 
in  cii-cumference.  Tapping  was  at  once  performed,  and  thirty-one 
pints  of  serum  were  evacuated  with  great  and  immediate  relief  to 
her  symptoms.  The  patient  then  stated  that  after  experiencing 
vague  pains  in  her  limbs,  her  abdomen  eighteen  months  before 
began  to  enlarge,  and  as  her  menstruation,  previously  regular,  had 
now  become  suspended,  she  at  first  fancied  herself  pregnant.  After 
an  interval  of  three  months,  however,  the  menses  returned,  and  had 
subsequently  become  much  more  profuse  than  formerly.  This 
weakened  her ; but  iintil  her  respiration  began  to  be  interfered  with 
by  the  enormous  enlargement  of  the  abdomen,  no  grave  symptoms 
of  ill-health  had  appeared.  The  skin  was  not  icteroid,  and  a day 
or  two  after  the  tapping  the  patient  expressed  herself  as  feeling 
quite  comfortable ; her  tongue  was  clean,  her  bowels  were  regular, 
her  appetite  was  good,  and  she  slept  well.  The  history  of  the 
patient,  and  her  general  condition,  might  have  misled  one;  but  the 
following  circumstances  abundantly  guarded  against  error  : — 

1st,  The  fact  that  no  tumour  or  cyst  had  been  distinguished  after 
the  first  tapping,  and  that  on  the  re-accumulation  of  the  fluid  no 
distinct  limitation  of  the  swelling  in  any  direction  could  be  dis- 
covered. 

2nd,  The  existence  of  distinct  resonance  on  percussion,  in  spite  or 
the  enormous  distension  of  the  abdomen,  while  at  the  same  time 
there  w^as  none  of  that  bulging  outw'ards  of  the  floating  ribs  which 
a solid  tumour  of  such  dimensions  would  occasion. 

^rd,  The  procident  condition  of  the  uterus,  while  that  organ  is 
commonly  though  not  invariably  drawn  upwards  by  an  ovarian 
tumour. 

Ath,  The  enlargement  of  the  superficial  abdominal  veins,  and 
the  presence  of  a very  obvious  irregular,  nodular  enlargement  of 
the  liver. 

The  signs  that  in  this  instance  kept  from  error  may  be  almost 
entirely  absent;  and  then,  as  in  the  painful  case  which  1 will  next 
relate  for  your  warning,  a little  oversight,  a little  want  of  vigil- 
ance and  care,  may  suffice  to  lead  us  grievously  wrong. 
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A young  girl,  aged  seventeen  and  a half  years,  was  sent  up  from 
the  country,  alleged  to  be  suffering  from  ovarian  dropsy,  which  her 
appearance  and  history  confirmed.  Her  abdomen  measured  forty- 
one  inches  ; it  was  generally  dull  on  percussion,  except  in  both 
lumbar  regions,  where  there  was  semi-resonance  on  the  right  side, 
and  a clear  sound  more  marked  and  more  extended  on  the  left. 
Her  history  was,  that  having  begun  to  menstruate  at  fifteen,  the 
catamenia  continued  regular  for  twelve  months,  when  they  ceased 
in  consequence  of  a fright  at  a menstrual  period.  Her  health,  how- 
ever, still  remained  pretty  good,  but  about  five  months  before  she 
came  under  my  notice  the  abdomen  began  to  enlarge,  and  for  a 
month  this  enlargement  had  been  going  on  with  great  rapidity,  and 
her  respiration  had  become  impeded,  while  some  swelling  of  the 
legs  had  taken  place  within  a week.  There  was  no  enlargement  of 
the  superficial  abdominal  veins ; the  generally  dull  sound  on  per- 
cussion, with  the  resonance  in  the  lumbar  regions,  the  patient’s  age, 
her  history,  all  tallied  so  exactly  with  the  opinion  said  to  have  been 
expressed  by  her  previous  medical  attendant,  that  no  doubt  was 
for  a moment  entertained  as  to  her  disease  being  ovarian  dropsy. 
Twenty  pints  of  clear,  yellowish  serum  were  let  out  with  great 
relief,  a bandage  was  applied  to  the  abdomen,  and  no  bad  symptoms 
followed.  In  eleven  days,  the  fluid  having  re-collected,  seventeen 
pints  were  once  more  let  out,  and  5x  of  a solution  of  iodine  were 
thrown  in  through  the  canula,  and  so  completely  was  the  nature  of 
the  case  taken  for  granted,  that  this  was  not  preceded,  as  it  ought 
to  have  been,  by  a repetition  of  careful  examination  of  the  abdomen. 
The  injection  caused  some  pain  and  alarming  faintness,  and  until 
the  patient  s death  in  sixteen  and  a half  hours  great  faintness  was 
the  prevailing  symptom.  There  was  but  little  pain,  no  anxiety  of 
countenance,  no  restlessness,  or  jactitation  ; and  though  the  pulse 
was  very  feeble,  yet  for  eight  hours  the  heart’s  action  was  good  and 
regular,  the  patient  dozed  occasionally,  and  awoke  sensible.  After 
that  time,  however,  more  marked  collajjse  came  on,  the  surface 
became  cold,  vomiting  occurred  frequently,  and  sinking  thus,  she 
died  with  very  little  suffering,  and  retaining  her  intellect  unclouded 
almost  to  tlie  last. 

Examination  of  the  body  discovered  intense  congestion  of  the 
peritoneum,  a few  adhesions  between  the  coils  of  intestine  in  the 
upj)cr  part  of  the  abdomen,  and  more  numerous  adhesions  lower 
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down,  but  no  effusion  into  the  abdominal  cavity,  nor  any  general 
deposit  of  lymph  on  either  surface  of  the  peritoneum.  The  uterus 
and  its  appendages  were  healthy,  there  was  no  tumour  anywhere, 
but  the  liver  was  shrunken  to  half  its  natural  size,  and  in  a state 
of  very  far  advanced  cirrhosis. 

Both  of  these  cases  are  instructive,  but  the  latter  is  especially  so. 
It  teaches  the  sleepless  watchfulness  which  alone  can  guard  from 
error,  the  importance  of  not  taking  anything  upon  trust,  nor  of 
allowing  our  judgment  to  be  swayed  by  any  previously  expressed 
opinion  as  to  the  nature  of  the  disease,  when  once  a patient  comes 
under  our  care,  and  we  assume  the  responsibility  of  her  manage- 
ment. It  shows  the  need,  too,  of  not  taking  the  previous  history 
upon  any  other  person’s  authority,  but  of  cross-examining  both  the 
patient  and  her  friends  ourselves.  In  this  instance  it  was  ascer- 
tained after  the  patient’s  death  that  her  sister  had  died  of  disease 
of  the  liver,  and  that  the  fright  which  was  followed  by  suppression 
of  the  catamenia,  was  succeeded  also  by  severe  pain  in  the  right 
hypochondrium,  and  by  great  sallowness  of  the  complexion,  which 
subsequently  passed  away.  These  facts  would  doubtless  have 
awakened  attention  to  the  possibility  of  the  fluid  in  the  abdomen 
being  dependent  on  some  visceral  disease,  though  the  existence  of 
advanced  cirrhosis  of  the  liver  in  so  young  a person  is  undoubtedly 
an  exceptional  occurrence.  The  case  shows,  moreover,  that  enlarge- 
ment of  the  superficial  abdominal  veins  is  not  a constant  attendant 
on  obstruction  of  the  portal  circulation,  while  it  further  proves 
that  resonance  in  the  lumbar  region  is  not  so  trustworthy  an 
evidence  of  encysted  dropsy  as  is  commonly  supposed.  The  pre- 
sence of  a considerable  amount  of  flatus  in  the  large  intestine 
may  cause  percussion  to  yield  a clear  sound,  and  this  is  especially 
the  case  on  the  right  side,  where  the  varying  relations  of  the 
ciecum  greatly  modify  the  result  which  we  obtain.  Lastly,  we 
may  deduce  the  rule,  that  the  distinct  perception  of  the  outline  of 
the  tumour  is  a condition  indispensable  to  any  attempt  at  opera- 
tion, and  further,  I may  add,  that  this  must  have  been  perceived, 
not  simply  on  a previous  occasion,  but  also  at  the  very  time  at 
which  the  operation,  be  it  what  it  may,  is  attempted. 

In  the  cases  which  I have  related,  no  solid  tumour  existed,  or 
at  least  none  whose  situation  at  all  corresponded  with  that  which 
would  be  occupied  by  the  enlarged  ovary.  Ascites  and  ovarian 
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tumour  may,  however,  coincide,  but  the  tendency  of  any  error  in 
diagnosis  in  such  a case  will  he  rather  to  overlooking  the  existence 
of  the  tumour,  than  to  misinterpreting  the  ascites.  Sometimes, 
indeed,  the  solid  tumour  is  not  perceptible  until  after  the  removal 
of  the  fluid  by  tapping,  while  in  other  instances  it  is  found,  on 
careful  examination  of  the  abdomen,  that  the  hand,  displacing  the 
superjacent  fluid,  comes  down  here  and  there  upon  a solid  body, 
whose  exact  dimensions  and  form  it  may  yet  not  be  possible  to 
determine.  It  is  chiefly  as  influencing  our  prognosis  that  the  de- 
tection of  the  solid  tumour  is  of  importance.  The  presence  of  a 
small  quantity  of  fluid  in  the  abdominal  cavity  adds  little  or 
nothing  to  the  gravity  of  the  prognosis  of  ovarian  dropsy.  On 
the  other  hand,  the  presence  of  a large  amount  of  fluid  in  the 
peritoneum  associated  with  a small  solid  tumour  is  always  a 
matter  of  great  moment.  Such  a tumour  is  seldom  ovarian,  for 
ovarian  tumours,  though  when  large  they  disorder  the  circulation 
through  the  abdominal  vessels,  seldom  so  far  interrupt  it  as  to 
produce  any  considerable  effusion.  Solid  tumours  so  situated  as 
to  have  this  effect  are  often  malignant  in  character,  are  very  likely 
to  increase,  and  are  scarcely  at  all  within  reach  of  any  kind  of 
interference. 

The  distended  bladder  has  been  taken  for  a dropsy  of  the  ovary, 
but  this  is  an  error  which  ought  not  to  be  committed.  The  exactly 
oval  form  of  the  tumour,  its  mesial  situation,  its  tension  as  ascer- 
tained by  external  examination,  the  unchanged  position  of  the 
utenis,  the  absence  of  any  tumour  felt  per  vaginam,  or  if  any  be 
discovered,  its  situation  in  front  of  the  uterus  instead  of  behind 
it,  are  characteristic,  even  if  no  history  of  the  case  were  obtainable. 
It  is  almost  needless  to  remind  you  that  in  every  instance  where 
the  nature  of  a tumour  admits  of  doubt,  the  catheter  should  be 
introduced  in  order  to  obviate  the  possibility  of  this  cause  of  error. 

Tlie  mistake  of  dropsy  of  the  ovary  ior  pregnancy  is  impossible 
so  soon  as  the  case  is  submitted  to  a thorough  examination,  though 
it  is  far  from  rare  for  idle  whispers  to  be  raised  prejudicial  to  a 
patient’s  character  before  she  has  come  under  medical  observation. 
Examination  per  vaginam,  and  the  discovery  of  the  unaltered  state 
of  the  os  and  cervix  and  lower  segment  of  the  uterus,  as  contrasted 
with  the  closure  of  the  os,  the  softening  of  the  cervix,  and  the 
expansion  of  the  lower  segment  of  the  womb  which  accompany 
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pregnancy,  cannot  but  remove  all  doubt.  In  those  cases,  however, 
in  which  a mistake  would  be  most  serious  in  its  consequences, 
namely,  in  unmarried  women,  we  are  often  precluded  from  giving 
to  any  one  the  slightest  hint  of  our  doubts  or  suspicions,  and  are 
consequently  unable  to  suggest  the  expediency  of  making  a vaginal 
examination.  So  long,  too,  as  an  ovarian  cyst  does  not  exceed  the 
size  of  the  womb  at  the  fifth  month  of  pregnancy,  it  is  by  no 
means  unusual  for  it  to  be  elastic  rather  than  distinctly  fluctuating, 
while  the  position  of  the  tumour  is  often  so  nearly  mesial  that  its 
situation  does  not  afford  any  means  of  discriminating  between  it 
and  the  gravid  uterus.  The  absence  of  the  mammary  sympathies, 
and  also  of  any  sound  like  the  uterine  souffle,  can  both  in  general 
be  ascertained,  and  deserve  great  reb’ance,  as  strong  negative 
evidence  against  the  existence  of  pregnancy. 

There  are  still  some  rare  conditions  productive  of  enlargement  of 
the  abdomen  which  may  be  mistaken  for  ovarian  tumours.  Such, 
for  instance,  are  those  large  accumulations  of  fluid  which  have 
been  found  in  the  substance  of  fibrous  growths  of  the  uterus,*  and 
such  the  almost  equally  uncommon  cases  of  encysted  dropsy  of  the 
abdomen,  where  the  fluid  collects  in  the  sub-peritoneal  ceUnlar 
tissue,  or  between  the  layers  of  the  omentum.f  One  instance  of 
this  latter  occurrence  has  come  under  my  own  observation,  in  which 
between  four  and  five  quarts  of  a dark  fluid  were  found  collected 
between  the  folds  of  the  omentum,  and  during  the  patient’s  life- 
time frequent  discharges  of  a similar  fluid  had  taken  place  from 
the  umbilicus.  The  dropsy  had  during  the  life  of  the  patient  been 
supposed  to  be  ovarian;  but  though  malignant  disease  of  botli 
ovaries  was  discovered,  yet  neither  of  them  contained  fluid  at  all 
similar  in  character  to  that  which  was  found  in  the  omentum  ; nor, 
indeed,  could  either  be  detected  till  after  the  fluid  in  the  omental 
cyst  had  been  let  out.  I am  aware  of  no  means  by  which  such 
cases  are  to  be  discriminated  from  ovarian  dropsy;  as  far  as  I 

* See  a reference  to  these  cases  in  a note  at  p.  264. 

t On  the  subject  of  cysts  of  tlie  abdominal  cavity  see  Abeille,  Traild  des  Hydrop- 
sies et  des  Kysles,  8vo,  Paris,  1862,  pp.  619-687 ; Copland’s  Dictionary,  article 
Dropsy,  and  the  references  at  p.  660 ; S.  Leo  on  Tumours  of  the  Uterus,  p.  123 ; 
the  cases  of  Sir  B.  Brodie,  Med.  Gazette,  vol.  i.  p.  334  ; Dr  Thomson,  Ibid.  p.  468  ; 
Cruveilhier,  TraiU  d' Anatomic  Pathol.,  vol.  iii.  p,  618  ; and  the  papers  of  Mr  C. 
Hawkins,  Med.  Chir.  Trans.,  vol.  xviii.  p.  176;  and  M.  Chantourelle,  Archives  da 
Med.,  1831,  vol.  xxvii.  p.  218. 
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know,  their  nature  lias  scarcely  ever  been  suspected  during  the  life- 
time of  the  patient. 

The  only  conditions  in  which  large  tumours  of  the  spleen  or  liver 
are  likely  to  be  taken  for  growths  of  the  ovary,  are  when  they  are 
of  very  long  standing,  have  acquired  a very  large  size,  and  have 
occurred  in  persons  who  are  either  incapacitated  by  illness  from 
telling  their  own  history,  or  who  have  been  so  unobservant  as  not 
to  notice  the  beginning,  and  scarcely  to  attend  to  the  progress  of 
their  disease.  Still,  even  in  these  circumstances  the  prominence 
of  the  tumour  at  the  upper  part  of  the  abdomen,  the  dulness  in  the 
hypochondriac  region,  and  the  fact  that  at  some  part,  if  not  at  all, 
the  lower  edge  of  the  growth  can  be  detected,  will  keep  the  mode- 
rately careful  observer  from  error. 

And  here,  I think,  we  may  take  leave  of  the  diagnosis  of  ova- 
rian tumour.*  That  feces  in  the  large  intestine  have  been  taken 

* I know  no  place  more  fitting  tlian  the  present  for  a brief  reference  to  those 
floating  abdominal  tumours  wliich  all  practitioners  have  occasionally  met  with,  though 
much  difference  of  opinion  has  prevailed  with  reference  to  their  real  nature. 

All  of  these  tumours  bear  a very  close  resemblance  to  each  other,  both  in  size, 
shape,  and  situation.  They  are  oval  in  form,  usually  about  the  size  of  a turkey’s 
egg,  and  are  generally  situated  in  the  hypochondriac  or  lateral  region,  their  lower 
margin  seldom  descending  below  the  level  of  the  iliac  crest.  In  most  instances 
one  tumour  only  is  present,  but  sometimes  there  are  two  in  opposite  sides,  and  for 
the  most  part  symmetrical  in  all  respects.  They  generally  admit  of  displacement 
inwards  towards  the  mesial  line  much  more  readily  than  outwards,  and  upwards 
to  a far  greater  extent  than  downwiirds,  so  that  they  can  sometimes  be  pushed  up 
out  of  reach  under  the  floating  ribs,  but  seldom  downwards  into  the  iliac  region, 
and  never  into  the  pelvic  cavity.  They  are  firm,  though  not  without  a certain 
degree  of  elasticity ; their  surface  is  smooth  and  regular ; no  sound  can  be  de- 
tected in  them  by  means  of  the  stethoscope,  and  they  yield  a dull  sound  on  per- 
cussion, modified  only  by  the  presence  of  a coil  of  intestine  distended  with  air  be- 
hind them,  when  they  may  yield  a sort  of  semi-resonance.  Pressure  on  them  is 
painful,  but  the  pain,  which  is  of  a peculiar,  sickening  character,  usually  passes  off 
when  they  are  no  longer  handled.  Sometimes,  however,  they  are  the  seat  of  a 
constant  wearing  pain,  which  comes  on  causelessly,  and  continuing  for  hours,  days, 
or  weeks,  subsides  equally  without  occasion,  though  it  may  be  said,  as  a general 
rule,  to  bo  aggravated  by  exertion  and  mitigated  by  rest.  They  liave  either  been 
accidentally  found  out  on  examination  of  tlio  abdomen  for  some  other  purpose,  or 
the  pain  experienced  in  them  has  led  to  the  discovery  of  their  presence  by  the 
patient.  Their  rate  of  increase  must  be  slow,  for  though  patients  affected  with 
them  have  for  years  been  under  my  occasional  observation,  I have  never  ascer- 
tained that  their  size  has  undergone  any  modification.  I know  of  one  instance, 
too,  in  which  a tumour  of  this  description  had  existed  for  more  than  twenty  years 
in  a lady  of  sixty,  unchanged  in  shape,  size,  or  situation,  This  lady  had  been 
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for  them  ; that  fat  and  flatus  have  raised  a suspicion  of  their  pre- 
sence ; that  the  abdomen  even  has  been  opened  to  remove  a tumour 
which  was  found  to  have  no  existence,  proves  only  how  large  is 

seen  by  the  late  Dr  "Warren,  by  Sir  Astley  Cooper,  and  Sir  Benjamin  Brodie,  and 
it  may  illustrate  the  obscurity  which  prevails  with  reference  to  their  nature  if  I 
mention  that  each  of  these  eminent  men  gave  a different  opinion  with  reference 
to  it,  one  of  them  regarding  it  as  connected  with  the  mesentery,  another  as  a float- 
ing kidney,  and  a third  believed  it  to  be  ovarian. 

I have  a record  of  thirteen  cases,  of  which  the  chief  particulars  are  represented 
below  in  a tabular  form  : — 


Age. 

Years  married. 

Seat  of  Tumour. 

Period  it  had  existed. 

Symptoms. 

( Accidentally  dis- 

20 

2 

Right  Hypochondrium 

j covered  when  under  f 
1 treatment  for  t 

None 

another  ailment  ) 

27 

4 

One  Year. 

Pain  and  dyspepsia. 

29 

8} 

Left  Hypochondrium 

( Pain,  wliich  came 
on  aher  exertion. 

30 

6,  sterile 

Right  Hypochondrium 

Eighteen  months 

Pain  and  dyspepsia. 

35 

Married 

Both  Hypochondria 

f Left,  nine  months  1 
(Right,  three  weeks) 

Pain. 

38 

14 

Right  Hypochondrium 

One  year 

11 

Pain,  occasional. 

47 

Married 

Left  Iliac 

Seven  years 

60 

(Twice  married,) 

Right  Iliac 

Twenty  years 

Slightoccasional  pain. 

38 

17 

Right  Hypochondrium 

Six  months 

Occasional  pain. 

So 

5 

Three  years,  and  a half 

Dull  pain. 

( Two  years  follow-  1 

45 

2,  widow 

It  t1 

J in^T  violent  (_ 

j concussion  on  ( 

Slight  pain  in  right 
leg. 

( railway  ) 

40 

20  Married 

♦t  n 

JThirteen  years  after  j 
1 birth  of  a child  ) 

Dull  pain. 

35 

9 

*1  It 

/ Accidentally  dis-  1 
( covered  | 

None. 

In  10  cases,  then,  the  tumour  was  seated  on  the  right  side,  in  2 on  the  left,  and 
in  1 on  both  sides,  its  position  having  in  11  out  of  the  13  been  distinctly  in  the 
hypochondriura,  twice  only  in  the  upper  part  of  the  iliac  region,  and  in  those  two 
instances  allowing  of  displacement  upwards,  but  not  at  all  in  a downward  direc- 
tion. The  connexion  of  dyspeptic  symptoms  with  the  tumour  in  the  right  hypo- 
chondrium  on  two  occasions  may  suggest  the  probability  of  its  being  sometimes 
formed  by  the  scirrhous  pylorus,  an  hypothesis  which,  in  the  case  of  a patient 
under  the  care  of  Dr  Burrows,  was  confirmed  by  post-mortem  examination. 

Some  moveable  tumours  may  possibly  be  connected  with  the  mesentery,  and 
some  may  admit  of  the  explanation  which  I have  been  informed  that  the  late  Dr 
Abercrombie,  of  Edinburgh,  proposed.  He  thought  that  a sort  of  spasmodic  con- 
striction of  some  of  the  fibres  of  the  colon  enclosed  a small  collection  of  flatus, 
sufficient  to  form  a swelling  distinctly  perceptible  by  the  hand  of  the  physician, 
but  distinguishable  by  its  resonance  on  percussion  from  all  solid  tumours.  I 
cannot  say,  however,  that  I have  met  with  any  condition  clearly  answering  to  this 
description,  and  have  no  doubt  but  that  moveable  abdominal  tumours  presenting 
the  characters  above  described  are  almost,  or  quite  invariably,  produced  by  dis- 
placement of  the  kidney.  On  this  hypothesis,  too,  one  can  understand  tho  occa- 
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the  possibility  of  error,  how  vigilant  must  be  our  care  if  we  will 
avoid  a danger  which  the  wisest  have  not  always  been  so  fortu- 
nate as  to  escape. 

sional  sudden  appearance  of  the  swelling  after  a violent  exertion  or  strain,  as  in 
the  case  of  one  ot  my  patients,  in  whom  it  followed  concussion  in  a railway  car- 
riage, or  of  a gentleman  in  whom  it  was  produced  by  a fall  from  horseback.  M. 
Cruveilhier*  has  noticed  these  swellings,  and  has  observed  that  it  is  almost 
always  the  right  kidney  which  is  thus  displaced,  and  that  the  accident,  while 
very  rare  in  the  male  subject,  is  far  from  being  uncommon  in  the  female.  He 
attributes  it  to  the  pressure  of  tightly-laced  stays  upon  the  liver.  “ The  kidney.” 
says  he,  “ is  then  compressed  between  the  liver,  which  is  in  front,  the  lower  ribs 
and  the  vertebral  column,  which  are  behind  ; and  is  squeezed,  as  it  were,  out  of 
the  sort  of  bed  in  which  it  lies  without  being  adherent  to  it,  just  as  a plum-stone 
would  slip  from  between  the  fingers.” 

I do  not  know  that  any  further  light  has  been  thrown  on  this  accident,  or  on 
its  mode  of  production,  but  a comparison  of  the  numerous  cases  now  on  record  sub- 
stantiates the  correctness  of  Cruveilhier’s  opinion.  In  the  Archive  de  Midecine  for 
1859,  vol.  ii.  pp.  158  and  301,  M.  Fritz  has  collected  from  various  sources  35  cases 
of  floating  kidney.  Of  these  5 only  occurred  in  the  male,  30  in  the  female.  In 
19  cases  the  right  kidney  was  moveable,  in  4 the  left ; and  while  in  7 both  organs 
were  somewhat  misplaced,  the  mobility  of  the  right  kidney  was  in  6 of  these  in- 
stances much  greater  than  that  of  the  left. 


* Anatoniie  Patliologique  Gmirale,\o\.  ii.  p.  723. 
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OVARIAN  TUMOURS  AND  DROPSY. 

Tkeatment  : difficulty  of  estimating  its  results.  Duration  of  life  in  ovarian 
dropsy.  Cases  divisible  into  three  classes  : some  must  be  let  alone,  some  may 
be,  some  require  interference. 

Peophylactic  measuees,  and  medicinal  agents. 

Opeeative  peoceedings.  Tapping,  when  absolutely  necessary.  Opinions  as  to 
danger  of  its  performance,  statistics  of  the  subject,  bad  results  possibly  over- 
estimated, circumstances  in  which  early  tapping  may  be  admissible.  Mode  of 
performing  the  operation  ; danger  of  exhaustion  and  of  cyst  inflammation  ; 
their  symptoms  and  treatment. 

There  is  some  fallacy  as  well  as  miicli  truth  in  almost  all  popular 
sayings.  Even  the  adage  that  a “ doubtful  remedy  is  better  than 
none,”  is  not  of  universal  application,  for  doubtful  remedies  are 
often  dangerous,  and  if  they  fail  to  cure  they  frequently  aggravate 
the  disease.  The  danger  of  the  disease  itself  is  an  element  never 
to  be  lost  sight  of  in  our  estimate  of  the  expediency  of  interfer- 
ing with  its  progress  ; and  if  the  present  suffering  it  occasions  is 
but  small,  if  its  advance  is  likely  to  be  slow,  if  it  may  be  inter- 
rupted by  occasional  pauses,  we  should  hesitate  to  advise  any 
proceeding  by  which,  though  perfect  cure  may  possibly  be  wrought, 
yet,  on  the  other  hand,  life  may  be  cut  short  suddenly.  The 
chances  of  complete  recovery  will  by  few  persons  be  felt  to  over- 
balance the  risk  of  immediate  death,  and  I do  not  think  it  becomes 
us  to  throw  the  weight  of  our  influence  into  the  scale. 

Considerations  of  this  kind  are  nowhere  more  in  place  than  in 
an  inquiry  into  the  treatment  of  ovarian  tumours  and  dropsy — a 
class  of  diseases  which  indeed  tend  progressively  from  bad  to 
worse,  which  often  bring  with  them  much  suffering,  but  in  which, 
nevertheless,  the  suffering  is  not  invariable,  nor  the  downward 
tendency  constantly  progressive,  so  that  we  cannot  limit  their  pos- 
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sible  duration,  or,  from  tlie  date  of  their  commencement,  calculate 
with  any  approach  to  certainty  the  time  which  will  elapse  before 
they  reach  their  close. 

Tlie  reasons  for  this  uncertainty  are  so  obvious  as  scarcely  to 
need  that  I should  insist  upon  them  here.  I may,  however,  re- 
mind you  that  in  many  instances  we  are  unable  to  fix  the  time  at 
which  ovarian  disease  began ; so  imperceptible  are  often  its  ad- 
vances, so  few  the-  symptoms  that  accompany  its  earlier  stages  ; 
that  not  infrequently  the  growth  has  attained  a considerable  size 
before  the  attention  of  the  patient,  or  of  her  medical  attendant,  is 
drawn  to  its  presence.  Even  after  it  has  been  discovered,  it  is 
often  as  difficult  to  foretell  the  future  progress  of  the  disease  as  to 
determine  its  past  duration.  The  cyst  may  long  remain  stationarj^, 
its  flaccid  walls  announcing  that  absorption  goes  on  more  rapidly 
than  secretion,  or  it  may  possibly  disappear  altogether.  On  the 
other  hand,  just  the  opposite  course  may  be  run ; the  barren  cyst 
may  become  proliferous,  or  the  compound  cyst  may  suddenly,  and 
apparently  causelessly,  pass  into  a state  of  active  development,  or 
evidences  of  malignancy  may  manifest  themselves  in  a growth  pre- 
sumed for  a long  time  previously  to  be  innocent ; while  to  all 
these  contingencies  must  be  added  those  inseparable  from  the 
various  kinds  of  interference  which  the  mere  palliation  of  the  evil 
in  most  instances  requires.  Advocates  of  the  most  opposite  views 
with  reference  to  the  dangers  attendant  on  ovarian  disease  are  not 
without  ample  support  for  their  opinions  : cases  are  to  be  found  of 
life  continuing  for  years  in  very  tolerable  comfort,  and  even  of  the 
sexual  functions  being  duly  performed,  and  pregnancy  and  labour 
occurring  in  spite  of  it,  the  patient  dying  at  length  of  some  other 
perfectly  different  ailment.  Illustrations  of  just  an  opposite  kind 
are  still  more  numerous,  telling  of  the  rapid  development  of  the 
growth,  of  speedy  impairment  of  the  general  health,  of  death  oc- 
curring in  one,  two,  or  three  years  from  the  commencement  of  the 
evil,  or  of  life  being  cut  short  even  sooner  in  consequence  of  some 
atteni])t  at  giving  temporary  relief,  which  it  Avas  not  possible  any 
longer  to  delay. 

The  endeavour  has  been  made,  indeed,  to  arrive  at  more  definite 
results,  and  tlie  late  ^Ir  Saflford  Lee*  collected  with  characteristic 
diligence  the  particulars  of  123  cases  : — 

* Ou  Tumours  of  the  Uterus,  j>.  177. 
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In  38  of  whicli  the  disease  lasted  1 year 


25 
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13 

2 „ 

17 

ff 
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3 „ 
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13 

4 „ 
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1^ 

5 „ 

14 

yf 

33 

5 to  10  years 

6 

)9 

33 

10  „ 12  „ 

5 

31 

33 

12  „ 16  „ 

4 

13 

33 

20  „ 25  ,. 

1 

31 

93 

50 

123 

Now  from  this  table  it  appears  that  90  out  of  123  cases,  or  3 
out  of  4,  or  73-9  per  cent.,  terminated  fatally  within  five  years, 
and  more  than  a third  of  this  number  within  one  year  from  the 
observed  commencement  of  the  disease.  But,  on  the  other  hand, 
between  the  observed  and  the  real  commencement  of  the  disease, 
there  is,  as  has  already  been  stated,  a wide  difference,  and  while 
the  numbers  doubtless  understate  the  duration  of  the  evil  in  many 
cases  where  the  disease  appeared  to  be  most  rapid,  they  probably 
by  no  means  truly  represent  the  degree  to  which  life  was  often 
prolonged  in  spite  of  it.  Even  as  they  stand,  however,  the 
numbers  show  that  in  16  out  of  123  cases,  or  nearly  1 in  7,  life 
continued  for  a period  of  from  ten  to  fifty  years ; and  it  must  not 
be  forgotten,  that  when  a disease  has  been  long  quiescent,  the 
patient  learns  to  think  but  little  of  it ; she  speaks  of  it  still  less ; 
even  her  medical  attendant  is  perhaps  scarcely  aware  of  its  pre- 
sence ; and  when  she  dies  either  of  that  or  of  some  other  affection, 
it  is  doubtful  whether  he  who  sees  the  end  had  also  seen  the 
beginning  of  the  malady.  One  other  point  there  is,  concerning 
which  there  can  be  no  doubt,  and  which  invalidates  all  the 
statistics  on  the  subject  wherewith  hitherto  we  have  been  furnished; 
and  that  is,  the  wide  disparity  between  the  results  that  different 
cases  yield.  One  year  and  fifty  years  cannot  both  truly  represent 
the  time  occupied  by  the  same  disease  in  running  its  course.  We 
can  fix  the  duration  of  uterine  cancer  with  tolerable  accuracy,  and 
find  the  disease,  when  seated  in  the  womb,  to  obey  the  same  laws 
as  govern  it  in  other  parts.  We  know,  too,  that  the  slow-growing 
fibrous  tumours  of  the  uterus  have  in  themselves  no  tendency  to 
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destroy  life,  tliough  in  their  course  some  accident  may  occur  to 
compromise  it,  and  many  others  to  render  it  painful.  The  dis- 
crepancy between  the  results  of  different  cases  of  ovarian  dropsy, 
on  the  other  hand,  plainly  shows,  what  indeed  the  study  of  its 
morbid  anatomy  has  taught  us,  that  under  this  name  several  dif- 
ferent diseases  have  been  included,  having  different  tendencies, 
warranting  a different  prognosis,  and  calling  for  different  modes 
of  treatment. 

In  any  inquiry  into  the  treatment  of  the  disease  these  facts 
must  not  be  lost  sight  of,  but  we  must  consider  it  with  reference 
to  the  special  form  of  the  affection  with  which  in  each  separate 
case  we  have  to  do.  The  question  cannot  be  propounded  as  to 
whether  this  or  that  plan  of  treatment  is  suitable  for  ovarian 
dropsy ; but,  given  a certain  form  of  ovarian  disease,  is  this  or  that 
proceeding  expedient  or  allowable ; or  is  it  wiser  to  do  nothing,  or 
to  palliate ; or  is  the  attempt  to  do  more,  justifiable ; and  when  at 
length  the  necessity  for  interference  of  some  kind  becomes  abso- 
lutely unquestionable,  are  the  risks  even  of  palliative  proceedings 
so  considerable  as  to  warrant  a greater  hazard  being  run  for  the 
chances  of  a perfect  cure  ? 

All  cases  of  ovarian  dropsy  and  tumour  may  for  the  purposes  of 
therapeutics  be  considered  as  belonging  to  one  or  other  of  three 
classes,  according  as  tliey  are,  either — 

Is^,  Cases  which  may  be  let  alone. 

2nd,  Cases  which  must  be  let  alone. 

Zrd,  Ca,ses  Justifying,  or  absolutely  o'cquiring  interference. 

All  cases  of  ovarian  dropsy,  or  of  tumour  undistinguishable 
from  it,  may  be  let  alone  in  which  the  growth  does  not  exceed  the 
size  of  two  fists,  in  which  its  position  does  not  seriously  disturb 
the  functions  of  the  pelvic  viscera,  in  which  it  is  unaccompanied 
by  severe  suffering,  and,  as  far  as  can  be  ascertained,  is  not  in 
course  of  rapid  increase.  Further,  in  proportion  to  the  small  size 
of  the  tumour,  to  the  smoothness  of  its  surface,  to  its  elasticity 
wlien  pressed  upon,  and  to  its  mobility,  wdll  be  the  amount  of 
encouragement  which  w'e  shall  be  able  to  afford  to  the  patient, 
since  tliere  will  be  the  more  reason  for  hoping  either  that  the 
tumour  is  one  of  those  cysts  of  the  Wolffian  bodies,  which  never 
exceed  certain  comparatively  small  dimensions,  or  that  it  may 
possibly  be  a mere  dropsy  of  the  fallopian  tube,  which,  though  not 
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equally  limited  iu  the  size  to  which  it  attains,  has  in  it  nothing  of 
the  serious  character  that  belongs  to  ovarian  dropsy.  Even  in 
cases,  too,  in  which  neither  of  these  hypotheses  is  correct,  it  may 
still  he  remembered,  that  an  ovarian  cyst,  while  small,  is  far  more 
likely  to  remain  stationary  than  when  it  has  attained  a consider- 
able size.  The  mere  size  of  the  tumour,  however,  provided  it  does 
not  by  its  bulk  disturb  the  general  health,  cannot  be  taken  as  an 
indication  for  interference.  The  old  maxim,  “ Quieta  non  movere,” 
is  at  least  as  applicable  in  medicine  as  in  politics,  and  you  will 
remember  the  instance  which  I mentioned  to  you,'*^  where  a 
tumour  considerably  larger  than  the  adult  head,  remained  for  many 
years  stationary ; and  when  it  did  increase,  was  yet  long  before 
the  operation  of  tapping  became  necessary. 

Still,  when  it  is  said  that  such  tumours  are  to  be  let  alone,  I do 
not  wish  to  imply  that  no  precautions  should  be  observed,  or  that 
nothing  can  be  done  to  retard  their  growth.  These  precautions, 
however,  are  comparatively  few,  and  abundantly  simple.  They 
may  be  summed  up  as  consisting  in  the  endeavour  to  maintain 
the  general  health,  and  to  prevent  congestion  of  the  pelvic  viscera. 
The  first  indication,  I conceive,  implies  the  avoidance  of  all  such 
proceedings  as  courses  of  mercury,  of  iodine,  of  iodide  of  potass,  or 
of  liquor  potassse,  agents  of  whose  power  in  retarding  the  develop- 
ment of  ovarian  cysts  there  is  scarcely  any  evidence,  while  of  their 
injurious  influence  on  the  constitution,  when  long  continued,  there 
is  the  most  abundant  proof.  To  carry  out  the  second  object,  we 
sliould  certainly  dissuade  a person  affected  with  this  disease  from 
contracting  any  matrimonial  engagement ; though  between  that 
and  the  non-fulfilment  of  an  engagement  already  formed,  or  the 
separation  of  a married  woman  from  her  husband’s  bed,  there  is  a 
wide  difference,  and  moral  considerations  enter  into  the  question 
Avhich  more  than  counterbalance  mere  medical  rules.  Besides 
this,  too,  it  is,  I think,  very  doubtful  whether  in  the  mysterious 
influence  of  the  mind  over  the  body,  disappointed  affection,  or  the 
removal  of  a wife  from  her  husband’s  bed,  would  not  act  more 
injuriously  even  on  the  sexual  system  itself,  than  the  physical 
cau.ses  which  alone  our  restrictions  can  control.  Sexual  inter- 
course, however,  should  be  moderate,  and  inasmuch  as  the  in- 
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fluence  of  pregnancy  and  labour  is  often,  though  by  no  means 
always  unfavourable,  giving  rise  in  many  cases  to  irritation  of  the 
cyst,  to  a more  rapid  increase  of  its  growth,  to  inflammation  of 
its  peritoneal  surface,  and  tlie  formation  of  adhesions ; or  of  its 
interior,  and  to  consequent  outpouring  of  pus,  it  is  desirable  that 
intercourse  should  not  take  place  at  those  seasons,  just  before  or 
just  after  a menstrual  period,  when  conception  is  most  likely  to 
occur. 

The  condition  of  the  bowels  must  always  be  most  carefully 
watched,  and  every  attention  must  be  paid  to  ensure  the  perfectly 
regular  performance  of  the  menstrual  function.  If  the  menstrual 
period  is  attended  by  any  febrile  disturbance,  or  by  any  increase 
of  pain  in  the  tumour,  the  patient  must  be  kept  strictly  in  bed, 
and  four  or  six  leeches  must  be  applied  over  the  painful  spot,  and 
repeated  every  second  or  third  day  so  long  as  the  pain  continues  ; 
a warm  poultice,  or  fomentations  with  spongiopiline  being  con- 
tantly  employed  in  the  intervals.  As  soon  as  the  tumour  has 
risen  completely  into  the  abdomen,  a well-adapted  bandage  should 
be  worn,  partly  for  the  comfort  which  it  seldom  fails  to  afford  to 
the  patient,  partly  because  a cyst  fills  far  less  rapidly  when 
moderate  compression  is  made  upon  it  than  when  no  counter- 
pressure is  employed  to  resist  the  accumulation  of  the  fluid. 

It  has,  I know,  been  alleged  that  the  power  of  medicine  over 
this  disease  is  much  more  considerable  than  I have  represented. 
So  great,  too,  is  the  influence  of  a name  in  determining  the  conduct 
of  most  of  U.S,  that  almost  all  tlie  remedies  of  known  efiicacy  in 
ascites  have  been  assumed  to  be  beneficial  in  ovarian  dropsy. 
There  can  be  no  doubt,  too,  but  that  under  the  influence  of  such 
remedies  very  appreciable  diminution  in  the  size  of  the  abdomen 
has  taken  place — a diminution,  however,  which  I believe  to  be 
due  to  the  absorption  of  the  fluid,  which  in  many  cases  of  abdo- 
minal tumour  is  poured  out  into  the  peritoneal  cavity,  and  not  to 
any  modification  of  the  contents  of  the  cyst. 

Some  ovarian  tumours,  it  was  said,  might,  others  'nmst,  be  let 
alone.  The  latter  are  all  those  cases,  for  the  most  part  of  rather 
rapid  growth,  whose  irregular  nodulated  surface,  and  whose  solid 
non-fluctuating  mass  suggests  the  idea  that  they  are  not  mere 
compound  cysts,  but  productions  of  a malignant  character.  In 
most  of  such  cases,  too,  we  find  in  the  patient’s  history  other 
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grounds  still  more  cogent  than  the  anatomical  peculiarities  of  the 
tumour  for  avoiding  all  interference.  Such  are  the  facts  that  the 
general  health  has  failed  simultaneously  with  the  development  of 
the  tumour,  and  that  loss  of  flesh  and  loss  of  strength  have  been 
early  attendants  on  its  progress,  and  have  not  flrst  appeared  when 
the  different  functions  of  the  body  had  been  disordered  by  its 
bulk,  or  when  nutrition  might  be  supposed  to  be  impaired  by  the 
tax  levied  on  the  system  for  the  supply  of  the  mass.  Unhappily, 
the  cases  which  seem  most  to  call  for  help  are  those  in  which  it 
is  least  possible  to  afford  it,  while  it  is  in  precisely  those  which 
may  most  safely  be  let  alone  that  interference  has  the  best  chance 
of  success. 

Between  these  two  classes,  however,  there  is  a third  in  which 
present  relief  is  called  for,  and  in  which  it  is  in  our  power  to  afford 
it.  It  is  just  in  these  cases  that  we  encounter  the  inquiry  as  to  the 
comparative  risks  and  comparative  merits  of  different  proceedings, 
whether  it  is  mnch  more  hazardous  to  attempt  to  remove  the  evil 
than  to  palliate  it  for  a time  with  the  almost  absolute  certainty 
that  asain  and  again  it  will  return,  and  that  on  each  occasion  our 
power  to  palliate  it  will  diminish?  Nor  is  the  question  altogether 
confined  to  these  cases.  The  uncertain  tenure  of  health  and  life, 
even  in  instances  where  the  evil  seems  quiescent,  suggests  the 
importance  of  discovering  some  proceeding  which  entails  no  greater 
hazard  than  we  can  conscientiously  advise  our  patient  to  encounter 
for  a reasonable  prospect  of  obtaining  so  great  a good,  and  of  freeing 
herself  from  danger  ever  impending,  like  the  fabled  sword  which 
hung  over  the  guest  at  the  banquet. 

Very  numerous,  indeed,  are  the  solutions  which  have  been  pro- 
posed to  these  inquiries.  It  is  our  duty  carefully  to  examine  their 
merit,  and  carefully  to  scrutinize  the  different  surgical  proceedings 
that  have  been  recommended  for  the  relief  or  the  cure  of  ovarian 
dropsy. 

The  first  of  these  proceedings  which  we  must  notice,  the  simplest, 
the  least  hazardous,  and  at  the  same  time  the  most  generally  appli- 
cable, is  the  operation  of  tapping.  Simple  as  it  is,  however,  opinion 
is  much  divided  with  reference  to  the  circumstances  that  warrant 
its  performance  ; for  while  some  practitioners  look  upon  it  as  too 
dangerous  to  be  justified  by  anytliing  short  of  most  absolute 
necessity,  others  consider  it  to  be  attended  by  little  risk,  and  to 


552 


TREATMENT  OF  OVARIAN  DROPSY. 


be  a palliative  all  the  more  valuable  since  it  is  sometimes  followed 
by  a perfect  cure. 

Two  questions  then  come  before  us.  The  first  of  these  concerns 
the  circumstances  which  by  unanimous  consent  justify  the  per- 
formance of  tapping  as  a palliative  in  cases  of  ovarian  dropsy. 
The  second  refers  to  the  amount  of  hazard  attendant  on  the  opera- 
tion, and  the  consequent  expediency  or  inexpediency  of  having 
recourse  to  it  when  not  actually  compelled  by  the  urgency  of  the 
patient’s  symptoms. 

The  operation  is  absolutely  indicated  in  all  cases  where  the  bulk 
of  the  tumour  is  so  considerable  as  seriously  to  interfere  with  the 
patient’s  health,  or  to  occasion  her  very  sevei’e  suffering ; and  this, 
be  the  supposed  nature  of  the  tumour  what  it  may.  In  proportion 
as  the  contents  of  the  tumour  are  fluid  will  the  relief  gained  by 
the  operation  be  considerable;  but  even  though  its  great  bulk 
should  be  solid,  still  the  diminution  obtained  by  letting  out  even 
some  ounces  may  afford  considerable  temporaiy  relief  to  the  patient, 
and  will  fully  justify  the  experiment. 

The  state  of  things  whmh  calls  thus  imperatively  for  interference 
varies  considerably  in  different  patients,  and  is  far  from  being  ab- 
solutely connected  either  with  a certain  duration  of  the  disease,  or 
with  a certain  size  of  the  abdomen.  A slowly-increasing  grovdli 
will  often  attain  to  a very  large  size  indeed  before  it  causes  serious 
disorder,  and  a tumour  whose  contents  are  entirely  fluid  com- 
monly  produces  less  distress  than  one  even  of  smaller  size,  into  the 
composition  of  which  solid  matter  enters  in  large  proportion.  One 
reason  of  this  probably  is,  that  solid  tumours  more  frequently 
press  upon  the  abdominal  vessels,  interfering  with  the  circula- 
tion through  them,  producing  effusion  into  the  peritoneal  cavity, 
and  disturbing  the  kidneys  in  the  perfoiinance  of  their  function. 
Orthopncea,  habitual  sliortness  of  breatli,  even  when  no  exertion 
is  made,  complete  loss  of  appetite,  or  sickness,  owing  in  part  to 
the  stomach  being  mechanically  prevented  from  retaining  food, 
jiain  referred  to  the  liver,  and  obstinate  constipation,  with  frequent 
colicky  j)ains  independent  of  the  action  of  the  bowels,  a very 
scanty  secretion  of  urine,  and  a very  feeble  and  thready  pulse, 
with,  ])erhaps,  irregularity  of  the  heart’s  action, — such  are  the 
symptoms  which,  when  they  begin  to  occur,  indicate  the  imme- 
diate necessity  for  tapping.  IMere  unwieldiness  in  moving  about, 
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or  discomfort  from  tlie  tension  of  the  abdominal  integuments, 
though  perhaps  very  painful  to  hear,  cannot  he  regarded  as  abso- 
lute indications  for  the  operation  ; and  time  not  infrequently  habi- 
tuates a person  to  a state  of  things  which  at  first  seemed  almost 
intolerable.  Even  the  circumstance  th.^t  a tumour  is  steadily  on 
the  increase  cannot  be  taken  as  necessarily  calling  for  the  opera- 
tion, since  ovarian  cysts,  though  large,  sometimes  come  to  a stand- 
still, and  to  decide  in  favour  of  interference  when  it  is  possible  for 
a short  time  longer  to  delay  it,  implies  that  we  have  answered  to 
our  own  satisfaction  the  second  question  as  to  the  amount  of  risk 
attendant  upon  simple  tapping. 

In  the  cases  hitherto  referred  to,  the  dangers  of  the  operation 
scarcely  enter  as  an  element  into  our  consideration,  but  tapping 
takes  its  place  in  the  same  category  with  various  other  operations 
of  necessity,  such  as  amputation  performed  in  consequence  of  in- 
juries, which,  how  serious  soever  might  be  the  risk  attendant  on 
them,  would  still  he  most  legitimate,  because  the  only  resources  at 
our  command. 

It  would,  however,  he  unreasonable  to  expect  that  an  operation 
performed  in  these  circumstances  should  be  free  from  danger,  and 
this  danger  arises  chiefly  from  two  sources.  Great  as  the  relief 
often  is  to  the  patient,  a certain  amount  of  shock  follows  the  evacu- 
ation of  a large  quantity  of  fluid,  and  patients  previously  much 
exhausted  sometimes  sink  in  two  or  three  days  after  tapping.  In 
spite  of  the  warning  given  to  the  patient  that  tapping  will  in  this 
way  probably  shorten  her  days,  the  choice  is  not  infrequently 
made  to  submit  to  a proceeding  which  brings  at  least  present  ease  ; 
nor  have  I thought  myself  failing  in  my  duty  if,  when  our  art 
was  almost  powerless,  I tried  to  secure  the  last  boon  our  patients 
ask  of  u.s — an  euthanasia.  The  other  danger  is  one  of  inflamma- 
tion of  the  cyst-walls,  issuing  in  the  effusion  of  lymph  and  pus 
into  its  interior,  and  not  infrequently  associated  with  peritonitis, 
which  often  proves  fatal  in  the  course  of  two  or  three  days.  This 
latter  occurrence,  too,  seems  to  be  of  greater  frequency  after  first 
tappings  than  in  those  cases  where  the  operation  has  been  fre- 
quently performed,  while  death  from  mere  collapse  is,  as  might  he 
supposed,  more  likely  to  occur  where  recourse  has  often  been  had 
to  tapping.  Besides  these  two  risks,  which  not  unnaturally  have 
led  practitioners  to  shrink  from  this  operation,  another  objection 
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lias  been  urged  to  it  on  the  ground  of  the  increased  rapidity  with 
which,  after  each  time  of  its  performance,  the  fluid  reaccumulates 
within  the  cyst.  Expressed  in  various  ways,  the  opinion  is  almost 
unanimous  that  tapping  is  but  the  beginning  of  the  end,  and 
patients  are  commonly  advised,  even  at  the  expense  of  great  incon- 
venience and  discomfort,  to  put  up  with  the  present  ill,  and  not  to 
purchase  prematurely  a brief  respite  from  suffering  at  so  high  a price. 

The  result  of  the  general  impression  as  to  the  danger  of  tapping 
has  been  not  only  to  postpone  its  performance  in  all  cases  to  as 
late  a period  as  possible,  but  also  to  lead  to  the  endeavour  to 
devise  some  other  proceedings,  which,  if  not  in  themselves  less 
hazardous,  should  at  least  afford  the  chances  of  a greater  good, 
and  offer,  by  the  high  prize  which  they  hold  out  to  the  fortunate 
few,  some  amends  for  the  hazards  that  all  must  run,  and  in  the 
encounter  with  which  many,  perhaps  most,  must  fail.  Such  en- 
deavours are  but  the  expression  of  a feeling  deeply  rooted  in  the 
breasts  of  all,  and  I see  nothing  to  reprobate  either  in  the  surgeon 
who  advises,  or  in  the  patient  who  encounters  some  great  present 
risk,  when  in  the  one  scale  is  placed  the  expectation  of  perfect 
health, — death,  indeed,  in  the  other ; but  still  a death  which  does 
but  anticipate,  by  a few  months,  the  certain  issue  of  her  present 
suffering  existence. 

To  judge  at  all  fairly,  however,  on  such  a question  we  must  not 
overcharge  either  side  of  the  picture  : and  that  which  it  now  con- 
cerns us  to  determine  is  whether  the  colours  in  which  the  results 
of  taj)ping  have  been  drawn  are  faithful,  or  whether  they  are  not 
somewhat  darker  than  the  facts  of  the  case  altogether  warrant. 

The  chief,  indeed  almost  the  only  numerical  data  of  which  we 
are  possessed  bearing  on  this  subject,  are  derived  from  a table  of 
20  cases  compiled  by  Mr  Southam,*  of  46  collected  by  the  late. 
!Mr  S.  Lee,‘f’  and  of  64,  the  results  of  which  are  given  by  Professor 
Kiwisch.j; 

Of  these  130  cases,  22  terminated  fatally  within  a few  hours  or 
days  after  tapping,  and  25  more  in  the  following  six  months,  or,  in 
other  words,  34‘7  per  cent,  of  the  cases  ended  in  the  patient’s  deatli 
in  the  course  of  half  a year  after  the  performance  of  tapping.  In 
114  of  the  130,  death  is  slated  to  have  taken  place. 

• Med.  Gazette,  vol.  xxxiii.  p.  237,  Nov.  21,  1843. 
t Op.  oil.  i>.  170.  J Op.  cit.  vol.  ii.  p.  115. 
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In  22  within  a few  hours,  or  in  less  than  ten  days  after  tapping. 
„ 25  „ six  months. 

„ 22  „ one  year. 

„ 21  „ two  years. 

„ 11  „ three  „ 

„ 13  after  a period  exceeding  three,  and  sometimes  amounting 

to  several  years. 

114 


In  109  of  these  cases  we  are  further  informed  how  often  the 
patients  had  been  tapped. 

It  appears  that  46  died  after  the  first  tapping. 

„ 10  „ second  „ 

„ 25  „ from  three  to  six  tappings. 

„ 15  „ „ seven  to  twelve  „ 

„ 13  „ more  than  twelve  „ 

109 

The  greater  absolute  mortality  attendant  upon  first  tappings  of 
course  does  not  represent  an  equal  amount  of  greater  relative 
danger.  Still,  when  it  appears  that  only  49  of  the  total  130  cases 
were  instances  of  the  first  performance  of  tapping,  and  further,  that 
all  the  22  patients  who  died  within  a period  of  ten  days  from  the 
operation  had  undergone  it  for  the  first  time,  we  are,  I think, 
compelled  to  admit  that  the  first  paracentesis  is  accompanied  by 
perils  which  are  greatly  lessened  on  its  repetition.  Of  38  patients 
of  mine  who  underwent  the  operation  of  paracentesis  abdominis  on 
account  of  ovarian  dropsy,  two  died  of  inflammation  of  the  cyst 
within  a few  days  after  its  first  performance,  one  sank  exhausted 
thirty-six  hours  after  the  second  tapping,  and  a fourth  died  of 
exhaustion  on  the  sixth  day  after  the  tenth  tapping.  The  others  all 
survived  the  operation,  which  in  one  instance  was  not  repeated  on 
account  of  the  large  amount  of  solid  matter  that  entered  into  the 
composition  of  the  tumour,  and  the  serious  symptoms  which  had 
followed  its  first  performance.  In  one  patient  the  fluid  has  never 
re-collected,  and  when  I last  saw  her,  after  the  lapse  of  three  years, 
during  which  time  she  had  given  birth  to  her  fifth  child,  all  traces 
of  the  tumour  had  disappeared,  and  recoveiy  might  he  looked  on 
as  complete.  In  a second  the  cyst,  having  refilled,  spontaneously 
subsided,  and  to  the  best  of  my  knowledge  the  patient  continues 


556 


EISKS  ATTENDANT 


free  from  disease.  Three  died  subsequently  after  attempts  at  the 
extirpation  of  the  cyst,  four  sank  under  the  progress  of  the  disease, 
in  the  course  of  which  tapping  was  had  recourse  to  more  than 
once,  one  died  of  apoplexy,  and  the  remaining  patients  were  still 
living  when  I last  heard  of  them,  tapping  in  many  having  been 
subsequently  repeated  on  several  occasions,  and  the  injection  of 
a solution  of  iodine  having  in  eight  instances  been  resorted  to  with 
results  concerning  which  I shall  have  more  to  say  hereafter. 

Unfavourable,  however,  as  are  the  conclusions  to  which  we  are 
irresistibly  led  by  facts  such  as  those  which  have  just  been  men- 
tioned with  reference  to  the  ultimate  issue  of  tapping,  it  is  yet  very 
questionable  whether  they  represent  the  whole  of  the  truth  con- 
cerning this  matter.  Some  of  the  data  from  which  the  tables  were 
constructed  were  not  collected  originally  with  the  view  of  illus- 
trating the  operation  of  tapping,  while  the  majority  of  the  others 
are  deduced  from  observations  in  hospitals,  and  must  therefore,  for 
reasons  obvious  to  all,  yield  a very  high  average  of  unsuccessful 
results.  The  cases  that  seek  admission  to  those  institutions  are 
almost  always  the  least  hopeful,  generally  the  most  far  advanced, 
not  infrequently  those  of  persons  who  have  sought  out  a place 
where  death  may  come  to  them  with  less  suffering  than  if  they 
awaited  it  in  their  own  homes.  If  relieved,  such  patients  quit  the 
hospital,  and  are  often  lost  sight  of ; so  that  while  the  failures  are 
known,  the  instances  are  frequently  undiscovered  in  which  life  has 
been  prolonged  or  rendered  comparatively  comfortable.  Almost  in 
proportion  as  experience  concerning  this  operation  is  derived  from 
hospital  practice,  or  from  observation  in  private,  does  the  estimate 
of  its  danger  appear  to  be  increased  or  lessened,  a circumstance 
which  seems  to  show  that  the  hazards  of  the  operation  depend  at 
least  as  much  on  the  conditions  that  surround  the  patient,  as  on 
anything  inherent  in  the  proceeding  itself.* 

* In  the  Avierican  Journal  of  Medical  Sciences,  vol.  xix.  New  Series  April,  1850, 
p.  384,  are  some  observations  on  the  mortality  attendant  on  tapping,  by  Ur  W. 
Atlee,  showing  that,  oven  tried  by  such  evidence  as  that  adduced  by  Mr  S.  Lee, 
the  tendency  of  the  operation  is,  on  the  whole,  to  prolong  life,  not  to  shorten 
it.  M.  Vedpeau,  too,  in  a discussion  at  the  Academic  de  MMccine  (Journal  Hel- 
domadaire,  Nov.  28,  I860),  demurs  to  the  accuracy  of  the  generally  received  opinion 
of  the  great  mortality  arising  from  simple  tapping,  lie  admits  that  in  one  year 
he  lost  four  patients  after  tapping  ; but  these  wore  exceptional  cases  of  large  com- 
pound cysts,  which  it  was  found  possible  to  cmi>ly  only  very  partially.  With 
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It  is,  iuor60V6r,  9.  cj^usstion  C[uit6  op6n  to  doba-to,  wlietlier  tli6 
period  at  whicli  the  operation  is  generally  performed  has  not  con- 
tributed largely  to  its  fatal  issue  ? The  delay,  commonly  continued 
until  the  different  functions  are  seriously  disordered,  and  the 
patient’s  sufferings  from  mere  mechanical  causes  have  become 
urgent,  may  on  the  whole  be  expedient ; but  it  can  scarcely  be 
doubted  that  it  must  lessen  the  prospects  of  recovery  when  at 
length  the  operation  is  resorted  to.  Besides,  the  favourable  results 
which  are  said  to  have  followed  the  early  performance  of  tapping 
in  some  of  those  instances  where  tight  bandaging  was  associated 
with  it,  renders  it  probable  (due  allowance  being  made  for  the  ex- 
aggeration by  which  many  of  the  published  reports  of  cases  where 
this  proceeding  was  resorted  to  are  vitiated)  that  the  mere  act  of 
tapping  in  certain  selected  cases  of  ovarian  dropsy  is  unattended 
by  any  considerable  hazard. 

The  whole  of  this  subject  needs  a much  more  searching  inves- 
tigation than  it  hitherto  has  received ; but  in  default  of  this,  I 
wiU  venture  to  give  my  own  impressions,  and  I do  so  as  mere  im- 
pressions, which  further  experience  may  modify  or  completely 
change.  My  present  belief,  however,  is  that  the  dangers  of  the 
operation  of  tapping  have  on  the  whole  been  over-estimated  ; and 
further,  that  while  in  cases  where  the  amount  of  solid  matter  in 
the  growth  is  considerable,  the  rule  which  prescribes  the  postpone- 
ment of  the  operation  to  the  latest  possible  period  is  a sound  one, 
it  will  probably  be  more  expedient  in  the  case  of  simple  ovarian 
cysts  to  tap  early,  before  the  growth  has  acquired  a large  size,  and 
before  the  constitutional  powers  of  the  patient  have  seriously 
suffered.  The  early  tapping,  too,  will  most  likely  become  more 
extensively  resorted  to  if  experience  should  confirm  the  safety  of 
injections  of  iodine  solutions  into  the  cavity  of  the  cyst. 

The  operation  of  tapping,  as  it  was  generally  practised  until 
within  the  past  few  years,  whether  for  ascites  or  for  ovarian  dropsy, 
used  to  appear  a very  fonnidable  proceeding.  The  patient,  seated 
on  the  edge  of  the  bed  or  of  a sofa,  was  supported  in  that  position 
by  a couple  of  assistants,  while  a bandage  was  placed  round  her 

tlicse  exceptions  lie  has  performed  the  operation  312  times,  on  about  98  patients, 
without  any  serious  results  either  immediate  or  remote,  and  many  of  the  patients, 
(an  unfortunately  vague  expression,  which  much  detracts  from  the  value  of  his 
statement,)  survived  its  first  performance  ten,  fifteen,  or  twenty  years. 
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abdomen,  wliich  was  tightened  in  proportion  as  the  fluid  escaped, 
and  was  adjusted  and  flrmly  fastened  before  she  was  replaced  in 
lier  bed.  In  spite  of  these  precautions,  however,  very  distressing 
faintness  was  often  induced  by  the  operation,  and  actual  syncope 
was  not  very  uncommon.  It  had,  indeed,  been  customary  in  some 
exceptional  cases,  as,  for  instance,  when  the  patient  was  very 
feeble,  to  tap  in  the  recumbent  posture  ; but  to  the  best  of  my 
knowledge.  Dr  Simpson*  was  the  first  person  who  publicly  recom- 
mended the  general  performance  of  the  operation  in  this  posture, 
and  it  is  now  generally  adopted  by  all  surgeons. 

The  selection  of  this  attitude  avoids  all  the  fuss  and  preparation 
which  are  inseparable  from  tapping  the  patient  in  a sitting  pos- 
ture, and  which  are  so  suggestive  of  the  idea  that  some  formidable 
operation  is  about  to  be  performed.  Nothing  more  is  necessary 
than  to  bring  the  patient  to  the  edge  of  the  bed,  so  as  to  allow  of 
her  abdomen  projecting  somewhat  beyond  it.  The  bladder  should 
then  be  emptied  by  the  catheter  (a  precaution  for  which  the  vo- 
luntary efforts  of  the  patient  are  but  a very  imperfect  substitute), 
and  it  having  been  clearly  ascertained  that  fluctuation  is  distinct, 
and  that  no  great  thickness  of  solid  matter  is  situated  at  the  point 
selected  for  puncture,  the  skin  may  be  divided  for  a quarter  of  an 
inch  or  less  with  a lancet,  and  the  trocar  introduced.  It  has  in 
some  rare  instances  happened  that  a large  venous  trunk  ramifying 
on  the  surface  of  the  cyst  has  been  wounded  by  the  trocar,  and 
that  the  hmmorrhage  has  had  a fatal  issue.'f'  Such  an  accident, 
however,  is  scarcely  to  be  guarded  against  by  any  foresight,  while 
the  risk  of  wounding  the  epigastric  artery  is  pretty  certainly 
avoided  by  the  selection  of  the  linea  alba  instead  of  the  linea  semi- 
lunaris as  the  situation  of  the  puncture.  If  there  were  obviously 
considerable  thickness  of  solid  matter  in  the  former  situation,  it 
would  no  doubt  be  our  duty  to  puncture  in  the  linea  semilunaris, 
or  at  some  other  part  where  there  seemed  to  be  a less  thickness  of 
intervening  substance.  It  is,  however,  quite  as  easy  to  empty  the 
cyst  tlirough  a puncture  made  in  the  former  situation  as  in  the 
latter,  if  the  patient  incline  a little  more  over  towards  her  face, 
and  its  greater  safety  renders  it  therefore  generally  preferable. 

* Ed.  Med.  Journal,  Oct.  1862 ; and  Obstetric  Works,  vol.  i.  p.  239. 
t A remarkable  instance  of  fatal  hocmorrliago  from  the  wound  of  a vessel  of  the 
omentum  which  adhered  to  a largo  ovarian  cyst  is  related  by  Scanzoni,  op  cit  p.  45G. 
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All  pressure  of  tlie  abdomen  in  order  to  get  rid  of  the  fluid  as 
completely  as  possible  appears  to  me  inexpedient ; and  I tbink  I 
have  seen  inflammation  of  the  cyst  excited  by  such  manipulations 
when  rather  roughly  performed.  The  application  of  a flannel 
bandage  afterwards,  though  not  in  general  necessary,  is  usually  a 
comfort  to  the  patient ; and  in  cases  where  any  considerable  por- 
tion of  the  growth  is  solid,  can  scarcely  be  dispensed  with,  since, 
unless  supported  by  external  pressure,  the  mass  is  apt  to  fall  from 
side  to  side  with  every  movement  of  the  body  in  a manner  to 
occasion  much  distress. 

I have  always  been  accustomed  to  keep  my  patient  in  bed  for  a 
day  before  tapping,  and  for  three  or  four  days  afterwards,  and  to 
select  for  the  operation  a time  as  distant  as  possible  from  a men- 
strual period.  These  precautions,  indeed,  may  not  in  every  case 
be  necessary  ; but,  in  spite  of  histories  such  as  that  of  the  patient 
who  every  three  weeks  used  to  come  by  omnibus  a distance  of 
some  flve  or  six  miles  to  Paris,  and,  having  been  tapped,  imme- 
diately returned  by  the  same  conveyance,  I believe  them  to  be 
always  expedient.  In  every  instance  of  first  tapping,  where  we  can 
have  no  data  to  guide  us  as  to  the  probable  results  of  the  opera- 
tion, it  is  scarcely  possible  to  err  on  the  side  of  caution. 

The  dangers  attendant  on  the  operation  of  tapping  are  twofold  : 
that  of  exhaustion  on  the  one  hand,  of  cyst-inflammation  on  the 
other.  The  previous  state  of  the  patient’s  health  has,  as  might  be 
expected,  much  to  do  with  the  former  occurrence,  but  nothing 
seems  to  furnish  a guarantee  against  the  latter.  It  sometimes 
happens  that  cyst-inflammation  runs  its  course  with  scarcely  any 
symptoms  other  than  those  of  exhaustion ; or,  rather,  I imagine  that 
in  patients  previously  much  debilitated,  a diseased  state  of  the  blood 
is  apt  to  super\’’ene,  and  death  takes  place  from  pyaemia,  of  which 
the  cyst-inflammation  is  the  consequence,  not  the  cause.  In  other 
instances,  however,  the  sinking  of  the  patient  is  independent  of 
any  recent  morbid  process,  but  the  slight  shock  of  the  operation 
suffices  to  disarrange  the  frail  machinery,  and  to  bring  it  to  a stand- 
still. It  is  well  to  bear  this  risk  in  mind  in  all  cases  where  the 
patient  is  very  weak,  and  to  dissuade  from  tapping,  unless  most 
urgently  called  for  by  the  difficulty  of  respiration,  or  the  inability 
to  retain  food  on  the  stomach,  which  the  mere  mechanical  disten- 
sion of  the  abdomen  sometimes  produces.  The  precaution  of  let- 
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ting  the  fluid  out  very  slowly,  of  lowering  the  head  and  shoulders 
as  it  escapes,  and  of  only  partially  emptying  the  cyst,  are  the  means 
by  which  the  danger  from  exhaustion  is  best  guarded  against, 
while,  after  the  operation  is  over,  careful  watching  and  judicious 
nursing  are  more  needed  than  what  is  strictly  called  medical 
treatment. 

The  cyst-inflammation  is  a still  more  serious  accident,  and  all 
the  more  from  its  occurring  when  least  expected,  though  it  is  cer- 
tainly much  less  likely  to  attack  simple  serous  cysts  than  growths 
of  a more  compound  character,  and  those  especially  which  partake 
of  the  nature  of  alveolar  carcinoma.  Its  symptoms  are  seldom 
very  marked  at  the  outset,  and  the  pain  which  attends  it  is  by  no 
means  proportionate  to  the  danger  of  the  attack.  Tenderness  on 
pressure  over  the  tumour  is  indeed  always  evident,  and  some- 
times, when  the  inflammation  has  extended  to  the  peritoneum, 
there  is  likewise  severe  pain  independent  of  pressure;  but  a 
quickened  pulse,  a general  febrile  condition,  unpreceded,  however, 
by  shivering,  and  sickness,  are  the  signs  which  should  at  once  ex- 
cite our  apprehension.  Of  all  the  symptoms,  indeed,  vomiting 
and  an  irritability  of  stomach,  which  rejects  all  medicine,  all  food, 
all  drink,  though  the  thirst  is  usually  considerable,  are  of  the 
greatest  moment,  since  they  are  almost  pathognomonic  of  this 
affection.  It  seldom  comes  on  within  the  first  thirty-six  hours, 
often  not  until  the  third  day  after  tapping ; while  the  rate  of  its 
progress  in  fatal  cases  is  variable ; death  sometimes  taking  place 
in  three  days  from  its  commencement,  in  otlier  instances  not  till 
after  the  lapse  of  a week.  Whether  quick  or  slow,  however,  in 
its  advance,  symptoms  of  an  acute  character  are  at  no  time  well 
marked ; the  pulse  seldom  has  much  power,  the  intense  pain  often 
attendant  on  peritonitis  is  absent,  the  bowels,  though  constipated, 
answer  tolerably  readily  to  medicine,  and  death  usually  takes  place 
under  tlie  symptoms  of  depression  which  accompany  pyoiinia. 

When  allowed  to  go  on  unchecked  for  twenty-four  or  thirty-six 
liours,  the  cy.st-inflammation  is  I believe  an  almost  hopeless  affec- 
tion, though  if  treated  quite  at  the  outset,  and  in  women  not 
exhausted  by  tlie  previous  ovarian  disease,  it  yields  tolerably 
readily  to  treatment.  Depletion  is  the  great  remedy  on  which  I 
rely,  and  local  depletion  usually  answers  every  end  ; though,  on 
one  occasion,  when  the  symptoms  set  in  with  much  severity,  and 
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indeed  more  nearly  resembled  those  of  acute  peritonitis  than  of 
mere  inflammation  of  the  cyst,  I abstracted  twelve  ounces  of  blood 
from  the  arm  with  great  benefit.  Twelve  or  eighteen  leeches, 
however,  applied  over  the  tender  part,  and  followed  by  a warm 
poultice  frequently  renewed,  or  by  perpetual  fomentation  by 
means  of  the  spongiopiline,  often  remove  the  pain,  abate  the  fever, 
and  stop  the  sickness.  So  long  as  the  last-named  symptom  con- 
tinues, no  amount  of  improvement  in  other  respects  can  be  con- 
sidered satisfactory,  and  whether  the  tenderness  seemed  to  call 
for  it  or  not,  I should  repeat  the  depletion  if  the  sickness  had  not 
ceased,  or,  at  least,  were  not  greatly  mitigated.  A single  large 
dose  of  calomel,  as  ten  grains  given  in  powder,  sometimes  arrests 
the  irritability  of  the  stomach,  and  obtains  the  action  of  the 
bowels  with  the  smallest  amount  of  general  disturbance.  The 
less,  however,  that  the  irritable  stomach  is  teased  with  medicines 
the  better,  and  iced  water  in  small  quantities,  or  little  pieces  of 
ice  given  to  the  patient  to  suck,  are  by  far  the  best  means  of 
relieving  the  sickness  and  of  quenching  the  thirst.  When  the 
more  serious  symptoms  are  passing  off,  a few  spoonfuls  of  cold 
beef-tea,  or  of  cold  chicken-broth,  will  be  found  to  be  the  most 
appropriate  food,  and  that  which  the  stomach  will  best  support. 

To  see  the  patient  early,  to  watch  her  carefully,  so  as  to  be 
ready  with  a timely  repetition  of  the  depletion  if  the  symptoms 
do  not  yield  to  its  first  performance,  such  are  the  essentials  for 
saving  the  patient  from  this  disease,  in  the  management  of  which 
no  time  is  afforded  for  elaborate  treatment,  nor  any  chance  given 
for  retrieving  lost  opportunities. 


LECTURE  XXIX. 


OVARIAN  TUMOURS  AND  DROPSY. 

Teeatment  continued.  Measures  proposed  for  the  radical  cure  of  ovarian  dropsy. 
Tapping  and  pressure.  Subcutaneous  puncture  of  the  cyst.  Tapping  per 
vaginam.  Tapping  followed  hy  some  contrivance  for  keeping  the  wound  per- 
manently open  : incision  and  partial  excision  of  the  cyst.  Tapping,  with  in- 
jection of  iodine  ; — estimate  of  its  advantages  and  dangers.  Enumeration  of 
points  concerning  which  further  information  is  needed. 

Although  in  the  last  lecture  I assigned  some  reasons  for  doubting 
whether  the  perils  attendant  on  tapping  in  ovarian  dropsy  had  not 
been  somewhat  overrated,  it  must  yet  he  allowed  that  the  opera- 
tion very  rarely  indeed  proves  curative,  that  the  fluid  generally 
re-collects,  and  that  a reprieve,  and  commonly  hut  a very  brief 
reprieve,  is  all  that  it  affords  to  the  patient. 

Hence  have  arisen  various  modifications  of  the  operation  of 
tapping,  each  of  which  has  had  for  its  object  the  favouring  the 
contraction  of  the  cyst,  and  the  retarding,  if  not  the  preventing, 
the  reaccumulation  of  the  fluid. 

These  consist  of, — 

1st,  The  employment  of  tight  bandaging  after  the  evacuation  of 
the  contents  of  the  cyst. 

2nd,  The  subcutaneous  puncture  or  incision  of  the  cyst,  with 
the  view  of  allowing  of  the  escape  of  its  contents  into  the  peri- 
toneal cavity,  and  of  thus  imitating  the  occurrences  which  take 
place  when  the  cyst  bursts  spontaneously. 

Zrd,  The  puncture  of  the  cyst  per  vaginam,  in  order  to  ensure 
its  more  tliorough  evacuation,  and  thereby  to  increase  the  chances 
of  its  permanent  contraction. 

Aith,  The  keeping  the  cyst  constantly  empty,  either  by  allowing 
a tube  to  remain  permanently  in  its  cavity,  or  by  rendering  the 
opening  into  it  fistulous. 

bth.  The  employment  of  medicated  injections  into  the  cavity 
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of  the  cyst,  of  which  solutions  of  iodine  appear  to  he  the  least 
hazardous  as  well  as  the  most  frequently  successful. 

Each  of  these  proceedings  must  he  considered  in  succession. 

I.  Tight  bandaging  after  the  evacuation  of  the  contents  of  the 
cyst. 

The  probable  utility  of  tight  bandaging  as  a means  of  prevent- 
ing the  reaccumulation  of  the  fluid  of  an  ovarian  dropsy  after 
tapping  was  suggested  by  Mr  Benjamin  Bell;*  and  the  late  Dr 
Hamilton,*!*  of  Edinburgh,  was  accustomed  to  apply  a bandage 
moderately  tight  round  the  abdomen  as  an  adjunct  to  that  plan 
of  percussion  of  the  cyst  from  which  he  believed  that  in  some 
instances  he  had  obtained  very  remarkable  results.  Mr  Baker 
Brown,j:  however,  was  the  first  who  proposed  its  systematic  em- 
ployment as  a means  of  preventing  the  growth  of  ovarian  cysts  or 
their  refilling  after  tapping.  In  his  original  communications  on 
the  subject,  he  proposed  to  combine  the  free  use  of  mercurials  and 
of  active  diuretics  with  the  local  treatment,  but  subsequently 
abandoned  their  use,  and  has  since  restricted  himseK  to  the  appli- 
cation of  firm  pressure  over  the  tumour.  His  mode  of  applying 
it  will  be  best  described  in  his  own  words.§ 

“ First  of  all,  compresses  of  linen  or  lint  should  be  so  arranged 
as  to  present  a convex  surface,  adapted  as  nicely  as  possible  to  the 
concavity  of  the  pelvis.  Over  these  compresses  straps  of  adhesive 
plaster  should  be  applied,  so  as  to  embrace  the  spine,  meeting  and 
crossing  in  front,  and  be  extended  from  the  vertebral  articulation 
of  the  eighth  rib  to  the  sacrum.  Over  this  strapping  either  a 
broad  flannel  roller,  or,  still  better,  a band  with  strings  and  loops 
which  tie  in  front,  may  be  applied;  or  a well-made  bandage, 
which,  by  lacing  in  front,  may  be  gradually  tightened,  as  made  at 
my  suggestion  by  Mr  Spratt,  2 Brook  Street.  These  bandages 
must  be  prevented  from  slipping  upwards  by  a strap  around  each 
thigh.  Both  the  compresses  and  the  bandages  will  require  watch- 
ing and  adjusting  from  time,  to  time,  lest  by  unequal  pressure  the 
bowels  or  bladder  be  subjected  to  inconvenience.  Also  the  crest 

* System  of  Surgery,  vol.  v.  p.  246. 

t Practical  Observations  on  Midwifery,  8vo,  2nd.  ed.,  Edinburgh,  1840,  p.  62. 

t At  first  in  the  Lancet,  and  afterwards  in  his  work  on  Diseases  of  Women,  etc. 
8vo,  1864,  p.  213. 

I Op.  cil.  p.  212. 
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of  the  ilium  should  be  guarded  with  thick  buffalo  skin  or  amadou 
plaster.” 

This  proceeding  is  recommended  as  especially  applicable  for 
cases  of  simple  ovarian  cysts,  free  from  adhesions,  with  clear  and 
not  albuminous  contents,  and  when  time  and  the  condition  of  the 
patient  admit  of  its  persevering  employment.  Such,  however,  are 
the  very  cases  in  which  there  is  the  greatest  probability  of  the 
spontaneous  cure  of  the  disease,  of  which  two  instances  after  a 
single  tapping  have  come  under  my  own  observation.  If  to  this 
fact  we  likewise  add  the  small  number  of  the  reported  cures 
effected  by  this  means,  and  the  circumstance  that  the  reality,  or 
at  any  rate  the  permanence,  of  some  of  them  is  more  than  doubt- 
ful, we  can,  I think,  come  to  no  other  conclusion  than  that  the 
curative  power  of  compression  of  the  cyst,  either  before  or  after 
the  evacuation  of  its  contents,  is  not  at  all  established. 

At  the  same  time,  however,  there  can  be  no  doubt  but  that  the 
enlargement  or  the  refilling  of  an  ovarian  cyst  may  be  much  re- 
tarded by  the  patient  constantly  wearing  a well-adjusted  bandage, 
though  it  is  obvious  that  no  kind  of  compress  and  bandage,  how 
well  soever  they  may  be  adjusted,  can  do  more  than  interfere  with 
its  rising  above  the  pelvic  brim,  that  they  cannot  press  upon  it  at 
aU  until  it  has  acquired  a certain  magnitude,  which,  if  not  con- 
siderable, is  yet  quite  sufficient  to  render  the  mere  mechanical 
obliteration  of  its  cavity  almost  or  altogether  impossible.  In  some 
instances  it  is  probable  that  infiammation  of  the  cyst  may  be 
excited  by  very  firm  pressure,  and  that  thus  adhesion  between  its 
walls  and  a permanent  cure  may  be  effected ; but  such  cases  must 
be  exceptional,  are  probably  very  rare,  and  no  such  result  can  be 
calculated  on  as  at  all  likely  to  take  place  from  mere  compression. 

II.  It  has  been  suggested  that  an  attempt  should  be  made  by 
the  suhcv,taneous  puncture  of  the  dropsical  ovarium  to  imitate 
nature’s  own  proceedings  when  the  cyst  gives  way,  and  pours  out 
its  contents  into  the  peritoneal  cavity. 

This  is,  however,  a suggestion  on  theoretical  grounds,  rather 
than  a mode  of  treatment  which  has  been  brought  to  the  test  of 
actual  experiment.*  Its  expediency  turns  in  part  on  the  answer 

* Dr  Tilt,  indcocl,  Lancet,  Aug.  6, 1848,  p.  140,  mentions  an  instance  in  which  it 
was  adopted  with  success  under  the  direction  of  M.  R6camier,  but  I am  not  aware 
of  any  other  case  in  which  this  proceeding  was  attempted. 
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(at  present  by  no  means  an  encouraging  one)  to  be  given  to  the 
inquiry  as  to  the  danger  to  life  attendant  on  the  spontaneous 
rupture  of  ovarian  cysts.  But  it  must  also  not  be  forgotten  that 
while  very  often  fatal,  the  accident  has  in  a large  proportion  of 
the  cases  where  the  patients  survived,  been  followed  by  the  speedy 
re-coUection  of  the  fluid.  Moreover,  by  the  subcutaneous  puncture 
of  the  cyst  we  should  empty  into  the  peritoneal  cavity  fluid  of  the 
nature  of  which,  and  the  probability  of  its  exciting  serious  inflam- 
mation, we  must  be  almost  entirely  ignorant.  The  direct  puncture 
of  the  cyst  through  the  abdominal  walls  in  order  to  ascertain  this 
point,  would  at  once  deprive  the  operation  of  what  has  been  alleged 
as  its  chief  recommendation,  namely  the  avoidance  of  any  com- 
munication between  the  interior  of  the  cyst  and  the  external  air. 

III.  The  puncture  of  the  cyst  through  the  vagina  instead  of 
through  the  abdomiual  walls,  has  been  advocated  as  a means  of 
ensuring  the  more  complete  evacuation  of  the  fluid,  and  conse- 
quently of  increasing  the  probabilities  of  a permanent  cure. 

The  question  of  the  advantages  of  this  proceeding  turns,  I 
apprehend,  very  much  on  the  view  taken  of  the  expediency  of 
early  tapping.  In  the  case  of  an  ovarian  cyst  which,  though  stiU 
small,  though  smooth,  elastic,  and,  as  far  as  can  be  ascertained, 
simple  in  its  character,  is  yet  obviously  increasing,  tapping  per 
vaginam  appears  to  me  to  have  the  advantages  of  completely 
emptying  the  cyst,  of  excluding  the  admission  of  air,  and  of 
wounding  the  peritoneum  in  a situation  where,  as  far  as  I have 
seen,  wounds  are  less  often  resented  than  when  inflicted  higher 
in  the  abdominal  cavity.  On  the  other  hand,  for  the  following 
reasons,  I do  not  think  the  proceeding  expedient  in  cases  where 
the  tumour  has  attained  any  considerable  size. 

1st.  Because  the  cyst,  when  large,  sometimes  prevents  the 
bladder  from  rising  out  of  the  pelvic  cavity.  The  organ  conse- 
quently becomes  much  altered  in  shape,  and  it  is  spread  out 
laterally  in  such  a way  as  to  expose  it  with  no  veiy  great  unskil- 
fulness on  the  part  of  the  operator  to  the  risk  of  injury  by  the 
trocar. 

2nd,  In  the  case  of  all  compound  cysts,  the  larger  are  com- 
monly those  which  are  distinguishable  in  the  abdominal  cavity, 
the  smaller  cysts  and  the  greater  proportion  of  solid  matter  are  to 
be  found  near  its  pedicle.  Hence  a puncture  per  vaginam  is 
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likely,  in  these  circumstances,  to  prove  less  efficacious  than  tapping 
the  cyst  through  the  abdominal  walls. 

?>rd,  The  risk  of  haemorrhage  from  wounding  some  large  vessel 
is  greater  when  the  puncture  is  made  near  the  pedicle  of  the 
tumour.  Except  in  those  cases,  therefore,  where  the  cyst  is  very 
small,  or  where  it  is  proposed  to  follow  up  the  puncture  by  some 
further  proceeding,  it  is  not  desirable  to  deviate  from  the  ordinary 
mode  of  tapping. 

IV.  It  has  been  recommended  to  keep  the  cyst  constantly  empty, 
either  by  means  of  a tube  retained  permanently  in  its  cavity,  or 
by  rendering  the  opening  into  it  fistulous. 

As  one  of  the  great  drawbacks  from  the  simple  puncture  of  an 
ovarian  cyst  consists  in  the  rapidity  with  which  the  fluid  reaccumu- 
lates, so  nothing  woidd  seem  a more  obvious  means  of  preventing 
this  evil  than  keeping  the  opening  permanent.  The  idea,  indeed 
is  as  old  as  Celsus,*  who  gives  very  detailed  directions  for  fixing  a 
leaden  or  copper  tube  in  the  wound,  and,  after  partly  evacuating 
the  fluid,  closing  its  orifice,  and  then  allowing  the  daily  escape  of 
about  half  a pint  at  a time  till  it  is  entirely  drained  away.  The 
directions  of  Celsus  apply,  indeed,  to  cases  of  ascites,  for  the  dis- 
tinction between  it  and  encysted  dropsy  was  not  then  understood  ; 
and  to  this  circumstance  it  is  probably  in  some  measure  to  be 
attributed  that  like  many  other  suggestions  of  the  old  writers  it 
remained  unnoticed.  In  the  middle  of  the  eighteenth  century, 
however, the  celebrated  French  surgeon, Le  Dran,-|-  adopted  a some- 
what similar  proceeding.  His  operation,  indeed,  was  a much  more 
formidable  one  than  that  of  Celsus,  inasmuch  as  he  enlarged  the 
opening  into  the  ovarian  sac  to  the  extent  of  four  inches,  then  intro- 
duced into  it  a leaden  tube  of  considerable  size,  and  at  length,  after 
a hazardous  suppuration  had  continued  for  some  time,  the  patient 
recovered,  though  in  all  cases  but  one  a permanently  fistulous 
opening  into  the  cyst  was  left  behind.  Isolated  instances  are  to  be 
found  from  that  time  in  the  medical  journals,  in  which,  purposely 

* De  M^dicind,  lib.  vii.  cap.  xv.  See  page  862  of  Milligan’s  edition,  Edinburgh, 
1831.  My  attention  was  called  to  this  passage  by  Fock's  extremely  able  paper  on 
the  operative  treatment  of  ovarian  cysts,  in  Monatachrifl  f.  Geburtskunde,  vol.  vii. 
p.  332,  which  contains  a good  critique  on  the  comparative  merits  of  various  pro- 
ceedings. 

t Memoires  de  VAcaddmie  Royale  dc  Chirurgie,  tome  vi.,  12mo,  Paris,  1763,  pp. 
51  and  78. 
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or  by  accident,  the  opening  into  an  ovarian  cyst  had  remained  un- 
closed, and  the  consequent  suppuration  had  been  followed  by  the 
contraction,  or  even  by  the  complete  obliteration  of  its  cavity.  It 
is,  however,  only  within  the  past  twenty  years  that  any  systematic 
attempts  have  been  made  to  carry  this  idea  into  practice,  as  a 
means  of  effecting  the  radical  cure  of  ovarian  dropsy  in  cases  not 
amenable  to  other  modes  of  treatment,  or  in  which  their  employ- 
ment is  shrunk  from  as  being  too  hazardous. 

There  are  three  different  modes  by  which  it  has  been  endeavoured 
to  obtain  the  contraction  or  obliteration  of  the  cyst. 

Is^,  By  leaving  a tube  in  the  aperture  formed  after  tapping 
through  the  abdominal  walls,  or  by  stitching  the  edge  of  the  cyst 
wound  to  that  of  the  integuments  so  as  to  keep  the  opening  per- 
manently fistulous. 

'2nd,  By  tapping  per  vaginam,  and  securing  a tube  in  the 
opening. 

'6rd,  By  excising  a portion  of  the  cyst  wall,  either  with  or  without 
subsequent  closure  of  the  external  wound. 

All  these  proceedings  have  this  in  common  : that  the  inflam- 
mation, and  more  or  less  complete  destruction  of  the  cyst,  or  at  least 
of  its  secreting  membrane,  is  the  condition  of  their  success,  while 
their  common  danger  arises  from  the  difficulty  of  restraining  that 
inflammation  within  safe  bounds.  None  of  them  have  been  resorted 
to  sufficiently  often  to  furnish  any  trustworthy  body  of  statistics 
illustrative  of  their  results;  but  the  cases  related  by  Mr  Baker 
Brown,*  who  is  an  advocate  of  their  performance,  plainly  show 
the  nature  and  the  amount  of  the  hazard  to  which  the  patient  is 
exposed.  My  own  experience  of  the  first  of  these  operations  is 
derived  from  two  cases,  in  both  of  which  an  exploratory  incision 
had  been  made  with  the  intention,  had  not  the  unexpected  presence 
of  adhesions  prevented  it,  of  extirpating  the  cyst.  The  cases  had  a 
fatal  issue,  which  took  place  in  one  instance  in  the  course  of  ninety- 
six  hours,  the  patient  dying  apparently  exhausted  by  the  profuse 
sero-purulent  discharge.  No  tube  was  introduced  either  in  this  or 
in  the  other  case ; but  the  edges  of  the  cyst  were  simply  stitched  to 
those  of  the  integuments  in  the  first  case,  while  in  the  second  the 
opening  remained  fistulous  of  its  own  accord.  In  that  instance  the 


* Op.  cit.  pp.  227  and  287. 
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cyst  was  multilocular,  with  a considerable  amount  of  solid  matter. 
Life  was  prolonged  for  seventeen  days,  during  which  the  symptoms 
were  those  of  exhaustion,  gradually  increasing,  but  unattended  by 
any  apparent  suffering.  The  discharge  from  the  cyst  was  horribly 
offensive,  and  the  washing  it  out  on  several  occasions  with  tepid 
water  had  no  influence  in  modifying  this  condition.  After  death 
the  same  kind  of  morbid  appearances  was  observed  in  both  cases, 
namely,  cyst-inflammation,  with  great  softening  of  its  wall,  a 
deposit  of  lymph  on  its  interior,  and  some  peritonitis,  which,  how- 
ever, in  the  first  case  was  not  of  recent  date.  In  neither  instance 
was  there  more  than  a very  small  quantity  of  pus  within  the  cyst, 
and  I suppose  that  if  the  opening  be  moderately  free,  the  pressure 
of  the  surrounding  viscera  will  keep  the  sac  nearly  empty.  It  has, 
indeed,  been  proposed,  in  order  to  obviate  all  risk  of  the  accumu- 
lation of  the  contents  of  the  cyst  within  its  cavity,  that  the  patient 
should,  as  far  as  possible,  observe  the  prone  position,  or  that  the 
incision  into  the  cyst  should  be  made  in  the  linea  semilunaris,  a 
practice  adopted  by  Mr  Brown,  or  in  the  lateral  region  in  the 
situation  of  a line  drawn  from  the  last  rib  to  the  iliac  crest,  as  very 
strenuously  urged  by  the  late  Dr  Biihring,  of  Berlin.* 

The  danger  of  the  proceeding  does  not  appear  to  be  of  a kind 
which  any  modification  in  the  seat  of  the  opening-  would  remove, 
or  perhaps  even  much  lessen.  Still  this  point  is  one  not  altogether 
to  be  lost  sight  of,  since  to  the  circumstance  of  the  more  eligible 
situation  of  the  opening  in  cases  where  the  puncture  is  made  per 
vaginam  must  be  attributed,  in  part,  the  more  favourable  results 
which  have  followed  that  operation. 

The  great  advocate  of  the  puncture  per  vaginam  was  the  late 
Professor  Kiwisch,-f-  whose  colleague  and  successor.  Professor  Scan- 
zoni,  of  Wurzburg,  speaks  of  the  proceeding  in  terms  scarcely  less 
eulogistic.  The  former,  indeed,  gives  no  data  from  which  the  exact 
proportion  of  successes  to  failures  can  be  arrived  at  (an  omission 
which  in  many  other  instances  detracts  from  the  value  of  his  state- 
ments), but  Professor  ScanzoniJ  gives  a very  clear  account  of  the 
results  wiiicli  he  has  obtained,  and  they  are  wonderfully  favour- 

* Die  IFeihmg  der  EierstocTcgeschwUhte,  8vo,  Berlin,  1848. 

t At  first  in  tho  Prager  Viertelfahrachrifl,  vol.  x.  p.  87  ; and  afterwards  in  his 
work,  to  which  referonco  has  so  often  been  made.  See  vol.  ii.  p.  102. 

J Oj}.  cit.  p.  400. 
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able.  He  says  that  in  8 out  of  14  cases  a perfect  cure  followed  the 
operation ; that  in  2 the  fluid  re-collected  in  the  course  of  a few 
weeks ; that  1 died  of  typhus  fever  two  months  afterwards,  and  that 
3 patients  were  lost  sight  of;  hut  that  in  no  instance  did  death  take 
place  from  the  immediate  effects  of  the  operation.  At  the  same 
time,  however,  he  admits  the  possibility  of  such  an  occurrence,  and 
mentions  the  case  of  a young  woman,  aged  nineteen,  who  died  of 
extensive  peritonitis  a few  days  after  the  performance  of  this  ope- 
ration on  her  by  Professor  Kiwisch.  For  some  reason,  too,  which 
he  does  not  assign,  even  this  amount  of  supposed  success  has  appa- 
rently been  insufficient  to  induce  Scanzoni  to  persevere  in  this  pro- 
ceeding, since  the  third  edition  of  his  valuable  work  on  Diseases  of 
Women,  published  at  the  end  of  1863,  contains  no  reference  to  any 
fresh  cases,  but  a mere  textual  reprint*  of  the  facts  contained  in 
the  second  edition,  which  appeared  six  years  before. 

It  always  appeared  to  me  that  an  unnecessary  degree  of  violence 
was  inflicted  on  the  cyst  by  the  operation  as  practised  by  Kiwisch. 
He  tapped  the  cyst  per  vaginam  once  in  order  to  ascertain  that 
the  cyst  was  a simple  one,  a proceeding  which,  though  it  involves 
a delay  of  some  weeks,  is  certainly  expedient  in  every  case  of 
ovarian  dropsy,  since  now  and  then  the  fluid  does  not  re-collect, 
and  it  is  always  desirable  to  give  the  patient  that  chance,  even 
though  it  be  but  slender.  So  soon  as  the  fluid  had  re-collected 
sufficiently  to  allow  of  the  repetition  of  the  puncture,  the  patient 
being  placed  in  a semi-recumbent  posture,  her  feet  resting  on  two 
stools,  and  her  knees  separated  by  assistants,  a small  canula,  curved 
so  as  to  con-espond  with  the  axis  of  the  pelvis,  was  carried  along 
the  Angers  and  introduced  through  the  roof  of  the  vagina  into  the 
cyst.  When  but  a small  quantity  of  fluid  had  escaped,  a grooved 
director,  curved  so  as  to  correspond  with  the  canula,  was  introduced 
through  it,  and  the  canula  then  withdrawn.  A narrow  probe-pointed 
bistoury  was  then  carried  along  the  director,  and  the  wound  en- 
larged so  as  to  admit  the  index  Anger  to  examine  the  interior  of 
the  cyst,  and  to  allow  of  the  ready  escape  of  its  contents.  A metal 
tube  of  the  thickness  of  the  thumb,  terminating  in  a rounded, 
slightly  bulbous  extrenaity,  was  next  introduced  into  the  cyst,  and 
retained  there  by  a T bandage.  Professor  Scanzoni  adopts  a simi- 


* Op.  cil.  3rd  ed.  p.  462. 
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lar  plan,  though  he  employs  a straight  trocar  instead  of  one  curved 
like  that  of  Kiwisch,  and  leaves  the  silver  canula  in  the  wound, 
which  he  does  not  enlarge,  unless  the  contents  of  the  cyst  are  too 
thick  to  flow  out  readily,  in  which  case  he  enlarges  the  opening  by 
a long-handled  knife  with  a blade  an  inch  and  a half  long,  which 
he  introduces  through  the  canula  for  this  purpose. 

In  the  three  cases  in  which  1 performed  this  operation,  and 
which  were  carefully  selected  as  suitable  for  it,  I employed  a 
trocar  and  canula  having  a curve  like  that  of  Kiwisch’s  instru- 
ment, and  nearly  as  big  round  as  the  little  finger.  Through  the 
canula  a long  elastic  tube  of  the  size  of  a No.  12  catheter  was 
introduced,  and  the  canula  was  withdrawn  over  it,  while  the  tube 
was  easily  retained  in  the  cyst  by  carrying  it  through  a little  silver 
collar  in  which  it  was  fixed  by  a screw,  the  collar  itself  being  at- 
tached to  a framework  such  as  used  to  be  employed  for  retaining 
the  uterine  supporter  in  its  place,  and  secured  in  a similar  manner 
by  tapes  passing  round  the  pelvis  and  thighs  of  the  patient. 

My  belief  is,  that  the  operation  thus  modified  in  its  details  is 
attended  by  less  discomfort,  and  also  by  a smaller  amount  of  risk, 
than  when  an  incision  is  made  into  the  cyst  and  a heavy  metallic 
tube  afterwards  fixed  in  the  opening.  Be  this  as  it  may,  however, 
the  proceeding  has  appeared  to  me  to  be  attended  by  much  more 
hazard  than  would  be  inferred  from  the  language  of  Kiwisch  or 
Scanzoni.  The  death  of  one  of  my  patients  was,  indeed,  not  due  to 
causes  necessarily  connected  with  the  operation ; but  in  the  other 
two,  who  eventually  recovered,  the  symptoms  of  inflammation  be- 
ginning in  the  cyst  and  extending  to  the  peritoneum  were  so  for- 
midable that  their  life  was  for  some  thirty-six  hours  in  most 
imminent  danger,  and  most  active  local  depletion  was  needed  to 
subdue  the  mischief.  Scanzoni,  indeed,  says  that  in  some  of  his 
cases  no  symptoms  of  reaction  followed  the  operation,  nor  any 
signs  of  local  inflammation,  but  the  tumour  gradually  diminished 
in  size,  and  in  the  course  of  a few  days  all  discharge  had  ceased, 
so  that  the  canula  was  sometimes  witlidrawn  as  early  as  the  eighth 
or  tenth  day,  or  even  sooner.  Both  he  and  Kiwisch,  liowever,  speak 
of  the  general  occurrence  of  severe  cyst-inflammation,  during  the 
continuance  of  which  a thin  or  sanious  discharge  is  poured  out, 
and  the  local  tenderness  is  extreme.  Kiwiscli  speaks  of  the  gra- 
dual subsidence  of  these  symptoms  in  from  ten  to  twenty  days,  and 
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of  the  discharge  then  gradually  assuming  a puriform  character, 
but  not  finally  ceasing  until  from  five  to  seven  weeks,  previous  to 
which  it  is  not  prudent  permanently  to  withdraw  the  tube.  During 
this  time  the  cyst  should  be  often  syringed  out  gently  with  tepid 
water,  and  I believe  the  direction  that  this  should  be  done  twice  a 
day  is  very  judicious.  I may  also  add  that  if  an  elastic  tube  be 
employed,  that  will  require  to  be  changed  every  five  or  six  days 
and  I have  been  compelled  by  the  contraction  of  the  opening  to 
dilate  it  by  means  of  a sponge  tent  introduced  for  a few  hours, 
before  it  would  readmit  a tube  as  large  as  that  which  had  pre- 
viously been  placed  there. 

The  one  great  peril  of  this  operation  seems  to  be  the  cyst-in- 
flammation, and  this  surmounted,  the  risk  of  the  hectic  symptoms 
occurrmg,  of  pyaemia  and  its  consequences,  does  certainly  seem 
to  be  much  smaller  than  when  the  puncture  is  made  in  the  ab- 
dominal walls.  The  most  energetic  antiphlogistic  and  depletory 
treatment  afford  the  only  chance  of  subduing  the  cyst-inflamma- 
tion ; and  if  very  formidable,  and  not  yielding  at  once  to  treatment, 
it  would  of  course  be  our  duty  to  withdraw  the  tube  and  to  postpone 
the  attempt  at  curing  the  disease  to  the  more  pressing  necessity 
of  preserving  the  patient’s  life. 

I ought  to  add  that  the  results  of  the  operation  were,  on  the 
whole,  satisfactory  in  the  two  patients  who  survived  its  perfonn- 
ance.  I lost  sight  of  one,  however,  within  two  months  after  her 
discharge  from  the  hospital,  though  up  to  that  time  the  fluid  had 
not  re-collected.  The  other  patient  continues  now,  after  the  lapse 
of  twelve  years,  in  very  tolerable  health,  and  stands  all  day  to 
serve  in  a confectioner’s  shop.  Her  case  was  one  of  fat  cyst  of  the 
ovary,  consequently  not  one  in  which  its  complete  obliteration  was 
likely  to  occur.  Nor,  indeed,  did  this  happen,  but  an  opening  into 
the  cyst  remained  fistulous,  and  from  giij  to  gvi  of  purulent  matter 
escaped  thus  almost  every  day  for  several  years,  while  if  the  dis- 
charge for  a day  or  two  became  very  scanty,  headache  occurred, 
and  the  patient  felt  various  discomforts,  which  again  ceased  on  the 
reappearance  of  the  wonted  secretion.  About  four  years  since, 
however,  all  discharge  ceased,  and  an  ill-defined  solid  mass,  the  size 
of  an  orange,  behind  the  uterus,  is  now  the  only  evidence  of  her 
previous  disease. 

Whatever  may  be  thought  of  the  advantages  of  this  operation. 
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it  is  not  possible  to  adopt  it  in  a very  large  number  of  cases,  since 
the  ovarian  cyst  often  rises  at  a comparatively  early  period  out  of 
the  pelvic  cavity.  In  many  others,  also,  it  is  clearly  inexpedient, 
since  in  none  but  simple  cysts  is  cure  by  this  method  possible.  In 
the  case  of  a small  simple  cyst,  however,  it  appears  to  me  more 
than  doubtful  whether  we  are  justified  in  exposing  a patient  to  a 
danger  so  very  formidable  as  that  of  the  cyst-infiammation  which 
this  operation  almost  invariably  provokes.  At  any  rate,  we  can- 
not, I think,  rest  satisfied  with  a proceeding,  the  indications  for 
which  must  be  furnished  by  some  purely  exceptional  conditions, 
but  must  carry  our  inquiries  further  after  some  measure  more  cer- 
tain, or  more  safe; 

The  dangers  which  attend  on  the  incision  of  ovarian  cysts,  or  on 
any  attempt  to  keep  the  puncture  made  in  tapping  permanently 
fistulous,  accompany  in  a still  greater  degree  the  excision  of  a 
portion  of  the  cyst-wall.  ISTo  instance  of  the  performance  of  this 
operation  has  come  under  my  own  notice,  but  several  cases  are 
reported  in  the  medical  journals  both  of  its  successful  and  its  uon- 
successful  employment.  In  some  instances  it  was  had  recourse  to 
in  consequence  of  unexpected  adhesions  preventing  the  complete 
removal  of  the  tumour,  as  in  the  patients  operated  on  by  Martini,* 
Biihring.-f-  Poland,^;  Prince,§  and  Atlee,||  of  whom  4 died  and  3 
recovered.  But  it  has  also  been  selected  in  cases  of  thin-walled 
cysts,  uncomplicated  with  adhesions,  and  existing  in  patients  whose 
health  was  but  little  impaired,  on  the  supposition  that  partial  ex- 
cision might  be  found  to  be  a less  hazardous  operation  than  total 
extirpation  of  a cyst.  In  such,  or  such-like  conditions,  the  opera- 
tion has  been  performed  by  Mr  Wilson  of  Bristol,^  Mr  Brown  of 
London,**  and  Mr  Crouch  ;f  f and  of  these  6 cases,  2 terminated 
fatally,  4 had  a favourable  issue.  One  of  the  patients  died  from 
haemorrhage,  the  other  from  exhaustion  and  the  effusion  of  puru- 

* Rust's  Magazin,  vol.  xv.  p.  436. 
t Op.  cil.  cases  vii.  and  viii.,  pp.  37  and  43. 

J Gwj's  Hospital  Reports,  3rd  series,  vol.  i.  p.  63. 
g American  Journal,  July  1860,  vol.  xlv.  p.  267. 

II  Ibid.,  April  1866,  p.  387.  Nos.  9,  12,  and  13  in  his  table. 

If  Provincial  Medical  Journal,  1861,  p.  33.  **  Op.  cil.  p.  236. 

tt  Association  Medical  Journal,  p.  60.  In  this  case,  unlike  the  others,  the  cj'st- 
wall  was  of  very  considerable  thickness.  It  is  worth  notice,  too,  that  no  fewer 
than  seventeen  small  arteries  required  ligature. 
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lent  matter  from  the  cyst  into  the  peritoneal  cavity ; while  so 
alarming  were  the  symptoms  of  inflammation  in  one  of  Mr 
Brown’s  cases,  that  it  was  considered  necessary  to  bleed  the  patient 
from  the  arm  four  times  in  the  first  forty-eight  hours  after  the 
operation. 

The  existence  of  adliesions  such  as  prevent  the  complete  extir- 
pation of  an  ovarian  cyst  may  possibly  justify  the  incision  into  it, 
and  the  allowing  the  escape  of  its  contents,  though  it  is  doubtful 
whether  the  risks  of  this  proceeding  do  not  outweigh  the  proba- 
bilities of  success.  The  excision  of  a portion  of  the  cyst,  and  the 
return  of  the  remainder  into  the  abdominal  cavity,  rest  for  their 
justification  on  the  assumption  that  the  fluid,  unchanged  by  the 
grave  injury  inflicted  on  the  cyst,  will  be  absorbed  by  the  peri- 
toneum,— that  the  cyst  itself  will  continue  for  but  a short  time  to 
secrete,  and  will  then  become  altered  in  character,  and  probably 
calcified.  We  need,  however,  some  guarantee  of  the  probability  of 
this  occurrence  usually  taking  place,  some  evidence  that  the  ex- 
cision of  a large  portion  of  the  cyst  is  not  likely  to  be  followed  by 
very  acute  inflammation  of  that  which  is  left  behind,  that  the 
secretion  from  it  will  not  become  sanious  or  purulent,  and  conse- 
quently will  not  be  likely  to  excite  violent  peritonitis.  At  present 
we  have  no  grounds  for  such  expectations,  and  consequently  no 
encouragement  to  imitate  this  proceeding,*  which  seems,  indeed, 
now  to  have  fallen  into  well-merited  disuse. 

V.  The  employment  of  iodine  injections  into  the  cavity  of  the  cyst 
with  the  view  of  preventing  the  reaccumulation  of  the  fluid. 

In  many  of  the  cases  to  which  reference  has  hitherto  been  made, 
injections  into  the  cyst  were  employed  either  for  the  purpose  of 
more  completely  evacuating  its  contents,  or  with  the  view  of  excit- 
injT  such  a measure  of  active  inflammation  of  its  walls  as  should 
lead  more  quickly  or  more  surely  to  the  obliteration  of  its  cavity. 
In  all  these  instances  the  injections  were  but  subsidiary  measures, 
neither  much  relied  on  by  the  operators,  nor  to  which  any  great 
share  in  producing  the  patient’s  recovery  (where  recovery  did  take 
place)  could  be  attributed.  Of  late  years,  however,  the  attempt 
has  been  made  to  destroy  the  secreting  power  of  the  cyst  by  the 

* A judgment  still  more  unfavourable  to  this  proceeding  has  been  passed  by 
Fock,  in  bis  able  critique,  pp.  3G2-3G7 ; and  in  even  more  unqualified  terms  by 
Scanzoni,  op.  cit.  p.  470. 
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injection  into  it  of  a solution  of  iodine,  a practice  suggested  by  the 
success  of  a similar  mode  of  treating  hydrocele  fimt  adopted  by 
Sir  Eanald  Martin  and  M.  Velpeau.  The  first  reported  cases  of 
the  employment  of  iodine  injections  in  ovarian  cysts  were  pub- 
lished by  M.  Thomas  in  1851;*  though  M.  Boinet,*f  who  is  so 
strong  an  advocate  of  the  measure,  first  put  it  in  practice  in  the 
year  1848,  Since  that  time  it  has  been  repeatedly  had  recourse  to 
both  in  this  country  and  on  the  continent,  and  the  results  hitherto 
obtained  lead  to  the  hope  that  in  a very  large  proportion  of  cases 
it  will  be  found  to  check  the  reaccumulation  of  the  fluid,  and  in 
many  instances  to  prevent  it  completely,  while  it  appears  to  be 
attended  by  less  serious  danger  than  any  other  operation  for  the 
radical  cure  of  ovarian  dropsy.  Some  of  the  advocates  of  its  em- 
ployment, indeed,  represent  the  injection  of  iodine  as  being  less 
hazardous  than  tapping  unaccompanied  by  it;  but  we  may  hesitate 
to  accept  this  conclusion  till  the  statements  concerning  it  are  more 
definite  than  the  alleged  results  of  “ twenty  or  thirty  ” cases.J  The 
only  statistics  with  which  we  are  yet  furnished  sufficient  in  number 
and  in  apparent  exactness  to  warrant  any  conclusion  being  drawn 
from  them,  are  those  of  M.  Boinet,§  who  has  published  the  results 
of  45  operations  on  44  patients,  one  having  had  two  cysts,  which 
were  tapped  and  injected  at  different  times  : — 


Age  of  Patients. 

Cases. 

Cures. 

Failures. 

Deaths. 

From  15  to  20  years 

2 

1 

1 

0 

,,  20  „ 30 

y) 

7 

5 

1 

1 

30  „ 40 

yy 

17 

16 

0 

1 

„ 40  „ 50 

yy 

11 

6 

2 

3 

„ 50  „ 60 

yy 

5 

2 

0 

3 

» 60  „ 78 

yy 

3 

1 

1 

1 

45 

31 

5 

9 

In  34  of  the  cases  the  cysts  were  simple ; in  11  compound.  All 

* Revue  M(d.  Chir.,  Feb.,  1861  ; and  Schmidt’s  Jahrb.,  1861,  No.  vi.  p.  827. 

t lodotMrapie,  &c.,  8vo,  Paris,  1866,  p.  429. 

J Dr  Simpson,  in  Lancet,  March  21,  1867,  says  that  only  one  death  occurred  in 
twenty  or  thirty  cases  in  which  he  had  used  the  injections  of  iodine.  Singularly 
enough,  this  statement  appears  in  a paper  devoted  to  a defence  of  statistics.  His 
Lecture  in  the  Medical  Times  for  Jan.  28,  1800,  is  equally  vague,  for  he  speaks 
there  of  forty  or  fifty. 

g Gazelle  Ilebdomadaire,  Nov.  21,  I860,  p.  828. 
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the  successes  occurred  where  the  cyst  was  simple;  hut  3 deaths  also 
followed  the  injection  of  simple  cysts.  All  the  operations  on  com- 
pound cysts  failed ; and  6 of  them  were  followed  by  the  patients’ 
death  ; though  certainly  in  many  of  these  cases  death  would  have 
taken  place  as  soon,  possibly  even  sooner,  if  interference  had  not 
been  resorted  to.  In  19  of  the  45  cases  the  puncture  and  injection 


were  employed  only  once, 
cure  was  obtained. 

and  in 

16  of  the  number  a 

permanent 

19  injected  once. 

16  were  cured. 

2 failures. 

1 death. 

7 „ twice, 

5 

y> 

1 

yy 

1 

yy 

6 „ thrice 

4 

yj 

1 

yy 

1 

yy 

4*  „ four 

2 

yy 

1 

yy 

1 

yy 

4 „ six 

2 

yy 

0 

yy 

2 

yy 

2 „ seventeen 

1 

yy 

0 

yy 

1 

yy 

2 „ nine 

0 

yy 

0 

yy 

2 

yy 

The  whole  of  M.  Eoinet’s  paper  deserves  an  attentive  perusal ; 
for  even  after  every  allowance  has  been  made  for  the  over-estimate 
of  success  into  which  the  advocate  of  any  peculiar  mode  of  treat- 
ment is  almost  sure  to  fall,  these  results  still  remain  far  more 
favourable  than  have  been  obtained  by  any  other  mode  devised 
for  the  radical  cure  of  ovarian  dropsy. 

The  experience  of  others,  too,  confirms  in  a great  measure 
Boinet’s  statements,  for  M.  Cazeaux-f  professes  to  have  had  48  cures 
out  of  62  injections  of  single  ovarian  cysts,  11  cases  in  which  the 
advance  of  disease  was  retarded,  and  only  3 deaths.  M.  Velpeau, 
too,  in  the  discussion  at  the  Academy  of  Medicine  in  Paris,  in  the 
year  1856,^  estimated  the  operations  which  had  been  made  down  to 
that  time  at  130,  of  which  only  30  terminated  fatally,  64  were 
permanent  cures,  while  the  fiuid  reaccumulated  in  36.  In  20  of 
the  30  fatal  cases,  however,  the  opening  into  the  cyst  had  been 
maintained  fistulous,  and  to  this  proceeding,  which  he  characterises 
as  bad  and  detestable,  M.  Velpeau  is  disposed  to  attribute  the 
patient’s  death,  rather  than  to  the  mere  employment  of  the  iodine 
injections.  The  elaborate  work  of  Giinther,§  contains  the  sta- 

* In  one  of  these  cases,  though  the  tumour  was  punctured  four  times,  it  was 
injected  only  thrice,  and  in  another  only  twice. 

t As  quoted  by  Schuh.  See  Camtatts  Jahreabericht  for  1859,  8vo,  vol.  iv.  Wiirz- 
burg,  1860,  p.  361.  1 Bulletin  de  I’ Academic  de  M^decine,  1866. 

§ Lehre  der  BluUgen  Operationen,  folio,  38  Lieferung,  Leipzig,  1869,  p.  186. 
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tistics  of  these  injections  down  to  the  year  1859,  and  though  the 
results  are  far  less  favourable  than  those  of  Boinet,  Cazeaux,  or  of 
Dr  Simpson,  they  yet  are  in  the  main  very  encouraging.  Out  of 
158  cases,  there  were, 

32  recoveries. 

48  relapses. 

13  in  which  no  result  was  observed. 

59  deaths. 

6 results  not  stated. 

In  other  words,  of  the  cases  whose  results  were  known,  21  per 
cent,  had  a favourable  issue,  38‘8  terminated  in  the  patient’s  death. 
These  figures  do  not  yield  data  such  as  to  enable  us  to  judge  of 
the  suitability  of  the  different  cases  for  the  injection;  of  the 
danger  which  those  patients  ran  who  merely  survived,  or  those 
who  were  actually  cured,  nor  of  the  degree  to  which,  in  the  in- 
stances where  death  took  place,  the  fatal  event  was  directly  caused, 
or  notably  hastened,  by  the  injection.  These,  however,  are  the 
very  points  concerning  which  we  need  accurate  information  before 
we  can  at  all  justly  appreciate  the  indications,  or  contra-indications, 
for  this  or  for  any  other  operation. 

Forty  or  fifty  cases  of  injection  of  iodine  into  ovarian  cysts, 
followed  by  only  one  death,  is  a result  more  favourable  than  any 
one,  save  Dr  Simpson,  has  ever  attained ; but,  at  the  same  time, 
the  dangers  of  the  proceeding  appear  to  be  dependent,  to  a con- 
siderable degree,  on  causes  within  the  control  of  the  operator.  In 
the  earlier  cases  the  use  of  the  injection  was  associated  with  the 
attempt  to  keep  the  cyst-wound  open,  and  this  proceeding  no 
doubt  had  a considerable  share  in  bringing  about  the  fatal  issue. 
The  allowing  the  solution  to  remain  in  the  cyst,  possibly  also  the 
employment  of  too  strong  a solution,  are  also  important  elements 
to  be  taken  into  account  in  estimating  the  risks  of  iodine  injec- 
tions. M.  Boinet  was  accustomed  to  employ  a mixture  of  equal 
parts  of  distilled  water,  and  the  tincture  of  iodine  of  the  Paris 
I’harmacopoeia,  which  contains  more  than  twice  as  much  iodine  as 
the  compound  tincture  of  the  London  Pharmacopoeia  ; the  propor- 
tion being  1 part  to  12J  in  the  former,  1 to  29  in  the  latter. 
From  3iv  to  Bviii  or  sx  of  this  mixture,  to  which  some  iodide  of 
potass  has  been  added  to  ensure  the  complete  solution  of  the 
iodine,  are  thrown  into  the  cyst,  and  after  being  allowed  to  remain 
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there  for  from  seven  to  ten  minutes,  are  withdrawn  through  the 
canula.  Although,  in  many  instances,  a considerable  quantity  of  the 
tincture  of  iodine  has  remained  behind  in  the  cyst  without  any  bad 
symptoms  resulting,  M.  Boinet  always  prefers  allowing  of  its  escape 
after  the  lapse  of  some  minutes.  No  one  can  read  the  particulars 
of  Mr  Teale’s  cases,*  of  which  one  proved  fatal,  while  the  other 
two  patients  remained  unconscious  for  fifteen  and  fourteen  hours 
respectively,  without  feeling  that  the  hazard  is  greatly  increased 
by  allowing  the  fluid  to  remain.  The  same  symptoms  of  most 
formidable  depression  are  also  noticed  in  the  report  of  a case  under 
the  care  of  Mr  Brown  in  St  Mary’s  Hospitalf  That  gentleman 
appears  usually  to  allow  the  solution  of  iodine  to  remain  in  the 
cyst,  and  to  combat  the  formidable  symptoms  which  result  from 
the  practice  by  the  liberal  administration  of  wine  and  brandy. 
Among  my  patients  at  St  Bartholomew’s  Hospital,  in  whom 
the  injection  has  never  been  allowed  to  remain  more  than  ten 
minutes  in  the  cyst,  serious  depression  only  once  followed  its 
employment ; and  I very  much  doubt  the  propriety  of  adding 
to  the  patient’s  risks  those  of  poisoning  by  iodine,  when  there 
seems  good  reason  for  the  belief  that  the  peculiar  curative  influence 
of  the  agent  is  exerted  even  after  a very  short  contact  with  the 
cyst-walls. 

The  nature  of  this  influence  is  still  but  little  understood.  It 
is  clear  that  cyst-inflammation  is  not  a necessary  condition  for 
success ; for  in  several  instances  where  no  reaccumulation  of 
fluid  has  taken  place  no  pain  has  followed  the  operation,  nor 
any  constitutional  disturbance,  but  the  cyst  once  emptied  has 
not  refilled,  and  recovery  has  not  been  purchased  by  the  suf- 
fering or  the  peril  Avhich  seem  inseparable  from  all  other  modes 
of  cure  of  ovarian  dropsy.  We  have  at  present  no  account  of 
the  appearances  found  on  dissection  after  the  successful  em- 
ployment of  this  proceeding  in  ovarian  disease.  Observation, 
however,  has  already  taught  us  that  the  radical  cure  of  hydro- 
cele by  no  means  of  necessity  implies  the  formation  of  adhe- 
sions between  the  opposite  surfaces  of  the  sac.  Such  adhe- 
sions, too,  appear  to  occur  less  often  after  the  use  of  iodine 
injections  than  after  any  of  the  other  usual  surgical  proceed- 

* Reported  by  Mr  Hardwick  in  Medical  Times,  Jan.  31  and  Feb.  7,  18C7. 

t Lancet,  March  21,  1867,  p.  290. 
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ings  for  the  cure  of  hydrocele,*  and  if  the  opposite  surfaces  of 
the  comparatively  small  cyst  in  that  case  fail  to  become  adherent, 
it  is  little  likely  that  union  should  take  place  between  the  sides  of 
a large  sac  which  has  been  distended  by  many  quarts  of  fluid.  It 
is  possible  that  something  is  lost  of  that  security  against  relapse, 
which  enhances  so  much  the  value  of  any  cure ; it  is  certain,  how- 
ever, that  much  is  gained  in  safety  if  we  can  avoid  the  risks  of  a 
disease  so  formidable,  so  difficult  to  control,  as  cyst-inflammation. 

Even  after  all  precautions  have  been  taken,  and  when  the  injec- 
tion is  employed  in  cases  apparently  best  suited  for  it,  unexpected 
death  sometimes  takes  place,  as  in  instances  recorded  by  Lowen- 
hardt-f-  and  Legrand.j:  Lbwenhardt’s  patient  died,  apparently  from 
mere  shock,  fourteen  hours  after  a flrst  tapping  and  injection.  The 
injection  was  accompanied  with  intense  pain,  and  followed  by 
great  depression,  but  no  trace  of  peritonitis  or  of  cyst-inflamma- 
tion was  found  on  examining  the  body  after  death.  Both  of 
Legrand’s  patients  died  of  peritonitis.  In  one,  tapping  and  the 
injection  of  iodine  had  been  resorted  to  six  months  before,  without 
the  slightest  symptom  of  local  discomfort  or  constitutional  dis- 
turbance. In  the  other,  tapping  with  iodine  injection  had  been 
resorted  to  nine  times ; on  the  last  occasion,  four  years  previously, 
the  disease  had  seemed  to  be  brought  to  a standstill,  but,  after 
the  lapse  of  that  time,  a fresh  puncture  and  injection  became 
necessary.  On  its  repetition,  three  months  later,  or  in  other 
words,  on  occasion  of  the  eleventh  puncture  and  injection,  violent 
peritonitic  symptoms  came  on,  under  which  the  patient  sank  in 
the  course  of  twenty-seven  hours. 

My  own  experience,  which  extends  but  to  ten  cases,  is  too 
limited  to  be  of  much  value,  but  I have  thrown  its  results  into  a 
tabular  form  for  convenience  of  reference. 

The  first  thing,  perhaps,  which  strikes  one  in  looking  over  the 
table,  is  the  fact  that  in  no  instance  did  the  injection  § have  a fatal 

* Seo  the  observations  of  M.  Hutin  on  the  cure  of  hydrocele,  quoted  by  M. 
Boinet,  op.  cit.  p.  270. 

t Monatschriflfilr  Geburlakunde,  vol.  xvi.  p.  241. 

I Gazette  dee  HQpitaux,  July  9,  1801,  p.  320,  and  Oct.  12,  1801,  p.  479. 

§ Tho  injection  which  I have  been  accustomed  to  employ  is  a solution  prepared 
at  tho  time,  as  recommended  by  1\I.  Guibourt  of  Paris  (seo  Boinet,  op.  cit.  p.  101) 
and  which  consists  of  6 parts  of  iodine,  6 of  iodide  of  potass,  50  of  spirit,  and  100 
of  water.  Tho  quantity  of  iodine  which  this  mixture  contains  does  not  differ 
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result,  except  in  that  case  in  which  it  escaped  into  the  abdominal 
cavity,  while  three  times  no  constitutional  disturbance  whatever 
was  produced  by  the  proceeding  ; and,  further,  it  is  worth  notice 
that  no  connexion  seemed  to  subsist  between  the  severity  of  the 
symptoms  that  were  produced  in  some  cases,  and  the  permanent 
cure  of  the  patient.  This  uncertainty  with  reference  to  the  severity 
of  the  symptoms  following  the  injection,  has  also  been  remarked 
upon  by  Schuh,*  who  says,  that  “ the  primary  effects  of  iodine  in- 
jections are  very  variable,  and  cannot  at  all  be  estimated  before- 
hand. Even  in  the  same  patient  an  injection  will  sometimes  give 
rise  to  no  sign  of  either  local  or  constitutional  reaction,  while 
another  will  be  followed  by  a storm  of  perilous  symptoms.”  Cyst- 
inflammation,  indeed,  appeared  to  be  excited  on  several  occasions, 
though  it  yielded  tolerably  readily  to  moderate  depletion.  Its 
signs  were  in  most  instances  partly  masked,  partly  exaggerated 
by  the  symptoms  of  iodism,  as  those  phenomena  have  been  termed 
which  are  produced  by  the  absorption  of  large  quantities  of  iodine 
into  the  blood.  Great  abdominal  pain,  usually,  however,  speedily 
abating,  extreme  depression,  cold  extremities,  a very  frequent  and 
very  feeble  pulse,  which  sometimes  becomes  altogether  imper- 
ceptible at  the  wrist  for  a few  hours,  a sense  of  sickness,  often 
accompanied  by  actual  vomiting,  drowsiness  without  sleep,  thirst, 
and  a metallic  taste  in  the  mouth,  are  the  symptoms  which  occa- 
sionally follow  immediately,  or  within  the  course  of  a few  hours 
after  the  injection  of  the  cyst,  and  suggest  a peril  even  more 
imminent  than  in  all  probability  really  attends  them.  Coupled 
with  this  condition,  which  usually  loses  its  more  formidable  features 
in  the  course  of  twenty-four  hours,  there  is  a very  scanty  secretion 
of  dark  claret-coloured  urine,  loaded  with  iodine  ; and  a diminu- 
tion of  the  amount  of  iodine,  an  increase  in  the  quantity  of  urine, 
and  an  abatement  of  the  symptoms  take  place  simultaneously.  In 
the  case  where  the  symptoms  of  iodism  were  most  alarming,  an 
aqueous  solution  of  iodine  was  employed,  and  one  of  the  benefits 
of  the  admixture  of  a certain  quantity  of  spirit  with  the  fluid 
appears  to  be  that  it  retards  the  absorption  of  the  iodina  I found 
traces  of  iodine,  however,  in  the  urine  fourteen  days  after  the  in- 

materially  from  ttiat  wliicli  would  bo  present  in  a mixture  of  equal  parts  of  com- 
pound tincture  of  iodine  of  the  London  riiarinacopoeia,  and  distilled  water. 

* As  reported  in  Canstatt’s  Ja/iresbericht,  vol.  iv.  Wurzburg,  1801,  p.  401. 
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jection  of  the  solution  that  I usually  employed,  and  which  con- 
tained a third  part  of  spirit,  and  this  although  the  fluid  was 
allowed  to  remain  in  the  cyst  only  for  ten  minutes. 

The  observation  of  these  facts  rendered  me  very  decidedly 
opposed  to  the  practice  either  of  employing  very  strong  solutions 
of  iodine,  or  of  allowing  the  injection  to  remain  permanently  in 
the  cyst, — a practice  to  which  the  formidable  symptoms  and  the 
fatal  results  which  have  occurred  in  some  English  cases  appear 
to  me  in  great  measure  attributable.  The  uncertainty  as  to  the 
eases  which  will  bear  the  iodine  injection  well,  as  distinguished 
from  those  in  which  cyst-inflammation  or  profound  iodism  will 
be  excited  by  it,  is  a drawback  from  its  value  which  this  operation 
shares  Avith  every  other  proceeding  for  the  cure,  or  even  for  the 
temporary  relief,  of  ovarian  dropsy. 

It  is  hard  to  say  how  long  a lapse  of  time  is  necessary  to  establish 
the  permanence  of  a supposed  cure  of  this  disease.  At  the  end  of 
two  years  after  the  injection  of  a cyst  with  the  solution  of  iodine 
no  re-coUection  of  fluid  had  taken  place  in  one  case,  and  it  is 
perhaps  fair  to  regard  that  as  an  instance  of  its  cure.  In  two  other 
cases,  however,  the  obliteration  of  the  first  cyst  was  followed  at  the 
end  of  eighteen  months  in  the  one,  and  of  two  years  in  the  other, 
by  the  development  of  others,  which  showed  that  the  tumour  was 
not  of  that  simple  kind  which  it  had  at  first  been  supposed  to  be. 
Such  occurrences  illustrate,  indeed,  the  incompleteness  of  the  suc- 
cess obtained  by  this  proceeding  as  compared  with  the  reaUy  radi- 
cal cure  effected  by  the  extirpation  of  the  ovary.  But,  on  the  other 
hand,  even  they  are  not  without  an  encouraging  feature,  since  they 
show  that  the  presence  of  solid  matter  in  the  tumour  does  not 
contra-indicate  the  injection,  nor  the  compound  character  of  the 
cyst  always  render  the  operation  dangerous,  but  that  from  it  we 
may  expect  retardation  of  the  disease  in  cases  where  yet  we  must 
abandon  the  hope  of  effecting  a permanent  cure. 

The  real  value  of  this  proceeding  still  remains  to  be  definitely 
determined  by  larger  trials  than  have  yet  been  made,  and  it  seems 
almost  idle  to  bring  forward  an  array  of  names  to  settle  a question 
Avliich  as  yet  is  not  ripe  for  a decision.  In  this  country.  Dr  Simp- 
son is  the  only  person  who  has  often  had  recourse  to  iodine  injec- 
tions in  ovarian  dropsy,  and  I have  already  mentioned  the  extremely 
favourable  conclusions  at  which  he  has  arrived. 
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The  cessation  of  my  connection  with  an  hospital  has  deprived 
me  of  the  opportunity  of  carrying  my  personal  investigations  any 
further ; and  it  is,  I think,  to  be  regretted  that  attention  has  during 
the  past  few  years  been  so  exclusively  turned  in  this  country  to 
the  question  of  ovariotomy  that  no  attempts  have  been  made  to 
determine  more  accurately  the  indication  for  the  use  of  these  in- 
jections, and  the  means  by  which  their  danger  may  be  lessened. 
In  France  and  Germany,  too,  though  still  resorted  to,  their  value 
has  not  been  subjected  to  that  searching  examination  which  could 
alone  test  their  real  worth,  and  disappointment  at  finding  the  early 
estimates  of  success  exaggerated  seems  likely  to  lead  to  a measure 
of  undeserved  neglect. 

Professor  Scanzoni,  however,  while  still  keenly  alive  to  the  risks 
which  he  dwelt  on  in  the  former  edition  of  his  book,*  published 
eight  years  ago,  has  given  the  operation  a renewed  trial;  and  all  the 
three  cases  in  which  he  has  employed  it  have  had  a good  result.  He 
has  taken  the  following  precautions,  to  which  some  of  the  success 
is  doubtless  due.  The  cyst  was  first  emptied  as  completely  as  pos- 
sible, and  then,  before  the  injection  was  employed,  a most  careful 
examination  was  made  to  determine  whether  the  cyst  was  a simple 
one,  and  if  it  appeared  not  to  be,  the  injection  was  not  employed.  If 
it  were  proceeded  with,  an  elastic  catheter,  exactly  fitting  the  canula, 
was  carried  down  to  the  bottom  of  the  cyst,  and  from  one  ounce  to 
three  of  pure  tincture  of  iodine  were  injected  through  it.  In  the 
course  of  a few  minutes  the  whole  of  the  fluid  was  carefully  with- 
drawn by  means  of  a syringe,  and  after  the  closure  of  the  wound 
the  abdomen  was  kept  covered  with  cloths  wrung  out  of  iced 
water  so  long  as  the  pain  produced  by  the  injection,  and  which 
usually  was  severe,  continued.  In  the  first  of  his  three  patients  the 
cyst  refilled  in  six  weeks  after  the  first  injection.  Its  repetition  at 
the  end  of  that  time  was  followed  by  extensive  peritonitis,  from 
which  the  patient  recovered,  and  continued  quite  well  at  the  end 
of  a year.  In  the  second  case  a single  puncture  and  injection  were 
followed  by  a cure  which  was  substantiated  at  the  end  of  ten 
months.  In  the  third  case  two  tumours  existed,  possibly  affecting 
both  ovaries.  In  the  one  which  was  injected,  no  re-collection  of 
fluid  had  taken  place  at  the  end  of  four  months ; but  the  other 


• Op.  cil.  8(1  c(l.,  1804,  p.  408. 
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tumour,  which  had  at  first  seemed  solid,  was  becoming  softer,  and 
it  appeared  probable  that  it  would  before  long  be  in  a state  to 
admit  of  tapping  and  injection. 

We  need,  for  the  just  estimate  of  the  value  of  iodine  injections,  an 
answer  to  the  following  questions.  I commend  them  especially  to 
those  gentlemen  who  seem  to  consider  that  a clamorous  denuncia- 
tion of  ovariotomy,  unaccompanied  by  any  effort  to  increase  our 
knowledge  of  the  pathology  of  ovarian  diseases,  or  to  add  to  our 
therapeutical  resources,  befits  the  solemn  engagements  under  which 
we  stand  to  our  own  profession  and  to  our  fellow-creatures. 

It  needs  to  be  ascertained — 

Isi,  How  far  these  injections  may  be  safely  employed  in  cases 
of  compound  cysts,  and  what  effect  they  have  in  retarding  the  de- 
velopment of  the  principal  cyst  ? and  whether  the  character  of  the 
fluid,  as,  for  instance,  its  being  pellucid,  and  but  slightly  viscid,  in- 
dicates the  use  of  the  injection  even  in  cases  of  multilocular  cysts  ? 

2nd,  How  far  the  caution  suggested  by  Professor  Simpson,  of 
never  employing  the  injection  after  a first  tapping,  diminishes  its 
risk  ? 

‘ird,  Whether  a watery  solution  of  iodine,  or  one  containing 
spirit  is  the  safer,  and  wdiether  the  employment  of  a large  quan- 
tity of  a weak  solution,  or  of  a small  quantity  of  a strong  solution, 
is  attended  by  the  greater  hazard  ? 

Uh,  What  means  afford  the  best  guarantee  against  the  escape 
of  the  injection  into  the  abdominal  cavity  ? 

bth,  How  long  it  is  expedient  to  allow  the  injection  to  remain 
in  the  cyst,  and  wliether  its  complete  removal  by  an  exhausting 
syringe  on  the  principle  of  Bowditch’s  furnishes  an  important  safe- 
guard against  the  occurrence  of  iodism,  cyst-inflammation,  or 
peritonitis  ? 

Qth,  What  relation  subsists  between  the  amount  of  pain  at  the 
time  of  the  injection  and  the  occurrence  of  dangerous  peritonitis  or 
cyst-inflammation  afterwards ; and  consequently  how  far  is  pain  to 
be  taken  as  an  indication  for  desisting  from  the  injection  ? 

1th,  What  are  the  best  means  of  preventing  or  controlling  dan- 
gerous symptoms  after  the  injection  ? 

8^^,  In  the  event  of  the  failure  of  a first  injection,  what  is  to  be 
expected  from  its  repetition ; and  if  repeated,  is  it  desirable  that 
the  next  tapping  should  be  hastened,  or  that  interference  should 
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be  postponed  until  the  patient’s  general  condition  indicates  its  ne- 
cessity ? 

The  grand  objection  to  most  proceedings  hitherto  devised  for  the 
cure  of  ovarian  dropsy  is  not  only  that  tliey  often  fail  to  accomplish 
tliat  object,  but  still  more  that  tliey  frequently  destroy  the  patient 
who  submits  to  them.  A comparatively  low  average  of  successes 
may  be  more  than  counterbalanced  by  an  equally  low  rate  of  mor- 
tality ; but  a veiy  high  probability  of  perfect  cure  is  needed  to 
outweigh  a great  risk  to  life.  It  will,  I apprehend,  be  found  that 
the  comparative  safety  of  the  iodine  injection  will  be  its  great  re- 
commendation. For  my  own  part,  I confess  that  I shrink  from 
playing  a game  with  heavy  odds  against  success  when  human  life 
is  the  stake. 

How  far  this  objection  applies  to  the  last  great  remedy,  the  re- 
moval of  the  diseased  organ,  must  be  the  subject  of  inquiry  at  the 
next  lecture. 


LECTURE  XXX. 


OVARIAN  TUMOURS  AND  DROPSY. 

Treatment  continued.  Extirpation  of  the  diseased  ovaries.  History  of 
the  operation,  its  two  varieties,  the  major  and  the  minor.  General  results  of 
the  operation  ; its  mortality  ; date  and  cause  of  death. 

Circumstances  modifying  its  hazards; — existence  of  adhesions,  age  of  patient,  ex- 
tent of  incision,  character  of  tumour. 

Unfavourable  opinion  formerly  pronounced,  and  why ; its  results  and  those  of 
Ca3sarean  section  compared,  but  operation  to  be  judged  by  its  own  merits,  not 
by  comparison  with  operations  for  other  purposes.  Reasons  assigned  for  re- 
considering that  opinion.  Attempt  to  estimate  conditions  in  which  ovariotomy 
is  justifiable. 

It  still  remains  for  us,  last  of  all,  to  examine  the  great  radical  cure 
of  ovarian  dropsy,  the  extirpation  of  the  diseased  organ. 

I have  felt  much  at  a loss,  now  that  I am  called  on  to  reconsider 
the  opinions  which,  not  without  much  careful  thought,  I arrived 
at  and  ventured  to  express  seven  years  ago,  as  to  the  way  in  which 
I can  most  fairly  state  the  changes  that  these  opinions  have  under- 
gone. I believe  that,  on  the  whole,  it  will  be  the  better  plan  to 
retain  my  former  statements  and  the  grounds  on  which  my  con- 
clusions were  based  entirely  unchanged,  and  afterwards  to  try  to 
indicate  how  and  why  I have  now  arrived  at  different  conclusions. 
I do  this  because  I think  that  my  former  opinions  coincided  very 
nearly  with  those  which  are  still  entertained  by  many  men  for 
whom  I feel  very  high  respect,  and  from  whom  I cannot  differ  with- 
out a sense  of  misgiving  lest,  after  all,  I should  be  mistaken. 

The  history  of  the  operation  has  been  so  often  related,  that  I 
need  not  occupy  much  time  in  repeating  its  details.  Performed 
for  the  first  time  in  the  year  1809  by  Dr  Macdowell  of  Kentucky, 
and  repeated  by  him  five  times  in  the  subsequent  ten  years,  it  yet 
did  not  attract  much  attention  nor  find  many  imitators,  even 
among  his  countrymen,  for  nearly  five-and-twenty  years.  Neither 


586 


OVARIOTOMY  : 


on  the  continent  nor  in  this  country  were  the  results  of  the  few 
instances  of  its  performance  at  all  encouraging  ; and  down  to  the 
year  1840  it  had  been  attempted  in  its  original  form,  which  con- 
sisted in  the  making  a long  incision  from  the  sternum  to  the  sjon- 
physis  pubis,  only  twenty-five  times.*  In  14  of  these  cases,*f*  the 
ovary  was  removed,  9 patients  survived  the  operation,  6 sank 
under  its  effects  ; in  11  either  no  tumour  was  discovered,  or  ad- 
hesions prevented  its  removal ; and  of  these  patients,  8 survived 
the  exposure  of  the  abdominal  cavity,  3 were  destroyed.  Matters 
stood  thus  when  Mr  Clay  and  Mr  Walne,  by  the  publication  of 
several  cases,  a good  proportion  of  which  had  had  a favourable 
issue,  excited  the  attention  of  the  profession  to  the  subject ; and 
though  it  was  some  time  before  the  operation  was  generally  re- 
garded as  a legitimate  proceeding,  and  though  it  is  still  denounced 
by  some  surgeons  in  unmeasured  terms,  we  yet  can  reckon  now 
some  200  cases  in  which  it  has  been  resorted  to,  and  are  therefore 
in  a position  to  form  some  opinion  of  its  advantages  and  its  dan- 
gers. The  operations,  indeed,  have  not  all  exactly  resembled  those 
first  performed,  for,  in  the  year  1833,  Mr  Jeafifreson  of  Framling- 
ham,  in  Suffolk,  endeavoured  to  lessen  the  formidable  character  of 
the  proceeding  by  tapping  the  cyst,  and  then  withdrawing  it 
through  as  small  an  opening  as  possible.  This  has  been  called  the 
operation  by  the  small  incision,  in  contradistinction  to  the  other, 
or  operation  by  the  large  incision.  The  advocates  of  each  of  these 
proceedings  are  very  strenuous  in  insisting  upon  the  merits  of  that 
of  which  they  approve,  and,  as  we  shall  presently  see,  each  has  its 
peculiar  advantages.  In  many  respects,  however,  they  stand  upon 
common  ground,  and  we  may  class  them  together  for  the  present 

* The  diligence  of  M.  Fock,  loc.  cU.  p.  367,  has  discovered  the  mention  of  a case 
where,  more  than  150  years  ago,  the  cyst  was  drawn  tlirough  the  wound  made  in 
tapping,  by  a sort  of  unintentional  anticipation  of  Mr  Jeaffreson’s  operation  ; and 
he  refers  also  to  a similar  occurrence  having  happened  to  the  late  Mr  Howship. 
These,  however,  are  not  instances  of  tlie  intentional  extirpation  of  the  diseased 
ovarium,  and  cannot  bo  taken  into  our  consideration  here,  any  more  than 
L’Aumonier’s  case  {Mimoires  de  la  Soci(l£  Royale  de  M£decine,  1782,  4to,  p.  296),  in 
which,  with  a barbarous  surgery,  he  removed  tlio  ovary  distended  with  pus  in  con- 
sequence of  inflammation  after  delivery. 

t A notice  of  these  earlier  ca.ses  of  tlio  operation  by  the  largo  incision  will  bo 
found  in  the  Jiritish  and  Foreign  Medical  Review,  Oct.  1843  ; and  three  cases  not 
noticed  there  are  referred  to  in  the  Report  on  Midwifery,  &c.,  for  1842-3,  pub- 
lished in  the  same  journal  for  April  1844. 
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M-liile  we  seek  to  ascertain  what  rate  of  mortality  is  to  be  appre- 
hended, and  what  measure  of  success  may  be  hoped  for  from  the 
attempt  to  extirpate  the  dropsical  ovary. 

Several  writers  have  collected,  with  much  diligence,  the  statistics 
of  this  operation,  of  which  there  are  now  more  than  200  instances 
on  record.  This  last  is  the  number  arrived  at  by  bock,  in  his  very 
valuable  paper  on  the  subject  and  though  the  past  eighteen 
months  have  furnished  a few  additional  cases  both  of  success  and 
of  failure,  it  is  yet  so  convenient  to  deal  with  round  numbers  that 
I prefer  adopting  his  figures  as  they  stand.  Now  these  200  cases 
of  actual  extirpation  of  the  ovary  yield  111  recoveries  to  89  deaths  ; 
or,  in  other  words,  the  mortality  is  44^  per  cent.,  or  not  very  far 
short  of  half  the  number  of  persons  in  whom  the  operation  is  com- 
pleted die  from  its  effects.  But,  besides  these,  there  are  92  cases 
in  which  the  operation  could  not  be  completed  on  account  of  the 
presence  of  adhesions,  or  of  the  tumour  having  some  other  situa- 
tion or  other  attachments  than  was  supposed  beforehand,  or  in 
which  some  even  greater  diagnostic  error  was  committed,  and  the 
very  existence  of  the  tumour  was  found  to  be  a mistake.  Of  these 
92  patients,  31  died,  or  33'6  per  cent.,  or  1 in  every  3 ; but  9 of 
those  who  survived,  after  passing  through  great  perils,  are  reported 

» The  first  of  these  tables,  and  the  foundation  of  all  subsequent  ones,  was  pub- 
lished by  Dr  \V.  T.  Atlee  in  the  American  Journal  for  April  1845,  and  was  copied, 
without  quite  adequate  acknowledgment,  by  Mr  S.  Lee,  in  his  very  useful  work 
on  uterine  tumours.  Had  he  lived,  the  omission  would  have  been  rectified,  but 
justice  to  Dr  Atlee  compels  me  to  refer  to  it  here.  Dr  Robert  Lee  has  collected  in 
his  Clinical  Reports,  &c.,  the  particulars  of  162  cases  in  which  ovariotomy  was 
either  attempted  or  actually  performed  in  this  country  ; while  Kiwisch  s table,  in 
vol.  ii.  of  his  Klinische  Vorlrage,  supplies  some  additional  cases,  chiefly  contributed 
by  continental  practitioners.  In  the  American  Journal  for  April  1850,  Dr  Atlee 
gives  the  general  results  of  179  cases,  though  not  with  the  same  detailed  refer- 
ences as  in  his  former  table ; and  in  the  same  journal  for  April  1855,  he  contri- 
butes a synopsis  of  30  cases  of  ovariotomy  occurring  in  his  own  practice.  Mr  Clay 
of  Manchester,  who  has  performed  the  operation  more  frequently  than  any  other 
person,  published  in  the  British  Record  of  Obstetric  Medicine  the  particulars  of  40 
cases  that  came  under  his  own  care,  and  his  papers  on  this  subject  were  collected 
and  published  by  him  at  Manchester  in  1848.  In  March  1856  he  sent  a letter  to 
Dr  Simpson,  which  appeared  in  Ed.  Med.  Journal  for  that  month,  in  which  he 
briefiy  states  the  results  of  29  additional  cases.  From  all  these  sources,  as  well  as 
from  others  either  overlooked  by  former  writers,  or  which  have  occurred  subse- 
quently to  their  investigations.  Dr  Fock  has  collected  a total  of  292  cases,  on  which 
he  bases  his  conclusions,  and  I have  availed  myself  of  his  labours. 
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to  have  been  more  or  less  completely  cured  of  the  disease.  Put- 
tiiig  all  the  cases  together,  it  seems  that  of  292  recorded  instances 
of  the  operation  being  attempted,  120  ended  in  death,  and  92  in 
failure ; or,  in  other  words,  the  chances  are  two  to  one  that  the 
operation  will  be  accomplished  ; but,  if  it  succeeds,  they  are  nearly 
equal  that  the  patient  will  die,  and,  if  it  fails,  the  prospect  of  her 
surviving  the  fruitless  interference  is  only  double  that  of  her  sink- 
ing in  consequence  of  it. 

The  belief  was  expressed  by  the  advocates  of  the  operation  that 
the  mortality  attendant  on  its  performance  was  in  course  of  dimi- 
nution, and  that  with  the  perfecting  of  our  diagnostic  skill  the 
proportion  of  unfinished  operations  was  also  lessening.  ‘‘  The  rate 
of  mortality,  says  Dr  Atlee,  in  the  year  1850,  “ has  very  much 
diminisiied  since  the  publication  of  my  table  in  1845.  Then  there 
was  1 death  in  every  2||  cases  of  gastrotomy,  or  37’62  deaths  in 
every  100  cases.  Since  the  publication  of  that  table  78  cases  have 
occurred,  in  which  there  was  1 death  in  every  3f  cases,  or  26-92 
deaths  in  every  100  cases.  There  has  also  been  a diminution  in 
the  proportion  of  unfinished  operations  ....  hence  diagnosis  has 
also  improved.”*  Unfortunately,  as  we  have  seen,  it  needs  but  to 
increase  the  number  of  observations  in  order  to  do  away  with  the 
correctness  of  this  very  natural,  though  too  sanguine  expectation. 
One  death  in  every  2f  f of  those  cases  in  which  the  operation  was 
completed,  or  1 in  3j*g-  of  all  cases,  those  included  in  which  the 
operation  was  abandoned,  such  are  the  results  of  the  most  recent 
data ; while  the  number  of  instances  in  which  the  ovary  could  not 
be  extirpated  has  risen  from  1 in  5 at  which  Dr  Atlee  estimated 
it  in  1850,  to  1 in  3«%  six  years  afterwards,  according  to  the  cal- 
culation of  Dr  Pock.  This  last  category  of  cases,  too,  would,  I 
doubt  not,  be  swelled  far  beyond  its  present  dimensions,  if  every 
instance  in  which  an  exploratory  incision  sufliced  but  to  discover 
tlie  impossibility  of  any  further  proceeding  were  placed  upon 
record.  Besides  the  cases  88,  101,  and  103,  in  Dr  Lee’s  list,  the 
first  of  which  occurred  during  my  connection  with  the  Middlesex 
1 lospital,  while  the  other  two  were  patients  of  my  own,  I have 
liad  two  other  cases  at  St  Bartholomew’s  Hospital,  in  which  the 
attempt  was  made,  with  my  full  concurrence,  to  remove  the  ovary. 


• American  Journal,  April  1850. 
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but  was  made  unsuccessfully.  One  of  the  patients,  a girl  of 
twenty-two,  survived  the  operation  four  months,  but  after  having 
struco'led  throush  an  attack  of  cyst-inflammation,  that  followed 
within  thirty-six  hours  after  it  was  attempted,  she  sank  into  a 
state  of  hectic,  which,  after  death,  seemed  to  be  accounted  for  by 
the  extension  of  the  inflammation  to  another  cyst  that  was  found 
distended  by  more  than  a q^uart  of  pus.  The  other  case  was  that 
of  a married  woman,  forty-seven  years  old,  in  whom  the  disease 
had  been  of  very  rapid  development,  but  the  cyst  was  apparently 
single,  while  the  absence  of  any  history  of  peritonitis,  and  the 
extreme  mobility  of  the  tumour  seemed  to  warrant  the  tolerably 
confident  expectation  that  no  important  adhesions  existed  to  inter- 
fere with  its  removal.  This  hope  was  found,  however,  to  be  illu- 
sory, and  death  took  place  from  cyst-inflammation  with  all  the 
symptoms  of  pyaemia  seventeen  days  after  the  operation.  The 
examination  after  death  illustrated  a source  of  difficulty  which  no 
wisdom  could  have  foreseen.  There  were,  indeed,  adhesions  to 
the  abdominal  peritoneum,  and  these  it  may  be  conceded  (though 
I am  by  no  means  convinced  of  the  fact)  that  the  well-skilled  tact 
of  some  one  else  might  have  detected.  But  the  upper  and 
posterior  wall  of  the  cyst  adhered  to  the  intestines,  while  from  its 
upper  part  there  passed  off  a pyriform  prolongation,  which  reached 
up  as  high  as  the  eighth  rib,  and,  dividing  into  three  separate 
branches  or  diverticula,  adhered  to  the  intestines,  to  the  pancreas, 
and  to  the  capsule  of  the  left  kidney.  It  happens,  then,  that  my 
personal  experience  of  ovariotomy  is  made  up  of  the  observation 
of  five  cases,  in  every  one  of  which  the  operation  was  undertaken, 
after  much  consideration,  with  the  approval  and  under  the  direc- 
tion of  surgeons  of  large  experience  and  undoubted  skill,  but  who, 
in  every  instance,  were  baffled  in  their  attempt.  Two  of  these 
cases  are  now  published  for  the  first  time,  and  go  to  swell  the  list 
of  unsuccessful  operations.  They  were  not  withheld  before  except 
as  the  mention  of  many  an  unsuccessful  operation  is  withheld, 
because  it  teaches  no  new  fact,  and  serves  only  to  illustrate  some 
well-known  danger.  I have  no  doubt,  however,  but  that  very 
many  other  cases  of  the  same  kind  must  have  occurred,  which  are 
still  unpublished  just  as  mine  were ; but  which,  could  tliey  be 
collected,  would  bring  out  the  dark  side  of  the  operation,  not  so 
much  perhaps  in  proving  the  mortality  from  completed  ovariotomy 
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to  be  SO  much  greater  than  the  present  estimates,  as  in  showing 
failures  to  accomplish  it  to  be  much  more  common,  and  those 
failures  to  be  much  oftener  attended  by  danger  and  followed  by 
death. 


Some  details  as  to  the  circumstances  in  which  death  takes  place 
from  this  operation,  and  the  conditions  which  favour  its  occurrence, 
may  help  us  to  a more  correct  estimate  of  its  value. 

In  68  cases  the  date  at  which  death  occurred  is  mentioned. 


ff 


ft 


It  was  immediate,  or  within  six  hours  in  4 

„ 1 
„ 6 
» 14 
„ 12 
,,  4 
„ 6 


soon  .... 
on  the  1st  day 
» 2d  „ 


3d  „ 

4th  „ 

6th  „ 

6th  „ „ 6 

7th  „ 1 

10th  „ 2 

11th  „ „ 1 

12th  „ 2 

17th  „ „ 1 

21st  „ ......  2 

22nd  „ „ 1 

26th  „ „ 1 

30th  „ „ 1 

34th  „ „ 1 

70th  „ „ 1 

and  4 months  in  1. 

In  37  of  the  fatal  cases,  then,  or  in  more  than  half  the  number 


of  instances  in  which  death  talces  place,  it  occurs  within  seventy- 
two  hours  after  the  operation.  In  death  from  the  Caesarean  section 
61’2  per  cent,  of  the  fatal  cases  occur  within  the  first  seventy-two 
liours.*  That,  however,  is  a desperate  remedy  for  an  urgent 
danger,  and  if  life  is  cut  short  suddenly  by  its  failure,  nature  un- 
aided would  not  have  prolonged  it  further.  But  in  ovariotomy 
while  death  comes,  too,  in  53  6 per  cent,  of  the  fatal  cases  within 
seventy-two  hours  from  the  performance  of  the  operation,  there  is 

N 

* See  a paper  by  outhor  ou  the  Cicsarean  section,  in  vol.  xxxiv.  of  Med. 
Chir,  Tramactions,  p.  01.\ 
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commonly  the  painful  reflection  that,  hut  for  it,  life  would  have 
lasted  for  weeks  or  months : and  the  risk  of  such  a result  will 
always  he  one  of  the  great  objections  to  the  operation,  and  one 
wlrich  even  a far  larger  proportion  of  successes  than  have  hitherto 
been  obtained  will  not  remove,  will  even  scarcely  lessen. 

In  59  cases  the  cause  of  death  is  clearly  stated  : — 

In  29  cases  death  took  place  from  peritonitis 
..  13 


8 

2 

3 

2 

1 

1 


hsemorrhage 

exhaustion 

shock 

suppuration,  or  abscess 
ulceration  of  the  intestines 
tetanus 
phlebitis 
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The  great  danger  here  seems  to  be  the  same  as  we  encounter  in 
the  performance  of  the  Ctesarean  section,  and  we  meet  with  it 
nearly  as  often.  Inflammation  carries  off  51  per  cent,  of  those 
who  die  from  the  Csesarean  section,  49  per  cent,  of  those  to 
whom  the  operation  of  ovariotomy  proves  fatal.  The  risk  of  fatal 
haemorrhage  appears  to  be  much  greater  in  the  latter  than  in  the 
former  case,  13  out  of  59  having  died  from  it  after  extirpation 
of  the  ovary ; only  14  out  of  147  from  haemorrhage  alone  after 
the  Caesarean  section.  Shock,  however,  which  forms  a very  im- 
portant element  among  the  various  dangers  which  attend  the  latter 
operation,  has  scarcely  any  share  in  the  production  of  death  from 
ovariotomy,  though  the  somewhat  vague  term  exhaustion  probably 
includes  some  instances  in  which  death  took  place  from  the  direct 
result  of  shock  to  the  nervous  system.  It  is  likely  that  care  and 
improvements  in  surgery  may  somewhat  lessen  the  dangers  of 
htemorrhage,  but  the  great  frequency  of  inflammation,  both  after 
this  operation  as  well  as  after  the  Cesarean  section,  certainly 
makes  it  questionable  whether  the  laying  open  the  abdominal 
cavity  can  be  looked  on  as  so  innocent  a proceeding  as  some  writers 
believe  when  they  speak  of  exploratory  incisions  as  all  but  devoid 
of  hazard. 

The  presence  or  absence  of  adhesions,  the  size  of  the  incision, 
the  state  of  the  patient,  and  the  character  of  the  tumour,  have  all 
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been  referred  to  as  modifying  the  dangers  of  the  operation,  and 
consequently  as  deserving  of  consideration  in  the  selection  of  cases 
for  which  it  is  suitable.* 

In  91  cases  adhesions  more  or  less  considerable  existed  ; in  54 
there  were  none.  Of  the  former,  44,  or  48-3  per  cent,  died  ; 17,  or 
312  per  cent,  of  the  latter.  I cannot  state  the  exact  number  of 
instances  in  which  out  of  these  91  cases  the  operation  was  left 
unfinished  on  account  of  adhesions.  Another  series  of  facts,  how- 
ever, will  serve  to  illustrate  this  point.  The  tables  of  Dr  E.  Lee, 
and  of  M.  Fock  contain  mention  of  92  uncompleted  operations;  in 
71  of  these  92  cases  the  adhesions  of  the  tumour  were  the  only 
reasons  for  the  discontinuance  of  the  attempts  at  its  extirpation.  In 
many  of  these  cases  the  wound  was  at  once  closed  after  the  evacua- 
tion of  the  contents  of  the  cyst,  and  with  the  infliction  of  the  least 
possible  amount  of  violence  upon  it ; but,  nevertheless,  more  than 
a third  of  these  patients,  or  35-2  per  cent.,  died.  The  diagnostic 
difficulty  does  not  seem  as  yet  to  have  been  diminished  by  all  the 
attention  which  has  been  bestowed  upon  it,  and  the  well-skilled  tact 
of  those  who  have  oftenest  performed  ovariotomy  appears  in  this 
respect  to  give  to  its  possessor  but  little  superiority  over  the  novice. 
All  the  measures  which  have  been  proposed  for  ascertaining  the 
freedom  of  an  ovarian  tumour  from  adhesions  afford  little  if  any 
information  except  as  far  as  the  relation  of  the  cyst  to  the  abdominal 
parietes  is  concerned.  The  adhesions  to  the  abdominal  peritoneum, 
however,  are  by  no  means  the  most  important,  and  their  division 
is  often  attended  with  but  little  difficulty  or  danger,  while  con- 
nexions between  the  cyst  and  the  various  viscera  are  frequently 
altogether  undiscoverable  beforehand,  and  attempts  at  dividing 
them  are  always  hazardous,  very  often  impracticable.  To  the 
best  of  my  knowledge  there  is  no  other  operation  in  surgery 
concerning  which  the  chances  are  nearly  one  in  three  that  some 
unforeseen  difficulty  will  prevent  its  completion,  or  that  a third  of 
the  abortive  attempts  at  its  performance  will  end  in  the  patient’s 
death. 

It  has  been  suggested  that  the  results  of  ovariotomy  are  partly 
governed  by  the  age  of  the  patient,  and  the  activity  of  the  sexual 
powers,  its  dangers  lessening  with  advancing  years.  In  the  Bulletin 

* Some  of  these  numbers  are  taken  from  Dr  Atlee’s  paper,  in  American  Journal, 
April  1860,  witli  the  addition  of  all  cases  that  have  been  recorded  subsequently. 
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dc,  la  Societ4  de  Cliirurgic*  is  a table  constructed  from  data  fur- 
nished by  Dr  Lee’s  paper  on  ovarian  disease,  and  which  se^is  to 
support  this  opinion.  It  is  as  follows  : — 

From  18  to  30  years,  40  operations,  19  deaths 
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A few  facts  more,  however,  refute  these  conclusions,  and  suggest 
others,  which  in  their  turn  further  observation  may  prove  erroneous. 
I have  obtained  from  other  sources  91  more  cases,  with  a total  of 
41  more  deaths,  and  these  added  to  the  other  numbers  yield — 
From  18  to  30  years,  6 9 operations,  31  deaths,  mortality  44-9  per  cent. 
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One  fact,  indeed,  which  the  other  table  indicates  this  also  cor- 
roborates, namely,  the  special  risk  attendant  upon  the  operation  in 
very  young  women.  Time  will  show  the  value  of  iodine  injections ; 
should  they  prove  to  be  as  safe  and  as  successful  as  their  advocates 
believe,  it  is  very  satisfactory  to  know  that  precisely  in  these  very 
patients  are  simple  cysts  most  frequent,  and  consequently  iodine 
injections  are  most  applicable. 

It  has  been  alleged  that  the  success  or  failure  of  the  operation 
has  depended  to  a considerable  extent  on  the  size  of  the  incision 
made  into  the  peritoneum,  and  that  while  to  open  the  abdomen 
from  the  ensiform  cartilage  to  tire  pubis  is  a very  dangerous  pro- 
ceeding, the  withdrawal  of  the  punctured  cyst  through  a small 
incision  is  attended  by  so  much  less  hazard  as  so  render  it  unfair 
to  place  the  two  operations  in  the  same  category.  This  difference 
between  the  two  operations  appears,  indeed,  to  be  very  clearly 
marked  in  the  statements  of  those  who  first  directed  attention  to 
this  subject.  The  late  Mr  S.  Lee  statesf  “ that  in  85  cases  where 

* Bulletin  de  la  SocUU  de  Chirurgie,  vol.  iii.  p.  42. 
t Op.  cit.  p 211. 
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the  major  operation  was  performed,  50  were  cured,  35  died,  making 
the  mortality  1 to  2 J ; in  23,  where  the  minor  operation  was  per- 
formed, 19  were  cured  and  four  died,  making  the  mortality  1 in  6.” 
The  result  of  further  observation  has  been  to  reduce  the  discrepancy 
between  the  two  operations  within  narrower  and  narrower  limits  ; 
not  by  proving  the  major  operation  to  be  less  hazardous  than  was 
* supposed,  but  by  showing  that  the  dangers  of  the  minor  operation 
had  been  underrated.  Some  three  years  and  a half  later  Dr  Atlee* 
having  collected  133  cases  of  the  major  and  28  of  the  minor  opera- 
tion, found  the  mortality  from  the  former  to  be  46,  or  1 in  2-|| ; 
from  the  latter  8,  or  1 in  3^.  I have  since  collected  18  cases  of 
the  major,  23  of  the  minor  operation,  referring  to  the  latter  all 
cases  in  which  the  incision  did  not  exceed  six  inches  in  length, 
making  the  total  151  of  the  former,  and  51  of  the  latter,  from 
which  the  respective  deaths  have  been  59  and  20,  or  one  in  2f f, 
and  1 in  2^}. 

The  explanation  of  this  difference  between  the  earlier  and  the 
more  recent  statistics  on  this  subject  is  doubtless  furnished  by  the 
fact  that  the  first  operations  were  performed  in  cases  of  very  thin- 
walled  cysts,  free  from  solid  matter  and  uncomplicated  with  adhe- 
sions, which,  therefore,  admitted  of  being  drawn  through  a very 
small  opening.  An  incision  of  two  inches  in  length,  however,  was 
found  to  be  adequate  only  in  a small  minority  of  cases  ; but  so 
soon  as  the  incision  was  made  somewhat  larger,  though  the  prin- 
ciple of  tapping  the  cyst  and  removing  it  through  as  small  an 
opening  as  possible  was  adhered  to,  yet  a much  greater  amount  of 
interference  than  before  became  practicable,  adhesions  were  sought 
for  and  divided,  the  hand,  wliere  it  seemed  necessary,  was  intro- 
duced into  the  abdomen,  and  the  two  operations  have  now  come  to 
be  almost  on  a level  in  point  of  danger.  It  is  not  the  division  of 
the  peritoneum  three  or  four  inches  more  or  less  that  detennines 
the  fate  of  the  patient,  but  the  greater  or  less  degree  of  meddling 
which  has  been  necessary  to  the  completion  of  the  operation.  Tliis 
last  fact,  too,  receives  a further  illustration  from  the  influence 
\vdiich  the  character  of  the  tumour  exercises  upon  the  fate  of  the 
patient.  Operations  on  the  thin-walled  simple  cysts,  which  are 
most  easily  removed,  are  attended  by  the  smallest  danger,  Avhile 


* American  Journal,  April,  1850,  p.  337. 
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the  hazards  attendant  on  the  extirpation  of  multilocular  cysts  and 
solid  tumours  are  far  greater.  This  fact  is  very  well  illustrated 
by  a table  drawn  up  by  Mr  Humphry,  of  Cambridge,*  in  which  he 
divides  the  different  tumours  of  the  ovary  into  three  classes,  and 
shows  the  results  of  operations  for  their  removal  to  have  been  as 
follows  : — 

Recovered.  Died. 

Simple  cysts,  . , 16  6 

Cysts  with  after  growths — multilocular 
cysts,  some  described  as  cysts  with  solid 
matter,  and  two  containing  hair  and  teeth  13  9 

Solid  tumours,  called  fibrous,  scirrhous,  or 

solid  with  fluid,  or  solid  with  cysts  . , 7 10 

36  25 

I find  also  that  on  dividing  ovarian  tumours  into  two  grand 
classes,  the  simple  cysts  on  the  one  hand,  and  the  compound 
cysts,  and  those  containing  more  or  less  solid  matter  on  the  other, 
the  following  results  are  obtained  ; — 

Recoveries.  Deaths. 

Simple  cysts . 31  12 

Compound  cysts,  cysts  with  solid  matter, 

and  solid  tumours  62  56 

93  68 

Neither  this  table  nor  the  preceding  is  referred  to  as  showing 
the  actual  mortality  from  ovariotomy,  which  possibly  may  not  be 
so  considerable  as  the  above  figures  represent,  but  merely  as  illus- 
trative of  the  comparative  risks  of  the  operation  according  as  the 
tumour  does  or  does  not  contain  any  considerable  amount  of  solid 
matter. 

From  this  wearisome  collection  of  details,  imperfect,  sometimes 
conflicting,  what  inference  may  we  draw  with  reference  to  the 
operation  of  ovariotomy  ; or  is,  perhaps,  no  conclusion  at  present 
possible,  and  must  the  decision  of  the  whole  question  be  adjourned 
to  a future  time,  and  to  our  possession  of  better  information  ? 
Some  points,  indeed,  must  be  left  unsettled,  but  still  there  appears 

• In  a pamphlet  entitlecl,  A Report  of  some  Cases  of  Operation  : reprinted  from  the 
Association  Medical  Journal.  Cambridge,  1866,  p.  40. 
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to  me  to  be  ground  sufficient  for  some  conclusion,  and  that  I fear 
must  be  unfavourable  to  the  performance  of  ovariotomy. 

The  chief  grounds  for  this  unfavourable  opinion  may  be  summed 
up  under  the  three  following  heads  : — 

Is^.  The  rate  of  mortality  from  the  operation  does  not  appear  to 
be  in  course  of  diminution,  as  the  result  of  the  accumulated  expe- 
rience and  increased  dexterity  gained  by  its  frequent  repetition. 

2nd.  Unlike  most  operations  in  which  anything  like  the  same 
rate  of  mortality  occurs,  it  is  scarcely  admissible  in  the  doubtful 
or  desperate  cases  to  which  the  Hippocratic  axiom,  “ ad  summos 
morbos,  summse  curationes,”  applies.  The  cases  in  which  it  may 
be  hoped  that  the  disease,  if  left  alone,  will  advance  tardily  or 
become  stationary,  those  in  which  something  may  be  anticipated 
from  other  less  hazardous  forms  of  interference,  are  the  very  cases 
that  yield  the  successes  on  which  it  has  been  sought  to  establish 
the  merits  of  ovariotomy.  It  is  proved  to  be  very  hazardous 
indeed  in  the  young ; it  is  believed  by  some  very  competent 
surgeons  to  be  attended  by  so  much  danger  in  those  past  the 
middle  period  of  life,  that  they  have  proposed  to  regard  the 
operation  as  contraindicated  in  all  women  who  have  exceeded 
the  age  of  forty-five  years.  The  compound  cysts,  the  cysts  with 
solid  matter,  the  malignant,  and  quasi-malignant  growths,  those, 
in  short,  whose  rate  of  progress  is  commonly  most  rapid,  wliich  are 
the  most  burdensome  to  the  patient,  are  attended  by  the  greatest 
suffering,  and  admit  of  the  least  palliation  by  other  means,  are 
precisely  the  cases  in  which  the  surgeon  shrinks  most  from  ova- 
riotomy. In  the  table  drawn  up  by  Mr  Humphry,  who  himself 
is  an  advocate  of  the  operation,  cases  of  this  description  yielded, 
when  operated  on,  19  deaths  to  20  recoveries  ; in  my  own  table, 
deduced  from  a rather  larger  collection  of  facts,  56  deaths  to  62 
recoveries. 

2>rd.  Hot  only  is  the  operation  so  hazardous  in  those  very  cases 
where  it  is  really  most  called  for,  that  many  surgeons  shrink  then 
from  its  performance  ; but  even  in  instances  that  may  be  selected 
as  the  most  favourable,  we  have  no  sure  grouirds  on  which  to  rest 
our  prognosis  as  to  its  issue.  “ It  is,  in  short,  a venture  at  hap- 
hazard, since  the  medical  practitioner  is  never  able,  in  spite  of  tlie 
large  experience  already  accumulated,  to  foretell  the  issue  of  the 
operation  with  the  same  certainty  as  guides  him  in  undertaking 
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other  serious  surgical  proceedings.  It  has,  indeed,  been  seen  in 
numerous  instances,  that  extirpation  of  the  ovary,  though  per- 
formed under  the  most  favourable  conditions,  and  by  the  most 
skilfid  hand,  and  without  the  occurrence  of  any  untoward  acci- 
dent, has  yet  ended  in  a few  days,  sometimes  even  in  a few  hours, 
in  the  patient’s  death.” 

These  three  reasons,  the  high  mortality  which  experience  and 
dexterity  have  failed  to  lessen,  the  special  hazard  attendant  on 
those  cases  where  yet  the  operation  is  specially  indicated,  and  the 
utter  uncertainty  in  which  we  find  ourselves,  even  in  the  most 
favourable  cases,  as  to  its  probable  result,  have  chiefly  influenced 
me  in  the  fonnation  of  my  opinion  as  to  the  general  inexpediency 
of  performing  ovariotomy. 

I have  purposely  abstained  from  entering  on  one  argument 
much  relied  on  by  the  defenders  of  ovariotomy,  and  which  is 
based  on  the  allegation  that  many  other  operations  constantly 
taught  and  frequently  practised  are  attended  by  at  least  as  high  a 
rate  of  mortality.  I exceedingly  doubt  the  correctness  of  some  of 
the  very  low  estimates  of  the  danger  of  ovariotomy  which  have 
been  sometimes  put  forth  ; they  are  not  only  contradicted  by  the 
figures  which  I adduced  in  a former  part  of  this  lecture,  but  I 
may  further  add  that  Kiwisch,  who  himself  had  performed  the 
operation,  and  whose  weakness  it  certainly  was  not  to  underrate 
successes,  or  to  overrate  failures,^  expressed  his  belief  that  the 
proportion  of  deaths  to  recoveries  is  really  as  5 to  4.  But  letting 
that  pass,  and  also  the  important  facts  that  other  operations  can 
almost  always  be  completed,  while  ovariotomy  is  frequently  left 
unfinished,  and  that  the  dangers  of  other  operations  can  be  esti- 
mated with  considerable  accuracy  beforehand,  while  there  are  no 
sure  data  from  which  to  frame  the  prognosis  of  any  case  of  ovario- 
tomy ; I would  object  to  the  sort  of  comparison  which  it  has  been 
proposed  to  institute,  on  the  ground  that  there  is  no  such  resem- 
blance between  ovariotomy  and  those  other  operations  as  to  render 
them  fair  subjects  for  comparison.  The  propriety  of  the  perform- 
ance of  tracheotomy  in  cases  of  croup  has  been  much  canvassed, 
and  many  persons  of  great  reputation  are  still  much  opposed  to 
it.  Its  defenders,  however,  have  not  sought  to  establish  their 


**  Op.  cit.  vol.  ii.  p.  1G9. 


598 


REASONS  FOR  REJECTING  THE  OPERATION 


point  by  a comparison  of  its  mortality  with  that  which  follows 
ligature  of  the  subclavian  artery,  or  amputation  of  the  thigh. 
Comparison  can  be  instituted  only  between  things  which  bear  to 
each  other  some  resemblance,  and  the  only  operation  which  re- 
sembles ovariotomy  is  the  Cesarean  section.  We  have  found, 
however,  that  the  danger  of  hiemorrhage  is  greater,  that  of  peri- 
tonitis almost  as  great,  in  the  former,  and  that  the  smaller  rate  of 
the  mortality  that  follows  ovariotomy  is  to  be  attributed  almost 
entirely  to  the  absence  of  that  shock  which  in  the  Caesarean 
section  is  inseparable  from  the  violent  interference  with  the  pro- 
cess of  labour  and  the  infliction  of  injury  upon  the  uterus.* 

But  I do  not  wish  to  carry  out  a comparison  between  ovariotomy 
and  another  operation,  which,  though  not  without  some  points  of 
resemblance,  is  yet  performed  in  different  circumstances,  and  in 
accordance  with  wholly  different  indications.  It  is  to  be  compared 
with  other  measures  for  the  cure  of  ovarian  dropsy  and  ovarian 
tumour,  just  as  the  value  of  tracheotomy  has  always  been  measured 
with  the  value  of  other  means  for  the  cure  of  croup,  and  the  efforts 
of  surgeons  and  physicians  have  been  directed  to  find  out  trust- 
worthy indications  for  its  performance,  to  ascertain  the  degree  of 
additional  danger  which  it  brings  with  it,  as  well  as  the  fresh 
elements  of  hope  which  it  brings  with  it  too. 

Ovariotomy  is  to  be  tested  by  its  results  as  compared  not  with 
those  of  amputation  at  the  hip-joint,  or  of  lithotomy,  or  of  the 
ligature  of  arteries,  but  with  those  of  tapping,  or  of  iodine  injec- 

* I myself  was  not  a little  surprised  at  the  very  high  rate  of  mortality  which  a 
dispassionate  examination  of  the  subject  showed  to  be  attendant  on  ovariotomy, 
and  I can  well  imagine  that  to  some  persons  who  have  been  accustomed  to  form 
an  entirely  different  estimate  of  its  dangers,  the  comparison  with  the  Caesarean 
section  may  seem  absolutely  untenable. 

While  these  sheets,  however,  were  passing  through  the  press,  I received  vol.  iii. 
of  Scanzoni  s lieitriige  zur  Gehurtskunde,  &c.,  at  p.  99  of  which  is  an  account  by  Dr 
Gustav  Simon  of  all  the  operations,  64  in  number,  in  which  ovariotomy  has  been 
attempted  or  actually  performed  in  Germany.  The  numerous  universities,  and  the 
great  activity  of  literary  commerce  in  that  country,  render  it  probable  that  all  cases, 
unfavourable  as  well  as  successful,  will  be  reported  in  juster  proportion  there  tha)i 
elsewhere.  These  64  cases,  however,  yield  “ 12  radical  cures,  46  operations  with 
fatal  issue,  and  6,  the  benefits  of  which  were  either  questionable,  temporary,  or 
which  turned  out  utter  failures.”  The  fatal  cases,  then,  form  72  per  cent,  of  the 
total  number,  a mortality  which,  as  Dr  Simon  observes,  p.  108,  is  “ even  greater 
than  that  of  the  Crcsarean  section,  under  which,  according  to  Kayscr’s  estimate, 
63  per  cent.,  according  to  other  authorities  two-thirds,  of  the  patients  are  lost.” 
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tions,  or  of  any  other  means  that  have  been  used  for  the  cure  of  the 
same  disease,  and  with  those,  too,  which  may  be  expected  if  the 
malady  is  left  untreated.  On  all  of  these  points  we  need  further 
and  more  exact  information  than  we  are  as  yet  possessed  of;  and 
till  we  obtain  this  the  question  of  ovariotomy  cannot  be  looked  on 
as  wholly  settled. 

At  present,  however,  we  are  not  in  a position  to  lay  down  the 
indications  justifying  ovariotomy,  or  if  we  can  succeed  in  sketch- 
ing them  in  our  study  we  cannot  aver  that  they  exist  in  any  case 
which  we  meet  with  in  practice  ; nor  can  we  venture  on  any  re^ 
liable  grounds  to  express  a prognosis  as  to  the  issue  of  our  inter- 
ference even  when  the  operation  has  been  performed  with  the 
greatest  success  and  the  fewest  difficulties.  Till  we  can  do  this, 
however,  the  operation  seems  to  me  to  take  its  place  by  the  side 
of  those  exceptional  proceedings,  the  expediency  of  which  must  be 
determined  by  each  one  for  himself  after  a careful  consideration 
of  the  peculiarities  of  the  case  and  the  idiosyncrasies  of  the 
patient. 

It  is  between  six  and  seven  years  ago  since  I expressed  these 
opinions.  I have  thought  it  right  to  reproduce  them  now,  word 
for  word,  and  to  repeat  the  grounds  on  which  they  rested.  I have 
done  so  because  these  opinions  are  still  in  the  main  those  of  the 
highest  authorities  in  France  and  Germany,  and  it  is  only  in  this 
country  and  in  America,  that  any  important  additional  experience 
has  been  attained  concerning  the  operation  and  its  results. 

Even  in  England,  most  of  the  former  opponents  of  ovariotomy 
retain  the  unfavourable  opinion  which  they  had  already  expressed, 
but  I am  not  aware  that  anything  whatever  has  been  done,  or  even 
attempted  by  them  to  devise  other  and  less  hazardous  proceedings 
for  the  cure  of  ovarian  disease,  or  even  for  retarding  its  progress  ; 
and  iodine  injections,  which  seemed  to  promise  so  much,  have 
been  allowed  to  fall  into  disuse,  almost  without  an  attempt  to 
ascertain  their  real  value.  Ovarian  disease,  then,  remains,  as  far 
as  curative  measures  are  concerned,  just  where  it  was  seven  years 
ago ; a deeper  conviction  of  the  utter  fruitlessness  alike  of  internal 
remedies,  and  of  outward  applications  being  all  that  the  experience 
of  these  seven  years  has  taught  us. 

It  becomes,  then,  of  the  more  importance  to  inquire  whether 
this  gloomy  picture  admits  of  no  alleviation,  whether  the  hazardous 
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operation  of  ovariotomy  has  lost  none  of  its  dangers,  whether  its 
attempt  is  attended  by  the  same  uncertainty  as  before,  and  whether 
recoveries  from  it  are  still  limited  to  cases  where  its  necessity  was 
the  least  urgent  ? 

I am  hound  to  admit  that  to  all  of  these  questions  the  reply 
must  he  much  more  favourable  than  it  was  seven  years  ago  ; that 
the  persevering  efforts  of  the  advocates  of  the  operation  have  led 
to  a greater  accuracy  of  diagnosis  ; to  a more  careful  selection  of 
cases  ; to  a removal  of  some  of  the  dangers  of  the  operation  ’ to 
the  discovery  of  the  comparative  safety  of  some  proceedings,  such 
as  the  return  of  the  pedicle  with  the  ligature  around  it  into  the 
abdomen,  from  which  surgeons  would  have  shrunk  as  nothing  less 
than  fatal,  and  to  a more  judicious  after  treatment;  and,  conse- 
quently, that  ovariotomy  has  increased  in  certainty,  and  gained  in 
safety. 

This  improvement  in  the  results  of  ovariotomy,  however,  is  less 
apparent  than  might  he  expected  if  we  confine  our  attention  to 
those  cases  where  the  operation  has  been  actually  completed. 
The  mortality  in  cases  of  completed  ovariotomy,  according  to  Dr 
Atlee,  down  to  the  year  1850,  may  be  stated  at  32'27  per  cent. ; 
the  mortality  of  the  operations  of  Mr  B.  Brown,  Mr  Hutchinson, 
Dr  T.  Smith,  and  Mr  Spencer  Wells,  all  of  which  have  been  per- 
formed subsequent  to  that  time,  amount  to  30'3.*  The  results  of 
Mr  Spencer  Wells’s  cases,  subsequent  to  the  publication  of  his 
paper  in  the  Medico-Cliirurgical  Transactions,  show  no  progressive 
diminution  of  the  dangers  of  ovariotomy.  Of  his  first  50  cases, 
17  died  ; of  his  last-f-  43,  15  died ; and  the  fractional  difference 
between  the  mortality  of  the  two  series  of  cases  shows  a slight 
accidental  increase  of  the  death-rate  of  the  latter.  A division, 
too,  of  such  of  the  cases  tabulated  in  the  appendix  to  Mr  Clay’s 
translation  of  Kiwisch  on  Diseases  of  the  Ovaries,  as  have  any 
date  assigned  to  them,  into  two  classes,  according  as  ovariotomy 
was  performed  before  1855,  or  afterwards,  would  even  show  that 
tlie  fatality  of  completed  operations  had  increased  from  43  to 
46  per  cent.  I do  not  for  a moment  believe  this  to  he  the  case  ; 
but  I refer  to  this  apparent  result  as  a proof  that  the  fatality  of 

* Deduced  from  numbers  given  by  Dr  Graily  Hewitt,  op.  cit.  p.  688. 
t The  result  of  wliich  Mr  Wells  kindly  communicated  to  mo  by  letter  in  April 
of  the  present  year,  18G4. 
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the  operation  has  not  greatly  diminished,  if  we  regard  those  cases 
only  in  which  it  was  actually  completed. 

The  nature  of  the  risk,  too,  remains  the  same.  Life  does  not 
seem  in  fatal  cases  to  he  prolonged  much  beyond  the  period  which 
it  attained  to  before. 

Of  68  fatal  cases  which  I had  found  mention  of  seven  years  ago, 
37  or  544  per  cent,  terminated  in  less  than  72  hours.  In  86  of 
150  fatal  cases,  or  in  50-6  per  cent.,  the  duration  of  life,  as  stated 
in  Dr  Clay’s  table,  was  likewise  less  than  72  hours. 

In  59  of  the  fatal  cases  I found  the  cause  of  death  stated. 

In  29,  or  49  per  cent.,  death  took  place  from  peritonitis. 

„ 13,  „ 22  „ „ „ hsemorrhage. 

„ 2,  „ ...  „ „ „ shock. 

In  139  of  Dr  Clay’s  cases  the  cause  of  death  is  given,  and  is  stated 
to  have  been — 

Peritonitis in  64,  or  46  per  cent. 

^Haemorrhage  and  shock  „ 49,  „ 3 5 '2  „ 

It  is  needless  to  say  that  these  figTires  are  dealt  with  not  as  re- 
presenting absolute  facts,  but  merely  as  showing  the  direction  to 
which  inquiry  on  the  whole  is  tending.  They  guide  us  aright,  not 
as  the  compass  does,  which  now  enables  the  mariner  to  steer  with 
absolute  certainty,  but  rather  as  in  old  times  the  stars  did,  when 
they  taught  him,  not  without  doubt  and  misgiving,  yet  in  the  main 
correctly,  whither  to  shape  his  course. 

It  seems,  then,  that  completed  ovariotomy  is  nearly  as  fatal  as 
before  ; that  life  is  prolonged  but  little  longer  than  it  was  formerly 
in  fatal  cases ; and  the  causes  of  death  are  much  the  same  as  they 
were,  though  I have  no  doubt  that,  owing  to  improvement  in  the 
details  of  the  operations,  there  has  been  a reduction  in  the  risk  of 
mere  haemorrhage. 

The  great  advance  which  has  been  made,  however,  appears  in 
the  certainty  of  diagnosis  that  has  now  been  attained,  as  seen  by 
the  far  fewer  instances  where  the  operation  has  been  commenced 
and  abandoned  either  from  adhesions,  or  from  some  other  cause 
interfering  with  its  completion. 

Eeferring  again  to  Dr  Clay’s  tables,  I find  unfinished  ope- 
rations— 

* The  mortality  from  hromorrhage  alone  is  said  to  have  been  24  ; from  shock 
alone  25. 
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Before  1865. 
Cases.  Died. 

Partial  excision,  tumours  being  ovarian  23  13 

» „ extra-ovarian  12  9 

Abandoned  on  account  of  adhesion,  tumours 

being  ovarian 5812 

» „ extra- ovarian  14  5 

107  39 


Since  1855. 
Cases.  Died. 

1 1 


5 3 

6 4 


This  table,  again,  is  to  be  taken  with  the  cautions  already  given, 
for  I myself  know  of  one  non-reported  case  of  death  after  partial 
extirpation  of  a fibrous  tumour  of  the  uterus ; and  Mr  Spencer 
WeUs*  mentions  six  cases  of  exploratory  incision,  or  of  attempted 
operation,  of  which  one  had  a fatal  termination. 

The  stigma  of  uncertainty,  then,  which  formerly  rested  on  the 
operation,  may  be  regarded  as  now  almost  or  altogether  done  away 
with ; and  the  experienced  surgeon  may  begin  its  performance 
Avithout  more  uncertainty  as  to  his  ability  to  complete  it  than 
accompanies  other  of  the  capital  operations  of  surgery. 

Some  of  the  objections  against  ovariotomy  appear  to  have  been 
the  result  of  an  over-hasty  generalization.  It  does  not  appear  that 
any  age  furnishes  a positive  contraindication  of  its  performance  ; 
and  as  we  deal  with  altered  figures  Ave  arrive  at  different  results, 
Avhich  prove,  if  nothing  else,  at  least  the  absence  of  any  laAv  by 
AA'hich  the  age  of  the  patient  governs  the  result  of  the  operation. 

In  Dr  Clay’s  table  the  age  of  the  patient  is  given  in  274  cases, 
Avhich  may  be  thus  distributed  : — 


BetAveen  18  and  30  years,  120  operations,  58  deaths. 


„ 30 

40 

» 

81 

» 

36 

yy 

„ 40 

» 

50 

46 

23 

yy 

50 

60 

23 

yy 

11 

yy 

Above  60 

* • « 

)} 

4 

yy 

1 

yy 

It  is  curious,  too,  Avith  reference  to  the  alleged  extreme  fatality 
of  ovariotomy  in  the  young,  that  8 of  Mr  Spencer  Wells’s  33  pub- 
lished successes,  occurred  in  young  Avomen  betAA’^een  the  ages  of  17 
and  25  years,  Avhile  no  death  took  place  under  the  age  of  26. 

Another  objection  has  been  based  on  the  assumption  that 


* Med.  Chir.  Transactions,  A’ol.  xlvi.  18C0,  p.  49. 
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tlie  only  cases  which  furnish  results  sufficiently  encouraging 
to  jirstify  the  operation,  are  cases  of  simple  cysts,  which  usually 
increase  the  least  rapidly,  exercise  the  least  injurious  influence  on 
the  constitution,  and  are  also  most  amenable  to  other  modes  of 
treatment.  Such  cases,  too,  are  probably  the  most  favourable  for 
operation,  though  here,  again,  a little . change  in  the  data  yields 
a different  result ; but  in  fact  by  far  the  greater  majority  of  the 
instances  in  which  ovariotomy  is  performed  are  the  more  common 
cases  Iwhere  the  cysts  are  compound,  with  a more  or  less  con- 
siderable quantity  of  solid  matter.  In  only  2 of  Mr  WeUs’s  33 
cases  of  successful  ovariotomy  was  the  tumour  a simple  cyst; 
in  the  remaining  31  cases  the  growths  were  multilocular,  with 
a varying  amount  of  solid  matter. 

Neither  the  patient’s  age  then,  nor  the  nature  of  the  tumour, 
can  be  regarded  as  of  itself  prohibiting  the  operation ; and  we  are 
clearly  advancing  into  the  region  of  certainty,  when,  instead  of 
arbitrary  laws  deduced  from  the  results  of  a limited  number  of 
figures,  we  become  able  to  lay  down  indications  for  doing  or 
abstaining  from  the  operation  founded  on  the  general  principles 
of  medicine  and  surgery. 

I think,  then,  that  we  are  now  bound  to  admit  ovariotomy  as 
one  of  the  legitimate  operations  of  surgery;  as  holding  out  a 
prospect  and  a daily  brightening  prospect  of  escape  from  a painful 
and  inevitable  death,  which  at  last  indeed  becomes  welcome,  only 
because  the  road  that  leads  to  it  conducts  the  patient  through  such 
utter  misery. 

Perhaps  we  may  sum  up  the  indications  and  contra-indications 
for  the  operation  somewhat  thus  : — 

1st,  It  is  not  to  be  performed  in  any  case  of  single  cyst  which  is 
not  increasing,  or  is  increasing  but  slowly,  while  it  has  not  as  yet 
interfered  mth  the  patient’s  general  health.  In  other  words,  life 
is  not  to  be  jeopardized  for  a mere  discomfort. 

2nd,  It  is  not  as  a general  rule  to  be  performed  until  after  the 
cyst  has  been  tapped  once.  The  reasons  for  this  caution  are  three- 
fold. In  some  rare  cases  the  fluid  does  not  recollect ; the  amount 
of  constitutional  disturbance  which  follows  tapping  would  be  some 
index  to  the  amount  that  might  be  apprehended  from  the  more 
serious  operation  of  extirpating  the  tumour  ; and  lastly,  when  the 
cyst  is  emptied,  and  during  the  process  of  its  refilling,  its  relations, 
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aud  the  presence  or  absence  of  adhesions,  especially  to  parts  within 
the  pelvis,  can  be  more  readily  ascertained. 

I doubt  whether,  in  the  case  of  simple  cysts,  ovariotomy  ought 
not  to  be  further  limited  to  cases  in  which  trial  has  been  made  of 
iodine  injections  sufficient  to  ascertain  them  to  be  inefficacious,  or 
to  prove  them  to  be  unsafe. 

It  is  not  to  be  performed  in  any  case  in  which  a tumour  is 
felt  in  the  pelvis,  retaining  the  same  situation  but  little  changed 
after  tapping,  and  from  which,  by  means  of  the  sound,  the  uterus 
cannot  be  distinctly  isolated. 

4^7i,  It  is  further  contra-indicated  by  the  presence  of  albumen  in 
the  urine,  or  at  any  rate  by  the  persistence  of  any  trace  of  it  after 
tapping,  and  also  by  the  early  occurrence  of  swelling  of  the  legs, 
and  by  the  presence  of  any  considerable  quantity  of  ascitic  fluid 
in  the  abdominal  cavity. 

5th,  And  lastly,  its  success  is  rendered  extremely  doubtful  by 
the  previous  occurrence  of  cyst  inflammation,  and  general  perito- 
nitis as  evidenced  by  attacks  of  sickness,  shivering,  fever,  and 
abdominal  pain,  and  by  the  presence  of  pus  in  the  fluid  evacuated 
by  puncture.  The  fact  of  a patient  having  had  occasional  attacks 
of  abdominal  pain,  of  short  duration,  unattended  by  fever,  or  by 
abiding  tenderness,  does  not  contra-indicate  the  operation,  since 
such  attacks  occur  independently  of  inflammation. 

On  the  other  hand  it  is  not  contra-indicated, 

ls7.  By  the  patient’s  youth  or  age,  nor  by  the  fact  of  her  having 
previously  undergone  several  tappings,  nor  by  the  irregularity  or 
suppression  of  the  menses,  since  complete  menstrual  suppression 
does  not  prove  both  ovaries  to  be  implicated. 

2ncl,  It  is  justifiable  and  to  be  recommended  in  all  cases 
of  ovarian  tumour,  whatever  be  its  structure,  and  whether  its 
existence  be  of  long  or  short  duration,  and  whether  tapping  has 
or  has  not  been  frequently  resorted  to,  where  the  disease  is  steadily 
and  progressively  increasing,  and  when  the  patient’s  health  is 
beginning  to  suffer  from  this  increase,  but  as  far  as  can  be  ascei'- 
tained  from  no  otlier  cause  indej>endent  of  the  local  mischief. 

Sometliing,  indeed,  I tliink  much  of  our  conduct  must  be 
governed  by  the  state  of  the  patient’s  own  mind  and  wishes ; by 
tlie  calmness  with  whicli  she  can  regard  the  possible  failure  of  the 
operation,  and  the  sudden  entering  on  the  “ unknown  land by 
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the  strength  of  the  ties  which  bind  her  to  the  world,  and  make 
her  desirous  to  continue  in  it,  and  by  the  spirit  of  hopefulness 
that  may  enable  her  to  look  beyond  the  risk  of  the  few  days, 
to  the  perfect  health  in  future  years  which  will  be  the  reward  of 
a successful  venture.  Dread  of  the  issue  is  a bad  state  of  mind 
in  which  to  undergo  an  operation  of  this  magnitude ; I am  not 
sure  but  that  indifference  is  even  worse  : I am  quite  certain 
that  moral  considerations  must  be  weighed  as  carefully  as  those 
furnished  by  the  character  of  the  tumour,  or  the  history  of  its 
growth. 

I cannot  expect  that  the  reasons  which  have  seemed  to  me  con- 
clusive in  favour  of  ovariotomy  should  appear  to  others  equally 
cogent ; though  I quite  expect  that  the  next  seven  years  will,  as 
the  past  have  done,  lessen  the  objections  to  its  performance,  and 
increase  the  evidence  in  its  favour.  So  long,  however,  as  there 
continues  to  be  room  for  difference  of  opinion  on  the  subject,  the 
caution  is  not  superfluous  which  I ventured  to  suggest  seven  years 
ago  with  reference  to  the  grievous  injury  that  is  done  both  to  the 
advance  of  medical  knowledge,  and  to  the  standing  of  our  pro- 
fession with  the  public  by  the  practice  of  treating  some  of  these 
questions  as  though  they  were  questions  of  moral  right  or  wrong. 
It  would  seem,  from  what  has  sometimes  been  said  on  the  subject, 
almost  as  if  ovariotomy  could  not  be  defended  save  from  some 
sinister  end,  nor  its  expediency  be  doubted  except  from  a moral 
obliquity  rendered  excusable  only  by  hopeless  dulness.  Belief  in 
each  other’s  integrity  of  purpose  seems  to  me  essential  to  our 
eliciting  truth  by  discussion  ; and  I see  no  reason  why  I am  to 
suspect  another  of  being  less  mindful  of  our  common  duty  to 
humanity  because  he  tries  to  relieve  suffering  or  to  prolong  life 
by  some  means  in  which  I have  not  the  same  confidence.  The 
odium  theologicum  has  at  least  age  and  respectability  in  its  favour ; 
I fear  the  immortal  quarrel  between  Dr  Slop  and  Susannah  has 
gone  far  to  render  the  odium  ohstetricantium  simply  ridiculous. 


LECTUEE  XXXI. 

AFFECTIONS  OF  THE  FEMALE  BLADDER, 

Inflammation  of  the  bladdeb,  its  acute  and  sub-acute  form ; the  latter  the 
more  frequent — sometimes  connected  with  tubercular  disease  of  the  kidney,  or 
with  chronic  nephritis.  Chronic  cystitis. 

Treatment  of  the  different  forms  of  the  disease. 

Vesico-vaginal  Fistula.  Remarks  on  its  prevention,  and  on  the  treatment  pre- 
liminary to  an  operation  for  its  cure. 

Intestino-vesical  Fistula. 

Malignant  Disease  of  the  Bladder. 

It  may  at  first  sight  appear  that  the  affections  of  the  urinary 
organs  do  not  deserve  a place  in  a course  of  lectures  on  the  diseases 
of  women.  To  a certain  extent,  too,  the  objection  is  well-founded ; 
and  I will  therefore  state  at  once  that  it  is  not  my  intention  to 
enter  on  the  consideration  of  the  whole  of  so  extensive  a subject, 
or  to  occuj)y  your  time  with  the  minute  study  of  diseases  which 
are  common  to  both  sexes,  which  run  in  both  a similar  course,  and 
manifest  themselves  by  the  same  symptoms. 

There  are,  however,  some  disorders  of  the  urinary  apparatus 
almost  peculiar  to  the  female  sex,  and  others  whose  causes  and 
whose  course  are  diffei’ent  in  women  and  in  men,  and  it  is  to  these, 
and  these  only,  that  I propose  to  call  your  attention. 

Eeference  has  been  frequently  made  to  the  manner  in  wliich  the 
bladder  participates  in  the  disorder  even  of  the  functions  of  the 
womb,  and  instances  have  been  adduced  of  the  advance  of  serious 
organic  disease  of  the  uterus,  unannounced  by  other  symptoms 
than  those  which  an  irritable  state  of  the  bladder,  or  a somewiiat 
altered  character  of  the  urinary  secretion  presented.  Nor  is  this 
all,  but  not  infrequently  the  subsidence  of  uterine  disease  leaves 
behind  some  impairment  of  the  functions  of  the  bladder  ; and  con- 
stant irritability  of  the  organ,  pain  in  micturition,  or  occasional 
difficulty  in  voiding  the  urine,  remain  as  the  after  effects  of  some 
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not  very  severe  attack  of  inflammation  of  the  womb,  or  of  its 
appendages. 

Inflammation,  indeed,  beginning  in  adjacent  parts,  and  by  its 
extension  involving  the  bladder,  plays  a very  important  part  among 
the  causes  of  disorder  of  the  urinary  organs  in  woman.  It  is  thus 
that  irritability  of  the  bladder  is  not  infrequently  left  behind  after 
an  attack  of  vaginitis,  or  follows  on  a miscarriage  or  a tedious 
labour.  The  recovery  in  such  cases  seems  at  first  almost  complete  ; 
but  the  slightest  cause,  such  as  the  natural  congestion  of  the  pelvic 
viscera  wliich  accompanies  menstruation,  accidental  exposure  to 
cold,  or  the  occurrence  of  pregnancy,  sufi&ces  to  reproduce  the  fre- 
cj^uent,  and  difiicult,  and  painful  micturition,  and  to  render  the 
urine  once  more  turbid,  charged  with  the  phosphates,  and  abound- 
ing in  deposits  of  pus  or  mucus..  Such  symptoms,  too,  continue 
for  months  or  years  varying  in  degree,  now  worse  now  better,  a 
life-long  source  of  discomfort,  tending  rather  to  increase  than  to 
diminish. 

Acute.  Cystitis  has  never  come  under  my  notice  except  after  de- 
livery, when  its  symptoms  have  been  almost  lost  in  those  of  the 
graver  inflammation  of  the  uterus,  or  of  the  peritoneum  with  which 
it  was  associated.  These  complications,  when  severe,  often  termi- 
nate in  death,  and  then  the  interior  of  the  bladder  is  not  infre- 
quently found  denuded  to  a great  extent  of  its  mucous  membrane, 
which  hangs  in  dark,  sloughy  shreds  and  patches  from  an  intensely 
congested  surface ; its  state  closely  resembling  that  presented  by 
the  interior  of  the  womb  itself. 

For  the  most  part,  however,  the  injury  inflicted  on  the  bladder 
is  less  grave,  or  at  least  more  circumscribed,  and,  not  being  attended 
by  serious  affection  of  the  womb  itself,  does  not  prove  dangerous 
to  life.  At  some  one  point  where  during  labour  the  pressure  of 
the  foetal  head  was  most  considerable  the  tissue  dies,  and  the  pa- 
tient’s distress  and  dysuria  find  a melancholy  alleviation  in  the 
unconscious  outflow  of  the  urine.  The  inflammation  has  ended  in 
destruction  of  tissue  and  in  the  formation  of  a vesico- vaginal 
fistula,  but  it  has  ended ; and  suffering  of  a new  kind  now  takes 
the  place  of  that  which  the  patient  had  before  endured.  But  this 
accident  is  happily  not  the  most  usual  result  of  inflammation  of 
the  bladder,  the  long-continued  pressure  on  the  organ,  or  the  ne- 
glect to  employ  the  catheter,  or  the  inflammation  of  the  uterus 
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leading  to  a sort  of  sub-acute  cystitis  very  painful  and  very  difficult 
of  cure,  but  neither  destroying  life  nor  condemning  the  patient  to 
permanent  incontinence  of  urine. 

The  history  of  such  cases  is  generally  something  of  this  sort. 
Labour,  or  perhaps  abortion,  was  followed  by  an  attack  of  pain  in 
the  lower  part  of  the  abdomen,  with  much  tenderness  on  pressure, 
and  with  difficulty  and  pain  in  voiding  the  urine,  or  sometimes 
with  actual  inability  to  pass  it.  Leeches  and  other  appropriate 
treatment  had  probably  removed  the  other  symptoms  and  miti- 
gated those  referred  to  the  bladder ; but  still  the  patient  finds  her- 
self distressed  by  a constant  desire  to  pass  water,  which  she  is 
unable  to  retain  above  twenty  minutes  or  half  an  hour,  the  wish 
to  void  it  being  uncontrollable,  though  the  pain  in  the  act  itself  is 
liable  to  considerable  variations.  The  urine  is  alkaline,  often  in- 
tensely so,  loaded  with  the  phosphates,  and  containing  also  a large 
quantity  of  pus  or  mucus,  the  amount  of  which,  however,  fre- 
quently seems  to  the  naked  eye  more  considerable  than  it  really  is 
from  the  abundant  deposit  of  phosphates  with  which  it  is  mingled. 

The  constant  direction  of  the  mind  to  the  urinary  function  no 
doubt  increases  the  frequency  of  the  desire  to  empty  the  bladder, 
and  the  incessant  calls  to  pass  water  by  night  as  well  as  by  day 
break  down  the  patient’s  health  and  grievously  embitter  her  exist- 
ence. Every  circumstance,  too,  which  adds  to  the  congestion  of 
the  pelvic  viscera  exaggerates  the  irritability  of  the  bladder. 
Hence  the  menstrual  period  is  always  a time  of  increased  dis- 
comfort ; hence,  too,  the  symptoms  are  sure  to'  be  aggravated  by 
the  patient’s  return  to  her  husband’s  bed,  and  the  occurrence  of 
pregnancy  is  invariably  accompanied  by  an  exacerbation  of  all 
her  sufferings,  and  by  a real  advance  of  her  disease. 

Examination  of  the  patient  seldom  fails  to  confirm  the  diagnosis 
to  which  a mere  detail  of  the  symptoms  would  lead  us,  though  it 
must  be  borne  in  mind  that,  according  to  their  own  preconceived 
notions,  patients  will  sometimes  give  greater  prominence  to  the 
indications  of  disease  either  of  the  womb  or  of  the  bladder,  and 
will,  till  closely  questioned,  say  little  concerning  those  other 
symptoms  which,  though  perhaps  not  less  distressing,  had  yet 
impressed  them  less  because  they  were  supposed  to  be  subor- 
dinate in  importance  or  secondary  in  the  order  of  their  oc- 
currence. Tenderness  on  pressure  over  tlie  pubes  is  a common 
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attendant  on  inflammation  of  the  bladder,  though,  owing  to  the 
contracted  state  of  the  organ  this  symptom  is  not  always  appre- 
ciable imless  the  pressure  is  made  directly  downwards  into  the 
pelvic  cavity.  The  finger  in  the  vagina  generally  ascertains  all 
the  parts  to  be  unduly  sensitive,  though  often  there  is  no  percep- 
tible alteration  in  their  condition.  The  mere  increase  of  sensi- 
bility, too,  is  not  always  manifest  unless  pressure  is  made  forwards 
against  the  anterior  vaginal  wall ; but  then  the  suffering  which  is 
at  once  experienced  points  to  the  real  seat  of  mischief,  while  the 
introduction  of  the  catheter  excites  pain  almost  intolerable  from 
its  severity,  and  which  often  abides  for  many  hours. 

In  the  higher  classes  of  society  the  ailment  scarcely  reaches  such 
a degree  of  severity  as  is  here  described.  Appropriate  treatment 
in  the  first  instance,  and  prolonged  care  afterwards,  if  they  do  not 
completely  remove  the  disease,  in  general  so  greatly  mitigate  it  as 
to  reduce  it  to,  at  the  worst,  a painful  infirmity.  Among  the 
l^oor,  however,  the  case  is  very  different ; for  the  disease,  at  first 
neglected,  is  often  but  little  heeded  afterwards,  and  when  the 
patient  has  recovered  from  the  more  urgent  consequences  of  the 
delivery  or  the  miscarriage  in  which  her  sufferings  originated,  she 
is  compelled  to  return  at  once  to  her  ordinary  duties.  Causes,  in 
themselves  trifling,  a slight  exposure  to  cold,  inability  to  rest 
during  a menstrual  period,  the  ordinary  incidents  of  married  life, 
sexual  intercourse,  pregnancy,  abortion,  or  delivery,  add  to  the 
congestion  of  the  bladder,  and  increase  its  irritability.  At  length 
the  patient  seeks  admission  into  a hospital,  but  stays  there  only 
long  enough  to  gain  some  slight  relief,  not  long  enough  to  make 
any  real  advance  towards  cure.  The  mucous  membrane  of  the 
bladder  becomes  ulcerated,  and  blood  in  small  quantities  appears 
in  the  urine,  in  addition  to  the  deposits  of  pus  and  of  the  phos- 
phates which  it  before  contained.  The  bladder  is  so  contracted 
that  it  can  no  longer  hold  half  an  ounce  of  urine  ; and  sometimes 
the  ureters  themselves  become  dilated,  as  if  the  urine  sojourned 
there  with  less  distress  to  the  patient,  nor  do  the  kidneys  remain 
exempt  from  a participation  in  the  mischief.  Their  substance 
wastes,  while  the  distinction  between  the  cortical  and  medullary 
portion  becomes  less  obvious  than  natural ; they  become  saccu- 
lated, and  turbid  urine  is  generally  found  within  them,  while  their 
lining  membrane  is  highly  vascular,  and  the  urine  is  sometimes 

2 Q 


610 


CYSTITIS  CONSEQUENT  ON 


actually  purulent,  or,  in  other  words,  pyelitis  follows  the  disease 
of  the  bladder,  and  with  it  atrophy  of  the  proper  tissue  of  the 
kidneys.  The  mode  of  death  in  these  cases  is  very  various.  Some- 
times the  patient  sinks  exhausted,  and,  having  long  been  feeble, 
passes  away  quietly  and  unexpectedly ; at  other  times  tlie  irrita- 
bility of  the  stomach  becomes  so  extreme  that  all  food  and  all 
medicine  are  alike  rejected.  Sometimes  much  suffering  precedes 
death,  and  I remember  one  poor  woman  who  all  day  and  all  night 
long  sat  crouched  on  a chamber  utensil,  so  incessant  was  the  caU 
to  empty  her  bladder,  while  she  complained  of  the  urine  as  it 
passed  scalding  her  like  molten  lead.  She  remained  thus,  sway- 
ing herself  to  and  fro  in  her  agony,  unrelieved  by  even  the  largest 
doses  of  opium,  till  as  life  waned  her  pains  lessened  too,  and  at 
length  she  lay  down  for  the  first  time  for  many  weeks,  worn  out 
and  weary,  to  die.  In  other  cases  the  kidneys  cease  by  degrees  to 
perform  their  functions,  and  at  last  no  urine  at  all  is  secreted,  and 
typhoid  symptoms  come  on,  under  which  the  patient  sinks  rapidly. 

There  can  be  no  doubt  but  that  some  of  these  cases  are  con- 
nected with  tubercular  disease  of  the  kidney,*  the  affection  of  the 
bladder  being  secondary  and  subordinate,  and  this  even  though 
the  symptoms  during  life  have  pointed  almost  exclusively  to  the 
bladder  as  the  seat  of  mischief.  It  is  probable,  too,  that  in  other 
instances  the  irritation  of  the  bladder  consequent  on  the  mis- 
carriage or  the  labour  from  which  the  patient  dates  the  com- 
mencement of  her  illness,  may  have  been  the  exciting  cause  of  the 
subsequent  mischief,  and  that  the  tubercular  deposit  in  the  kidney 

* Sir  B.  C.  Brodie’s  work  on  Diseases  of  the  Urinary  Organs,  contains,  at  p.  133, 
a short  but  valuable  chapter  on  symptoms  affecting  the  bladder  in  consequence  of 
disease  in  the  kidney,  and  some  of  the  cases  which  he  relates  appear  to  be  in- 
stances of  tuberculous  disease  of  that  organ.  Rokitansky,  op.  cit.  vol.  ii.  p.  •1'13, 
does  but  just  refer  to  tubercular  deposit  in  the  kidney  as  a secondary  occurrence, 
and  one  more  common  in  the  male  than  in  the  female;  while  Louis,  Recherches 
sur  la  Phthisic,  p.  129,  refers  to  the  existence  of  considerable  tuberculous  disease 
of  the  kidney  as  a rare  occurrence.  Rayer,  Maladies  des  Reins,  vol.  iii.  p.  618, 
treats  very  fully  of  the  affection,  but  he  also  speaks  of  it  as  being  secondary  to 
tuberculous  disease  elsewhere,  and  for  tlie  most  part  also  to  such  disease  in  a 
rather  advanced  form.  Dr  Prout,  On  Stomach  and  Urinary  Diseases,  3rd  edition, 
pp.  393-400,  notices  another  class  of  cases  not  connected  witli  tubercle,  concern- 
ing which  ho  confesses  his  own  knowledge  to  bo  but  incomplete.  Such  cases  are 
not  very  rare  in  women  ; they  well  deserve  a careful  investigation.  In  my  banns 
I must  confess  that  they  have  been  the  o^iprobria  of  tlie  ward. 
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lias  really  been  occasioned  by  the  previous  cystitis.  I have  no 
means  of  judging  of  the  comparative  frequency  of  tubercular 
disease  of  the  kidney  in  the  two  sexes  ; it  certainly  is  not  common 
in  the  female;  or,  perhaps,  it  may  be  that  one  comparatively 
seldom  sees  the  termination  of  a disease  so  chronic  as  this  would 
appear  often  to  be,  causeless  irritability  of  bladder  sometimes 
occasioning  distress  and  proving  rebellious  to  treatment  for  years 
before  the  more  serious  symptoms  set  in.  Possibly  the  more 
acute  symptoms  coincide  with  the  extension  of  mischief  to  the 
bladder,  though  its  amount  varies  greatly ; for  while  I have  some- 
times found  nothing  more  than  intense  congestion  of  its  lining 
membrane,  I have  also  in  other  instances  seen  it  ulcerated,  with 
patches  of  lymph  on  its  surface,  or  have  even  found  it  completely 
destroyed,  the  muscular  coat  being  everywhere  exposed,  and  the 
broad  bands  of  muscular  fibre  of  a vivid  red  crossing  the  interior 
of  the  organ  in  all  directions.  Once,  too,  the  mischief  had  passed 
even  this  point ; the  bladder  was  perforated  at  one  spot  near  its 
upper  and  posterior  part,  where  the  adhesion  of  a portion  of 
omentum  to  it  had  alone  prevented  the  escape  of  its  contents,  and 
in  other  parts  the  peritoneum  alone  remained  entire.  In  this 
case,  too,  the  disease  had  extended  even  to  the  urethra,  the  walls 
of  which  were  exceedingly  thickened,  while  its  lining  membrane 
was  destroyed  by  ulceration,  and  numerous  warty  growths  or 
granulations  beset  its  surface. 

In  this,  and  in  other  cases,  it  is  no  doubt  not  to  the  tubercular 
deposit  alone,  but  rather  to  the  consequent  pyelitis  and  cystitis 
that  the  patient’s  intense  sufferings  are  due.  What  it  concerns  us 
most  to  bear  in  mind  is,  that  inflammation  of  the  kidneys  and  of 
the  bladder,  may  occur  as  secondary  to  tubercular  deposit,  when 
yet  no  other  symptom  of  tuberculosis  is  present,  and  further,  that 
such  a disease  may  run  its  course  to  a fatal  issue  without  phthisis 
supervening,  even  without  any  deposit  of  tubercle  in  the  lungs  or 
elsewhere  than  in  the  diseased  organs  and  the  absorbent  glands  in 
their  immediate  vicinity. 

One  other  class  of  cases  there  is,  characterized  like  the  preceding 
by  great  irritability  of  the  bladder,  but  more  chronic  in  their 
course,  and  tending  less  certainly  to  a fatal  issue,  though  as  little 
amenable  to  treatment.  Their  symptoms  come  on  in  early  adult 
age,  and  occur  independently  of  pregnancy,  marriage,  or  of  any 
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disorder  of  the  uterine  functions,  while  the  changes  which  the 
urine  itself  presents  are  not  very  remarkable.  It  is  neither  laden 
with  pus,  nor  does  it  abound  in  phosphatic  deposits  ; its  quantity 
usually  falls  a little  below  the  average,  but  its  specific  gravity 
seldom  much  exceeds  1020°,  occasionally  falls  below  it;  it  is 
usually  nearly  neutral,  slightly  turbid,  containing  a little  excess 
of  phosphates ; sometimes  also  crystals  of  the  oxalate  of  lime  may 
be  discovered  in  it,  and  now  and  then  a little  albumen,  though 
its  presence  is  by  no  means  constant. 

The  history  of  these  cases  is  usually  very  obscure,  and  often 
presents  nothing  more  definite  than  the  causeless  occurrence  of 
frequent  desire  to  pass  water,  attended  by  dull  pain  in  the  loins, 
extending  to  the  hypogastrium.  These  symptoms  come  on  so 
gradually,  that  the  patient  can  scarcely  tell  the  date  of  their  com- 
mencement, but  knows  only  that  for  some  two  or  three  years  or 
more,  a source  of  discomfort  from  which  she  used  to  be  free,  has 
been  by  degrees  growing  upon  her.  The  general  health  often 
continues  comparatively  undisturbed,  even  after  the  irritability  of 
the  bladder  has  become  very  troublesome,  while  the  symptoms  of 
constitutional  disorder  which  do  at  length  appear,  are  commonly 
of  a very  vague  and  ill-defined  character,  such  as  loss  of  appetite, 
loss  of  strength,  and  general  gastro-intestinal  disorder,  with  a 
tongue  thinly  coated  with  yellow  fur,  and  not  cleaning  under  any 
modification  of  treatment.  My  impression  is,  that  these  are  cases 
of  a chronic  form  of  nephritis,  and  that  when  they  endanger  life, 
it  is  by  the  extension  of  the  mischief  to  the  lining  membrane  of 
the  kidneys,  and  by  the  supervention  of  pyelitis,  with  that  chronic 
inflammation  of  the  bladder  itself  with  which  it  is  usually  asso- 
ciated. So  long  as  this  complication  is  absent,  the  disease  shows 
little  disposition  to  increase,  while  there  are  long  pauses  in  its 
course,  though  never  a complete  subsidence  of  all  the  symptoms, 
the  backache  disappearing  sooner  than  the  iiTitable  bladder,  while 
oven  when  things  are  at  the  best,  a trivial  cause,  and  especially  a 
slight  exposure  to  cold,  will  suffice  to  reproduce  all  the  ailments 
with  undimini, shed  intensity. 

Of  all  these  affections,  that  in  which  the  bladder  is  the  primaiy 
seat  of  the  mischief  is,  as  might  be  expected,  the  most  amenable 
to  treatment,  though  even  then  the  course  of  the  disease  is  always 
slow,  and  recovery  often  but  imperfect.  Many  of  tire  instances  of 
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cystitis  after  delivery  are  traceable  to  neglect  of  the  very  obvious 
precaution  of  introducing  tbe  catheter  when  labour  is  at  all  pro- 
tracted, or  whenever  the  pressure  on  the  neck  of  the  bladder  has 
been  so  considerable  as  to  render  micturition  for  a day  or  two 
painful  or  difficult.  Another  error  which  often  lays  the  founda- 
tion of  this  very  troublesome  complaint,  is  the  omitting  to  treat 
those  shghter  forms  of  cystitis  which  frequently  succeed  to  a 
tedious  laboiu',  and  which,  though  they  in  many  instances  subside 
spontaneously,  yet  rarely  disappear  so  speedily  or  so  completely 
if  let  alone  as  if  a few  leeches  are  applied  over  the  hypogastrium, 
and  the  uva  ursi,  combined  with  some  sedative,  is  administered, 
while  the  catheter  is  employed  regularly  to  prevent  any  retention 
of  urine.  These  precautions,  too,  are  perhaps  still  more  frequently 
overlooked,  though  scarcely  less  necessary  in  cases  where  peri- 
tonitis has  occurred,  or  where  inflammation  of  the  uterine  appen- 
dages has  taken  place  after  delivery  or  abortion,  or  even  in  the 
imimpregnated  state,  since  subacute  cystitis  is  far  from  being  a 
rare  sequela  of  any  of  the  more  active  forms  of  abdominal  inflam- 
mation in  women  of  all  ages  and  in  all  circumstances. 

If  the  disease,  on  whatever  cause  it  depends,  has  not  been 
checked  at  its  very  outset,  recovery  will  at  best  be  tedious.  Our 
prognosis  as  to  this  point  may  in  general  be  deduced  with  tolerable 
accuracy  from  the  condition  of  the  urine,  the  presence  in  it  of  a 
large  deposit  of  the  phosphates  being  a more  unfavourable  sign 
than  an  abundance  of  pus  or  of  mucus.  With  reference  to  this, 
too,  it  may  not  be  out  of  place  to  observe  that  in  drawing  our  con- 
clusions from  the  gelatinization  of  the  urine  with  liquor  potassse, 
or  from  the  abundance  of  mucus  in  the  fluid,  we  ought  to  make 
sure  that  there  is  no  considerable  leucorrhceal  or  purulent  dis- 
charge from  the  vagina,  since  its  unsuspected  admixture  with  the 
urine  has  sometimes  led  to  the  expression  of  a far  more  un- 
favourable opinion  as  to  the  state  of  the  patient  than  was  really 
called  for. 

So  long  as  the  disease  retains  anything  of  an  acute  character 
local  depletion  will  still  be  useful,  and  the  application  of  six  or 
eight  leeches  to  the  hypogastrium,  two  or  three  times  repeated, 
will  be  of  more  service  than  the  employment  once  of  a larger  num- 
ber. So  soon,  too,  as  the  tenderness  of  the  vagina  admits  of  the 
introduction  of  the  speculum  or  of  a leech  tube,  the  relief  afforded 
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by  drawing  blood  from  the  anterior  vaginal  wall  will  generally 
be  found  to  be  very  remarkable.  The  patient  should  be  kept  in 
bed  ; her  diet  should  consist  of  beef-tea,  farinaceous  substances, 
and  milk,  with  barley-water  and  the  Vichy  water  as  her  common 
drinks.  In  this  stage,  too,  I know  of  no  better  medicine  than  the 
extract  and  decoction  of  uva  ursi.*  On  the  subsidence  of  the  more 
acute  symptoms,  the  diet  may  be  improved,  and  the  hydrochloric 
acid  with  pareira,*f*  or  half-drachrn  doses  of  the  diluted  phosphoric 
acid,  may  be  substituted  for  the  previous  prescription,  while  any- 
thing which  amends  the  patient’s  general  health  will  probably  be 
of  service  in  lessening  the  irritability  of  her  bladder.  Wine  and 
tonics  are  often  of  service  when  the  acute  stage  of  the  ailment  is 
passed,  and  the  urine,  though  unhealthy  in  character,  is  secreted 
in  sufficient  quantity  ; and  sometimes  quinine,  at  other  times 
chalybeate  preparations,  will  be  found  to  be  most  useful.  The 
irritability  of  the  bladder  not  infrequently  continues  as  the  result 
of  mere  habit  after  the  disease  to  which  it  was  originally  due  has 
subsided.  Large  doses  of  the  tincture  of  the  sesquichloride  of  iron, 
as  fifteen  or  twenty  minims  three  or  four  times  a day,  frequently 
relieve  this  infirmity ; while  it  is  also  desirable  to  give  a sixth  or 
a fourth  of  a grain  of  morphia  every  night  in  order  to  lessen  the 
incessant  desire  to  pass  water,  which  otherwise  would  deprive  the 
patient  of  sleep.  Something,  however,  will  still  always  remain  to 
be  accomplished  by  the  voluntary  efforts  of  the  patient  to  over- 
come a habit  which,  if  unchecked,  will  so  much  interfere  with  the 
comfort  of  her  future  life.  During  convalescence,  the  patient  can- 
not too  sedulously  guard  against  catching  cold,  or  against  any 
disorder  of  her  menstrual  function,  each  return  of  which  will  long 
bring  with  it  some  revival  of  her  former  discomfort,  and  a threat- 
ening, at  least,  of  the  rekindling  of  former  disease.  Lastly,  I may 
add,  it  is  inexpedient  that  a married  woman  should  return  to  lier 
husband’s  bed,  to  the  local  excitement  of  sexual  intercourse,  and 
to  the  risks  of  pregnancy,  until  her  recoveiy  is  well  established. 
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Cystitis  is  unfortunately  less  often  met  with,  at  least  among  the 
poorer  class  of  patients,  in  the  sub-acute  form  than  in  one  de- 
cidedly chronic,  in  which,  in  addition  to  pus  and  the  phosphates, 
the  urine  contains  a large  quantity  of  extremely  tenacious  mucus, 
is  intensely  alkaline,  and  of  a highly  ammoniacal  odour.  In  this 
condition,  in  spite  of  a very  intense  degree  of  local  tenderness, 
and  of  very  frequent  desire  to  pass  water,  the  abstraction  of  blood 
must  not  be  resorted  to  ; for  it  weakens  the  patient’s  general 
powers  without  alleviating  her  ailment.  A first  step  towards  re- 
lieving her  sufferings  is  to  place  her  in  bed  ; the  uniform  tempera- 
ture of  the  surface  being  thus  maintained,  prevents  any  sudden 
demand  being  made  on  the  function  of  the  kidneys,  while  the 
disposition  to  congestion  of  the  pelvic  viscera  is  much  lessened  by 
the  maintenance  of  the  horizontal  posture.  Throughout  the  whole 
course  of  one  of  these  cases,  opium  in  some  form  or  other  is  the 
remedy  on  which  our  greatest  dependence  must  be  placed,  and  its 
value  far  exceeds  that  of  any  medicine  supposed  to  exert  a specific 
influence  on  the  bladder.  Of  these  medicines,  two  of  the  most 
useful,  the  uva  ursi  and  the  pareira,  have  already  been  aUuded  to. 
When  these  remedies  fail  in  the  forms  which  I have  already  sug- 
gested, I have  seen  benefit  result  from  the  combination  of  the 
pareira  either  with  small  doses  of  copaiba  or  with  the  benzoic  acid. 
Sometimes,  too,  especially  where  the  secretion  of  urine  is  scanty, 
the  benzoin  alone  has  proved  serviceable,  though  a not  infrequent 
drawback  from  any  of  these  medicines  is  that  they  nauseate  the 
stomach  ; and  the  alleviation  of  local  suffering  is  then  too  dearly 
purchased  at  the  expense  of  the  patient’s  general  health. 

I have  on  several  occasions  made  trial  of  injections  into  the 
bladder  in  cases  where  the  condition  of  the  urine  was  very  un- 
liealthy,  and  where  it  contained  a large  quantity  of  ropy  mucus. 
For  this  purpose  I have,  in  accordance  with  Sir  B.  Brodie’s  sugges- 
tion, employed  the  decoction  of  poppies,  to  which  I have  but  very 
rarely  added  a few  drops  of  dilute  nitric  acid.  The  instances,  how- 
ever, in  which  this  proceeding  was  at  all  tolerated  were  quite 
exceptional,  and  almost  always  such  severe  and  such  abiding  pain 
was  excited  as  to  compel  me  to  desist  from  a repetition  of  the 
experiment.  Even  when  borne  for  two  or  three  times,  and  giving 
an  earnest  of  effecting  some  lasting  good  by  the  improvement  which 
it  wrought  in  the  state  of  the  urine,  pain  has  seldom  failed  to  come 
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on,  and  to  preclude  the  continued  employment  of  the  measure. 
One  reason  of  this  failure  (for  I am  not  aware  of  any  want  of  care 
either  in  the  selection  of  the  cases  or  in  the  application  of  the 
remedy)  may  perhaps  have  been  that  the  persistence  of  chronic 
cystitis  in  the  female  subject  for  any  considerable  time  generally, 
if  not  invariably,  occasions  irritation  of  the  kidneys,  and  a sort  of 
sub-acute  pyelitis.  There  seems  also  to  be  a great  tenderness 
for  the  mischief  in  these  cases  to  terminate  in  ulceration  of  the 
mucous  membrane  of  the  bladder,  and  not  to  stop  short  with 
the  induction  of  that  thickening  which  is  so  common  in  the 
male  subject. 

One  other  proceeding  which  I have  now  and  then  resorted  to  in 
cases  of  chronic  cystitis  with  much  irritability  of  the  bladder,  has 
been  the  introduction  of  a seton  just  above  the  symphysis  pubis. 
I have  observed  decided  benefit  from  it,  especially  in  those  cases 
where  the  irritability  of  the  bladder  was  out  of  proportion  to  the 
amount  of  obvious  disease ; though  from  its  nature  this  remedy  is 
one  to  which  we  cannot  very  often  have  recourse. 

It  would  perhaps  scarcely  be  right  to  take  leave  of  the  subject 
of  inflammation  of  the  bladder  without  a word  or  two  concerning 
those  sad  cases  in  which  vaginitis  following  delivery  terminates 
in  the  death  of  the  tissues,  and  in  the  formation  of  a fistulous 
coTumunication  hetween  the  hlcuidcT  and  vagina.  There  can  be  no 
doubt  but  that  in  the  great  majority  of  instances  this  accident  is 
due  to  the  delay  of  instrumental  interference  in  tedious  labour, 
coupled  with  the  omission  to  use  the  catheter.  It  is  extraordinary 
how  often  this  latter  simple  precaution  is  neglected,  how  often  the 
statement  of  the  patient  or  of  her  nurse  is  accepted  as  conclusive 
of  her  having  emptied  her  bladder ; while  the  practitioner,  con- 
scious perhaps  of  his  own  inexpertness  in  performing  this  little 
operation,  is  only  too  ready  to  frame  an  excuse  to  his  ovm  mind 
for  not  attempting  to  do  that  which  he  knows  he  should  do  but 
awkwardly,  and  fears  that  he  might  possibly  fail  to  do  at  all.  To 
this  neglect  of  the  catheter,  and  to  the  omission  to  interfere  instru- 
mentally  as  early  as  is  necessary,  is  the  occurrence  of  vesico-vagiual 
fistula  to  be  attributed  far  oftener  than  to  any  direct  injury  inflicted 
by  the  instruments  themselves.  After  labour  is  over,  too,  the  same 
neglect  to  keep  the  bladder  empty  not  only  adds  to  the  patient’s 
distress,  but  greatly  aggravates  the  perhaps  inevitable  cystitis,  and 
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renders  the  CcTse  to  a great  degree  unfit  for  any  attempt  at  cure  by 
means  of  a plastic  operation. 

■\Vherever  from  the  protraction  of  labour,  and  from  the  long  stay 
of  the  head  in  the  pelvic  cavity,  there  is  any  reason  to  fear  the 
occurrence  of  inflammation  of  the  vagina,  its  possible  issue  in 
sloughing  and  in  the  formation  of  a fistula  must  always  be  borne  in 
mind,  and  attention  must  be  closely  directed  to  the  local  condition 
of  the  patient  as  well  as  to  her  general  symptoms.  The  bladder 
must  be  regularly  emptied  by  the  elastic  catheter  eveiy  six  hours, 
a warm  poultice  must  be  constantly  applied  to  the  hypogastrium, 
and  poppy  fomentations  to  the  vulva ; while  the  vagina  must  be 
carefully  syringed  twice  a day  with  lukewarm  water,  and  local 
leeching  must  be  at  once  employed  on  the  first  onset  of  symptoms 
of  cystitis.  The  state  of  the  parts  must  not  be  judged  of  from 
hearsay,  but  must  be  inspected  every  day ; a precaution  which 
though  especially  necessary  when  any  laceration  of  the  perineum 
has  taken  place,  is  yet  in  these  cases  always  worth  taking,  since  the 
appearance  of  the  vulva  furnishes  no  bad  index  to  the  general  state 
of  the  vagina.  If  the  secretion  from  the  vagina  assumes  an  un- 
healthy character,  and  if  shreds  of  mucous  membrane  appear  in  it, 
we  may  be  sure  that  sloughing  has  taken  place,  and  though  the 
sloughing  may  be  superficial,  yet  of  this  we  cannot  be  certain,  while 
contraction  of  the  canal,  and  the  formation  of  cicatrices  are  its 
almost  inevitable  results.  The  sootliing  injection  previously  used 
must  now  be  changed  for  others  of  a more  stimulating  kind,  while, 
when  the  parts  begin  to  heal,  it  will  be  expedient  to  introduce  a 
large  gum-elastic  bougie  into  the  vagina,  and  to  allow  it  to  remain 
for  some  hours  every  day,  in  order  to  prevent  adhesions  forming 
between  the  opposite  surfaces  of  the  vagina  by  which  the  orifice  of 
the  uterus  is  sometimes  almost  completely  closed,  or  the  vaginal 
canal  itself  is  divided  into  two  chambers,  into  the  upper  of  which 
the  uterus  opens.  Nor  indeed  are  these  the  only  possible  conse- 
quences of  sloughing  of  the  vagina,  but  in  proportion  to  the  extent  of 
the  mischief  the  vagina  is  shortened  ; tlie  edges  of  any  fistula  are 
permanently  kept  asunder,  the  space  between  the  opening  and  the 
neck  of  the  womb  is  diminished,  while  the  cicatrix  tissue  on  which 
the  operator  has  to  depend  for  the  closure  of  the  aperture  is  endowed 
with  far  feebler  vitality  than  the  unaltered  structures  of  which,  if 
the  mischief  has  been  circumscribed,  he  may  hope  to  avail  himself. 
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Supposing  all  these  points  to  have  received  due  attention,  the 
next  question  that  suggests  itself  concerns  the  period  after  labour 
at  which  any  operation  for  the  cure  of  the  fistula  should  he 
attempted.  Now,  I believe  that  nothing  should  be  done  within  the 
first  three  months  after  delivery  at  the  soonest,  for  the  siiscepti- 
bility  to  inflammation  is  greater  in  the  woman  who  has  recently 
miscarried  or  given  birth  to  a child  than  in  another,  while  not  only 
are  all  plastic  operations  about  the  sexual  organs  attended  by  some 
hazard,  but  a degree  of  local  inflammation  quite  inadequate  to  cause 
danger  to  the  patient,  may  yet  more  than  suffice  to  destroy  the 
promise  of  the  most  dexterous  operation.  Another  reason,  too,  for 
some  delay  is  that  within  certain  limits  a fistulous  opening  is  likely 
to  contract ; and  it  is  well  to  obtain  the  full  amount  of  improve- 
ment which  nature  can  effect  before  having  recourse  to  any  surgical 
proceeding.  Besides  this,  too,  it  is  of  the  greatest  importance  that 
a person  should  be  in  the  best  possible  health  before  the  operation 
is  undertaken,  and  no  delay  can  be  regretted  which  affords  the 
opportunity  for  the  amendment  of  her  general  condition,  and  the 
improvement  of  the  state  of  her  urine.  The  two  generally  keep 
pace  with  each  other,  and  my  own  impression  is,  that  to  operate  at 
a time  when  the  health  is  feeble,  and  the  urine  abounds  in  phos- 
phatic  deposits,  is  completely  to  throw  away  all  chance  of  benefit- 
ing our  patient.  If  the  aperture  in  the  bladder  is  comparatively 
small,  so  that  urine  can  be  retained  for  an  hour  or  so,  in  certain 
positions  of  the  body,  delay  may  be  allowed  a month  or  two  longer, 
jirovided  that  the  bladder  tolerate  the  frequent  introduction  of  the 
catheter  ; an  operation  which  the  patient  will  soon  learn  to  perform 
for  herself.  I am  not,  however,  disposed  to  recommend  that  a 
catheter  be  kept  constantly  in  the  bladder ; for  a few  days  are 
generally  the  utmost  limit  during  which  the  patient  can  bear  it ; 
the  bladder  then  becoming  irritated  by  its  presence,  so  as  to  com- 
pel the  removal  of  the  instrument.  Still  less  would  I advocate 
the  use  of  the  plug,  or  of  any  mechanical  device  for  restraining  the 
outflow  of  the  urine.  All  such  contrivances  irritate,  and  are  likely 
to  interfere  with  that  healthy  condition  of  the  parts  Avhich  it  is  so 
essential  to  maintain.  In  all  instances,  therefore,  where  the  aper- 
ture is  large,  and  where  no  urine  is  retained,  delay  continued  after 
the  effects  of  the  puerperal  processes  have  subsided,  answers  no 
useful  end  • while  when  waiting  for  this  we  must  content  ourselves 
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-with  the  daily  use  of  the  tepid  hip-bath,  with  the  injection  of 
warm  water  into  the  vagina,  and  with  most  sedulous  ablution  and 
scrupulous  cleanliness,  as  means  of  preventing  the  irritation  of  the 
parts  by  the  perpetual  escape  of  the  urine. 

It  would  be  out  of  my  province  to  go  into  detail  concerning  the 
operation  for  the  closure  of  vesico-vaginal  fistula.  Two  points  only 
I may  just  refer  to.  One  concerns  the  utility  of  the  galvanic 
cautery,  especially  in  the  more  chronic  fistulse,  in  those  of  small 
size,  or  whose  dimensions  have  been  reduced  by  other  operative 
proceedings.  By  its  frequent  application  in  one  case,  my  colleague, 
jSIr  Paget,  effected  a complete  cure.  The  other  point  has  re- 
ference to  the  great  merit  both  of  the  mode  of  operating  adopted 
by  Dr  Sims,  of  Alabama,*  and  also  of  his  curved  catheter,  which 
often  remains  in  the  bladder  without  any  trouble  or  any  adaptation 
of  her  posture  on  the  part  of  the  patient,  and  answers  the  purpose 
of  preventing  all  escape  of  urine  by  the  wound  far  more  effectually 
than  a catheter  of  the  ordinary  form.  Even  this,  however,  imtates 
in  a few  days,  and  requires  withdrawal  earlier  than  is  quite  satis- 
factor}’’ ; an  evil  which  perhaps  its  construction  of  some  very  light 
material  might  in  some  measure  obviate. 

It  is  not  necessaiy  to  say  much  about  that  rare  accident  intestino- 
vesical  fistula ; for  the  circumstances  in  which  it  occurs  have  no 
necessary  connexion  with  the  sexual  ailments  of  women.  I have 
met  with  it  but  thrice.  In  the  first  case,  it  was  associated  wdth 
malignant  disease  of  the  uterus ; and  dysuria  and  painful  defaeca- 
tion  had  existed  for  between  two  and  three  years,  their  occurrence 
being  coincident  with  the  appearance  of  an  indurated  tumour  in 
the  left  iliac  and  inguinal  regions  ; and  the  escape  of  faecal  matter 
with  the  urine  had  taken  place  for  four  months  previous  to  the 
patient’s  admission  into  the  hospital.  In  the  second  case,  the  mis- 
chief succeeded  to  ulceration  of  the  intestines  during  fever  nine 
weeks  before,  which  had  issued  in  the  formation  of  a pouch  com- 
municating above  with  the  sigmoid  flexure  of  the  colon,  and  below 
with  both  rectum  and  bladder.  This  patient  died  in  the  course  of 

* American  Journal  of  Med.  Sciences,  Jan.  1852,  and  a pamphlet  with  the  title, 
Silver  Sutures  in  Surgery,  New  York,  1858.  His  earliest  and  his  latest  suggestions 
present,  indeed,  many  points  of  difference,  but  all  seem  tending  to  simplify  the 
means  of  relieving  this  most  grievous  infirmity,  and  to  increase  the  chances  of  its 
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a few  weeks,  but  less  in  consequence  of  the  local  disease  than  of  the 
progressive  increase  of  the  exhaustion  which  the  fever  had  occa- 
sioned. The  third  case  was  that  of  a young  lady  in  whom  sup- 
pression of  the  menses  from  cold  was  succeeded  by  inflammation, 
which  involved  among  other  parts  the  uterine  appendages  on  the 
right  side,  where  a distinct  tumour  formed.  This  tumour,  at  first 
quite  solid,  afterwards  grew  softer,  and  then  diminished  in  size. 
Its  diminution  was  not  attended  by  any  very  marked  discharge  of 
pus,  but  about  the  same  time  purulent  and  flecal  matter  began  to 
appear  in  the  urine,  and  continued  to  be  intermixed  with  it  for 
three  weeks  when  she  first  came  under  my  notice.  In  this  case,  as 
in  the  other  two,  the  sensitiveness  of  the  bladder  was  so  great  that 
all  attempts  at  syiinging  it  with  tepid  water  were  of  necessity 
discontinued ; but  great  relief  followed  the  use  of  very  simple 
means,  such  as  the  employment  of  the  uva  ursi,  of  hydrochloric 
acid  and  the  pareira,  and  the  administration  of  opium  or  morphia, 
to  mitigate  suffering  and  to  relieve  the  irritability  of  the  bladder. 
In  the  case  of  the  young  lady,  too,  concerning  whom  alone  was 
there  much  room  for  hopefulness,  the  fistulous  communication 
became  closed  in  the  course  of  two  mouths,  and  after  the  lapse  of 
a year  I saw  her  in  perfect  health  ; slightly  diminished  mobility  of 
the  uterus  being  the  only  remaining  evidence  of  the  serious  by- 
gone mischief. 

I am  not  aware  of  having  ever  met  with  those  soft  fungous 
hmiours,  or  polypoid  excrescences  from  the  bladder,  whose  true  re- 
lation to  malignant  disease  seems  to  be  still  undetermined.  It  is, 
indeed,  possible  that  in  some  of  the  cases  of  dysuria  which  have 
come  under  my  notice  the  symptoms  may  have  arisen  from  this 
cause ; but  there  is  no  sign  actually  pathognomic  of  their  existence, 
and  though  in  all  obscure  cases  I am  accustomed  to  have  recourse 
to  the  microscope  for  help,  I have  never  yet  succeeded  by  its  means 
in  the  diagnosis  of  any  outgrowth  from  the  bladder.*  In  one  re- 
spect, indeed,  these  growths  conform  to  the  same  rule  as  decided 
malignant  disease  of  the  bladder,  for  while  not  very  common  in 

* Tho  general  opinion,  and  tliat  adopted  by  Rokitansky,  op.  oil.  vol.  iii.  p.  4G0, 
is  that  those  outgrowtlis  all  belong  to  tho  class  of  malignant  diseases.  An  oppo- 
site view  is,  however,  maintained  by  Mr  Sibley,  in  Transactions  of  Path.  Society, 
vol.  vii.  pp.  26G  and  214,  based  on  very  careful  microscopic  observations.  Gross, 
On  the  Urinary  Organs,  2nd  ed.,  Philadelphia,  1865,  p 324,  in  his  notice  of  these 
outgrowtlis,  assumes  their  nou-malignaut  character. 
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either  sex,  they  are  yet  infinitely  rarer  in  the  female  t^n  in  the 
male.  Of  ten  cases  of  fungoid  disease  of  the  bladder  recorded  in 
the  Transactions  of  the  Pathological  Society*  there  were  but  three 
in  which  the  subject  was  a female,  and  in  like  manner  of  the 
seven  cases  of  carcinomatous  disease  of  the  bladder  on  which 
]\I.  Lebert-f*  founds  his  observations,  six  occurred  in  the  male 
subject. 

In  the  only  case  of  primary  malignant  disease  of  the  bladder 
that  has  ever  come  under  my  notice,  the  patient  was  a widow 
woman,  sixty-two  years  of  age,  who  had  suffered  for  a year  pre- 
^^ously  from  pain  in  the  region  of  the  bladder,  aggravated  after 
passing  water,  the  calls  to  which  became  more  freq^uent  than  natu- 
ral, while  at  the  same  time  her  urine  grew  turbid,  and  deposited  a 
thick  sediment.  Blood  now  frequently  appeared  in  her  urine, 
sometimes  in  small  quantities,  sometimes  in  clots,  and  about  three 
months  before  I saw  her  she  lost  a large  quantity  at  once.  She 
had  of  late  suffered  from  pain  in  the  back,  and  for  two  months  the 
tu’ine  had  been  always  thick  with  a ropy  sediment.  No  treatment 
had  been  adopted  till  three  weeks  before  her  admission  into  the 
hospital,  when  the  patient  applied  to  a surgeon,  who  introduced  a 
catheter,  an  operation  followed  by  considerable  hcemorrhage,  which 
lasted  for  several  days,  though  it  was  eventually  suppressed  by 
gallic  acid. 

On  being  received  into  the  hospital  the  patient’s  appearance  was 
healthy,  her  pulse  was  80,  and  soft,  her  tongue  slightly  coated,  her 
bowels  were  regular.  No  tumour  was  perceptible  in  the  abdomen, 
but  firm  pressure  immediately  over  the  pubes  caused  some  pain. 
The  uterus  was  high  up,  small,  its  tissue  soft  and  perfectly  healthy. 
In  front  of  the  uterus,  pushing  it  into  the  posterior  half  of  the 
pelvis,  was  a firm,  somewhat  irregular  growth,  reaching  from  the 
anterior  half  of  the  pelvis  in  the  situation  of  the  bladder,  appa- 
rently extending  round  that  organ  on  either  side,  but  much  more 
on  the  right.  This  growth  was  perfectly  immoveable,  it  seemed  to 
be  connected  with  the  pelvic  walls,  was  somewhat  tender  on  pres- 
sure. It  was  of  such  size  as  to  occupy  the  whole  anterior  half  of 

* The  three  cases  in  the  female  subject  are  reported  in  vol.  v.  p.  200,  vol.  vii. 
p.  256,  and  vol.  xi.  p.  153 ; the  others  in  vol.  ii.  pp.  86  and  237,  vol.  iii.  pp.  126 
and  127,  vol.  v.  p.  201,  vol.  vi.  p.  268,  and  vol.  viii.  p.  262. 
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the  pelvic  brim,  though  not  dipping  down  considerably  into  the 
pelvic  cavity. 

The  urine  was  pale,  alkaline,  depositing  ropy  mucus,  and  under 
the  microscope  crystals  of  the  triple  phosphate  and  cells  of  nu- 
cleated epithelium  were  perceptible. 

The  patient  derived  considerable  comfort  from  treatment  dur- 
ing ten  days’  stay  in  the  hospital ; but,  returning  home  at  the  end 
of  that  time,  and  indulging  in  the  intemperate  habits  to  which  she 
was  addicted,  she  fell  and  injured  her  face — an  accident  that  was 
followed  by  fatal  erysipelas  on  the  twelfth  day  after  she  left  the 
hospital.  The  uterus  and  vagina  were  found  on  examination  after 
death  to  be  perfectly  healthy  ; but  the  whole  posterior  half  of  the 
bladder  was  occupied  by  a medullary  growth,  with  an  irregular 
surface,  which  projected  into  the  cavity  of  the  organ,  its  substance 
being  in  part  firm,  in  part  almost  semi-fluid.  The  anterior  haK  of 
the  bladder  was  quite  healthy,  as  also  was  the  substance  of  both 
kidneys,  except  that  the  right  ureter  being  involved  in  the  diseased 
mass  was  dilated  to  three  or  four  times  its  natural  size,  and  the 
infundibulum  of  the  right  kidney  was  enormously  enlarged. 

As  far  as  it  went,  this  patient’s  history  was  exactly  that  of 
malignant  disease  of  the  bladder,  and  had  not  her  life  been  pre- 
maturely cut  short,  the  affection  would  no  doubt  have  run  its 
usual  course.  Haemorrhage  would  have  returned  again  and  again, 
and  would  have  weakened  the  patient  more  and  more  ; the  in- 
creased growth  would  have  produced  increased  difficulty  in  mic- 
turition, while  the  advance  of  the  malignant  disease  would  have 
been  associated  with  the  further  development  of  the  cancerous 
cachexia  ; till,  under  these  combined  causes,  death  would  at  leimth 
have  taken  place  in  circumstances  far  more  painful  than  those  by 
which  it  was  actually  attended. 

As  in  this  case,  so  I believe  in  most  instances  of  primary  malig- 
nant disease  of  the  bladder,  there  is  but  little  tendency  to  the 
perforation  of  its  walls  and  the  extension  of  the  disease  into  the 
vagina.  The  constant  dribbling  away  of  the  urine  which  some- 
times attends  tlie  more  advanced  stages  of  tliis  disease  by  no 
means  necessarily  indicates  the  existence  of  any  communication 
between  tlie  bladder  and  vagina ; but  is  due  in  many  instances 
partly  to  the  encroachment  of  the  evil  on  the  cavity  of  the  bladder, 
partly  to  its  walls  having  been  rendered  unyielding  by  disease, 
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and  especially  to  the  infiltration  of  the  tissue  of  the  neck  of  the 
bladder  with  carcinomatous  deposit.  The  observation  of  Kiwisch* 
is  also  worth  repeating  here,  “ that  the  occurrence  of  incontinence 
of  urine  in  the  course  of  cancer  of  the  uterus  is  not  to  be  regarded 
as  a certain  evidence  of  the  occurrence  of  perforation  of  the 
bladder,  for  this  symptom  is  frequently  only  the  consequence  of 
carcinomatous  infiltration  of  the  neck  of  the  bladder,  and  especially 
of  that  part  corresponding  to  the  sphincter,  by  which  it  is  hin- 
dered in  the  performance  of  its  functions,  and  thus,  no  longer 
closing  the  ostium  vesic8e,  admits  of  the  constant  escape  of  the 
urine.” 

Though  the  diagnosis  of  fungoid  outgrowths  from  the  bladder 
may  be  obscure,  yet  the  ordinary  form  of  malignant  disease  of  the 
organ  appears  to  be  too  well  marked  to  leave  much  room  for  un- 
certainty. The  causeless  pain  and  difficulty  in  micturition,  coupled 
with  the  frequent  desire  to  pass  water,  the  occasional  appearance 
of  blood  in  the  urine,  sometimes  in  considerable  quantity,  and  in 
the  form  of  clots,  while  the  secretion  is  habitually  alkaline,  un- 
healthy, and  deposits  a sediment,  are  of  themselves  strong  evi- 
dences of  the  nature  of  the  case,  though  scarcely  conclusive  unless 
associated  with  a firm,  immoveable  tumour  in  front  of  the  uterus. 
In  the  absence  of  the  evidence  obtained  by  vaginal  examination, 
the  extreme  rarity  of  primary  cancerous  disease  of  the  bladder 
always  renders  it  the  more  probable  supposition  that  the  kidneys 
are  the  seat  of  the  mischief. 

There  is  no  treatment  specially  applicable  to  malignant  disease 
of  the  bladder.  The  indications  to  be  followed  are  very  obvious, 
and  within  certain  limits  and  for  a certain  time  their  fulfilment 
would  not  appear  to  be  difficult.  To  relieve  pain  by  opiates,  to 
render  the  urine  less  irritating  by  the  mineral  acids,  the  pareira, 
and  those  other  remedies  to  which  reference  has  been  made  in  the 
earlier  part  of  this  lecture,  to  keep  the  patient  in  bed,  and  thus  to 
equalize  as  far  as  possible  through  the  whole  twenty-four  hours 
the  demands  upon  the  functions  of  the  kidneys,  and  to  maintain 
the  general  health  by  good  diet,  and  by  the  moderate  use  of 
stimulants,  are  the  objects  to  aim  at.  When  once  the  nature  of  the 
disease  has  been  ascertained,  the  introduction  of  instruments  into 


* Oj).  cit.  vol.  iii.  p.  308. 
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the  bladder  must  be  carefully  avoided ; while,  if  it  should  become 
necessary  to  draw  off  the  urine,  an  elastic  catheter  without  its  stilet 
must  be  employed  with  all  possible  gentleness.  It  is,  however,  I 
believe,  but  seldom  in  the  female  subject  that  this  disease  pro- 
duces actual  retention  of  urine,  though  I remember  a patient 
many  years  ago  in  the  Middlesex  Hospital  in  whom  the  urethra 
became  implicated  in  the  extension  of  the  growth,  so  that  it  be- 
came eventually  necessary  to  tap  the  bladder  above  the  pubes,  an 
operation  which  she  survived  only  a very  few  days. 


LECTURE  XXXII. 


DISEASES  OF  THE  UEETHRA  AND  VAGINA. 

Diseases  of  the  Ueethra.  Congestion  of  the  urethra,  most  troublesome  as  a 
chronic  ailment ; its  symptoms  and  treatment. 

Vascular  tumours  of  urethral  orifice,  their  seat,  nature,  symptoms,  and  treatment. 
Ulceration  of  urethra ; doubts  as  to  its  syphilitic  nature. 

Diseases  of  the  Vagina.  Acute  vaginitis ; character  of  the  discharge  which 
attends  it  as  distinguished  from  uterine  leucorrhoea : its  treatment. 

Chronic  vaginitis.  Granular  vaginitis,  its  real  nature. 

Cysts  of  vagina. 

Fibrous  and  fibro-cellular  tumours  of  vagina. 

Cancer  of  vagina. 

From  the  study  of  the  affections  of  the  bladder,  we  pass  next  by 
a natural  transition  to  the  examination  of  those  incidental  to  the 
female  urethra,  a class  of  ailments  which,  though  comparatively 
trivial,  are  often  attended  by  very  serious  discomfort,  and  are  by 
no  means  easy  of  cure. 

Of  these  ailments,  one  of  by  no  means  unusual  occurrence  is  a 
state  of  undue  congestion  of  the  v/rethra,  which  sometimes  presents 
itself  in  an  acute  form,  at  other  times  has  a chronic  character. 
In  the  former  case,  it  very  generally  accompanies  a similar  condi- 
tion of  the  pelvic  viscera,  and  hence  is  chiefly  observed  either  in 
newly-married  women,  or  at  the  commencement  of  a menstrual 
period,  or  is  experienced  during  the  flrst  few  weeks  of  pregnancy. 
It  is  then  attended  by  a sense  of  itching  and  irritation  about  the 
urethral  oriflce,  which  is  redder  than  natural,  slightly  swollen,  and 
tender  to  the  touch,  while  micturition  is  accompanied  by  a scald- 
ing or  cutting  sensation,  the  discomfort  of  which  induces  the 
patient  to  retain  her  urine  longer  than  usual 

This,  however,  is  a temporary  discomfort,  lasting  for  the  most 
part  no  longer  than  the  cause  which  produced  it,  though  its 
frequent  recurrence  may  no  doubt  issue  in  the  chronic  form  of  the 
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ailment  which  constitutes  an  abiding  source  of  annoyance  difficult 
to  remove  and  very  apt  to  recur.  This  chronic  congestion  of  the 
urethra  comes  on  with  no  apparent  exciting  cause  in  women  who 
have  given  birth  to  many  children,  the  interruption  to  the  free 
circulation  in  the  pelvic  vessels  having  no  doubt  produced  it,  for 
which  reason  it  also  sometimes  follows  on  attacks  of  uterine  in- 
flammation, or  of  pelvic  abscess,  or  comes  on  during  the  growth 
of  an  uterine  or  ovarian  tumour.  It  adds  also  in  other  instances 
to  the  distress  produced  by  affections  of  the  bladder,  or  is  asso- 
ciated with  disease  of  the  kidney,  and  with  morbid  states  of  the 
urinary  secretion.  In  this  form  of  the  disease  there  is  very  con- 
siderable thickening  of  the  whole  canal,  which  may  be  traced  as 
a firm  cord  as  thick  as  the  finger,  or  even  thicker,  running  under 
the  symphysis  pubis,  somewhat  tender  upon  pressure;  while  if 
the  nymphae  are  separated,  it  may  be  seen  as  a large  swelling  at 
the  upper  part  of  the  entrance  of  the  vulva,  looking  almost  like  a 
distinct  tumour  growing  from  the  anterior  vaginal  waU.*  The 
long-standing  congestion  has  here  been  followed,  as  it  is  else- 
where, by  overgrowth  of  the  part,  by  hypertrophy  of  the  cellular 
tissue  of  the  urethra,  and  hence,  though  the  swelling  may  vary  in 
size,  and  the  symptoms  which  it  produces  may  admit  of  very 
great  alleviation,  yet  they  never  entirely  disappear,  and  very 
slight  causes  suffice  to  reproduce  them. 

These  symptoms  consist  in  a sense  of  fulness  and  aching, 
accompanied  by  frequent  desire  to  pass  water,  which  is  scarcely 
at  all  relieved  by  the  act  of  micturition.  The  erect  posture  aggra- 
vates these  discomforts,  as  do  sexual  intercourse  and  the  approach 
of  the  menstrual  period,  while  relief  is  obtained  by  rest  and  the 
recumbent  posture.  The  natural  tendency  of  the  affection  is,  as 
can  be  readily  understood,  to  grow  more  and  more  troublesome 
under  the  influence  of  those  causes  which  first  produced  it ; 
attacks  of  an  acute  kind  coming  on  every  now  and  then,  during 
which  the  urethra  becomes  more  swollen  and  more  tendei’,  and 
the  pain  in  micturition  extremely  severe.  In  one  instance  I saw 
an  attack  of  this  kind  issue  in  the  occurrence  of  suppuration  in 
the  cellular  tissue  around  the  urethra,  and  on  puncturing  the 
abscess  quite  an  ounce  of  pus  escaped ; but  on  all  other  occasions 

* This  condition  was  first  described  by  Sir  C.  Clarke,  Dueaaes  of  TI  omen,  vol.  i. 
p.  300. 
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these  attacks  have  subsided  almost  spontaneously,  and  without 
leading  to  any  such  result. 

There  is  no  other  condition  with  which,  as  far  I know,  this 
state  of  the  urethra  can  be  confounded.  The  only  caution,  there- 
fore, which  seems  to  me  necessary  as  to  this  point  concerns  the 
occasional  dependence  of  this  thickened  state  of  the  urethra  upon 
the  presence  of  one  of  those  small  vascular  excrescences  of  its 
mucous  membrane,  which  though  usually  seated  at  its  orifice,  are 
yet  sometimes  so  far  within  the  lips  of  the  canal  as  to  escape  a 
superficial  examination. 

The  acute  form  of  urethral  congestion  is  generally  so  brief  in  its 
duration  as  scarcely  to  call  for  treatment.  A tepid  hip-bath,  the 
temporary  discontinuance  of  sexual  intercourse,  if  the  symptoms 
have  succeeded  to  marriage,  the  avoidance  of  all  stimulants,  mild 
diluent  drinks,  and  slightly  alkaline  waters,  such  as  the  potass,  or 
tlie  Vichy  water,  generally  answer  every  purpose.  In  the  chronic 
form  of  the  evil,  attended  by  more  or  less  hypertrophy  of  the  tissue 
of  the  urethra,  complete  rest  is  an  essential,  and  the  avoidance  of 
any  cause,  such  as  sexual  intercourse,  by  which  congestion  about 
the  pelvic  viscera  can  be  excited  or  maintained.  Generally,  in- 
deed, if  the  urethral  hypertrophy  is  at  all  considerable,  the  act  of 
intercourse  is  attended  by  so  much  discomfort  as  to  lead  to  its 
discontinuance.  One  or  two  leeches  applied  by  means  of  a small 
glass  leech-tube  to  the  urethra  itself,  and  repeated  weekly,  or  twice 
a week  for  a short  time,  generally  afford  very  great  relief.  Fre- 
quent cold  sponging,  and  the  use  of  cold  astringent  lotions,  or  of 
cold  hip-baths,  confirms  the  improvement  which  depletion  and 
careful  dietetic  measures  had  obtained.  I have  found,  however, 
that  any  attempt  at  the  employment  of  pressure,  as  suggested  by 
Sir  C.  Clarke,  was  attended  by  more  annoyance  than  advantage, 
and  therefore  content  myself,  as  the  removal  of  the  hypertrophied 
tissue  cannot  be  expected,  with  explaining  to  the  patient  the  nature 
of  her  ailment,  and  the  simple  means  by  which,  though  she  cannot 
expect  a cure,  she  may  always  obtain  for  herself  great  alleviation. 

Under  the  name  of  Vascular  Tumours  of  the  orifice  of  the  Meatus 
Urinarius,  Sir  C.  Clarke  described  a very  painful  affection,  which, 
though  it  had  not  altogether  escaped  the  observation  of  previous 
writers,  had  yet  received  comparatively  little  notice.  These  tumours 
are  hypertrophied  papillie  made  up  of  elementaiy  fibro-cellular 
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tissue,  covered  by  a layer  of  tesselated  epithelium,  the  thickness 
of  which  varies  much  in  different  instances,  and  very  richly  sup- 
plied with  vessels.*  They  grow  from  the  lower,  and  often  also 
from  the  lateral  margin  of  the  orifice  of  the  urethra,  but  they 
scarcely  ever  involve  the  whole  of  its  circumference,  or  spring 
from  its  upper  border.  Sometimes  they  are  furnished  with  a pedi- 
cle, the  bulk  of  the  growth  in  that  case  projecting  beyond  the 
urethral  orifice,  but  often  they  are  sessile,  and  then  distend  its 
aperture,  leaving  a narrow  passage  at  the  upper  part  of  the  urethra, 
through  which  the  urine  flows,  though  not  readily ; the  obstacle  to 
its  outflow  occasioning  considerable  dilatation  of  the  canal  behind 
the  excrescence.  These  growths  vary  much  both  in  size,  in  vas- 
cularity, and  in  sensitiveness ; but  they  do  not  in  general  exceed 
the  bigness  of  a currant,  are  frequently  smaller ; and  I have  never 
seen  one  larger  than  a hazel-nut,  though  instances  are  alleged  of 
their  attaining  the  size  of  a pigeon’s  egg,  or  even  a still  greater 
magnitude.  Their  vascularity  and  their  sensitiveness  are  generally 
proportionate  to  each  other;  those  whose  colour  is  most  vivid, 
bleeding  the  most  easily,  having  apparently  the  most  delicate  epi- 
thelial covering,  and  the  most  exquisite  tenderness. 

The  most  vascular  of  these  growths  are  of  a bright  cherry-red, 
while  those  which  are  least  so  are  of  the  same  colour  with  the  sur- 
rounding mucous  membrane.  Though  frequently  solitary,  yet,  in 
many  instances,  two  or  three  separate  growths  are  situated  at  the 
edge  of  the  urethra,  or  just  within  its  orifice  ; and  it  is  by  no  means 
unusual  to  observe  several  small  excrescences  of  a similar  charac- 
ter, but  generally  of  a much  smaller  size,  springing  from  different 
points  of  the  vestibulum.  Sometimes,  indeed,  they  are  scarcely 
larger  than  the  head  of  a blanket  pin,  but  of  a vivid  red  colour, 
and  most  exquisitely  tender.  Those  growths  which  occupy  the 
urethra  seldom  extend  above  a sixth,  or  a fourth  of  an  inch  along 
its  canal,  but  now  and  then  they  reach  further,  and  cases  are  re- 
lated in  which  almost  the  whole  length  of  the  urethra  has  been 
the  seat  of  these  excrescences,  a condition  the  more  unfortunate 
since  it  is  almost  impossible  of  cure. 

* Sir  C.  Clarko,  Diseoita  of  Women,  Part  I.  p.  303.  Paget,  op.  cit.  vol.  ii.  p.  282, 
note  ; Burforcl,  Norman,  London  and  Ed.  Monthly  Journal,  Juno  1849,  which  con- 
tains an  account  of  their  microscopic  structure  by  Mr  Queckott ; and  again  in 
London  Journal  of  Medicine,  Feb.  1862,  p.  146. 
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Tlie  symptoms  to  which  these  outgrowths  give  rise  are,  pain  in 
micturition,  sometimes  of  extreme  severity,  though  in  other  cases 
in  which  the  sensibility  of  the  tumour  is  lowest,  the  sensation  is 
one  of  discomfort  rather  than  of  severe  suffering.  Coupled  with 
this,  there  is  in  many  instances  pain  on  any  attempt  at  sexual 
intercourse,  and  this  pain  is  often  aggravated  by  the  presence  of 
the  small  outgrowths  to  which  reference  has  been  made  about  the 
vestibulum.  The  presence  of  these  growths  does  not  produce  a 
frequent  desire  to  pass  water,  but,  on  the  contrary,  it  not  infre- 
quently happens  that,  on  account  of  the  pain  which  attends  the 
effort  at  micturition,  patients  acquire  the  habit  of  retaining  their 
urine  for  a longer  time  than  natural  When,  however,  the  long- 
continuance  of  the  irritation  has  produced  that  thickening  of  the 
urethra  which  was  spoken  of  a short  time  ago,  its  characteristic 
symptoms  manifest  themselves  in  a constant  sense  of  weight  and 
aching,  and  frequent  desire  to  pass  water. 

It  is  not  possible  to  say  on  what  these  outgrowths  depend, 
though  they  have,  in  my  experience,  been  much  less  common  in 
the  single  than  in  the  married,  and  in  the  young  than  in  the 
middle-aged.  Thus  of  21  cases  of  which  I preserved  a record, 
18  occurred  in  married  women,  only  3 in  those  who  were  single. 
Five  of  the  patients  were  upwards  of  50  years  old,  4 between  40 
and  50,  6 between  30  and  40,  5 between  20  and  30,  and  only  one 
was  under  20  years  of  age.  All  but  three  of  the  married  women 
had  given  birth  to  children,  and  in  the  case  of  some  of  the  patients 
there  was  a history  of  previous  vaginitis  or  gonorrhoea ; a circum- 
stance which  favours  the  suggestion  of  Scanzoni,*  that  in  some 
instances  these  outgrowths  depend  on  previous  chronic  urethritis. 

There  is  a condition  in  some  respects  allied  to  this,  and  produc- 
tive of  some  of  the  same  symptoms,  in  which  a tumour  occupies 
and  obstructs  the  orifice  of  the  urethra,  formed  apparently  only  by 
a hypertropliied  condition  of  the  otherwise  xmaltered  mucous  mem- 
brane, a fold  of  which  nearly  blocks  up  the  canal,  causing  it  to 
dilate  behind  the  point  of  obstruction,  and  thus  renders  the  act  of 
micturition  difficult  and  painful,  though  unattended  by  the  acute 
sensibility  which  accompanies  the  genuine  vascular  tumour.  In 
many  instances  this  hypertrophy  of  the  urethral  mucous  mem- 


* Kiwisch,  op.  cit.  vol.  iii.  p.  298. 


630 


VASCULAR  TUxMOURS  OF  URETHRA. 


brane  is  associated  with  the  presence  of  a number  of  small  out- 
growths of  mucous  membrane,  fringing  the  orifice  of  the  vulva,  or 
growing  from  the  outer  edge  of  the  lips  of  tlie  urethra,  and  pro- 
ductive of  some  degree  of  irritation,  and  even  of  inconvenience  in 
sexual  intercourse. 

The  treatment  of  these  excrescences,  of  whatever  kind,  is  abun- 
dantly simple,  and  consists  in  their  complete  removal,  and  in  the 
application  to  the  surface  whence  they  sprang  of  some  strong 
caustic,  or  of  the  actual  cautery,  in  order  to  prevent  their  repro- 
duction, which  is  otherwise  very  apt  to  occur.  I am  accustomed 
always  to  apply  the  actual  cautery  for  this  purpose,  both  because 
it  most  effectually  arrests  that  flow  of  blood,  which  I have  known 
in  one  or  two  instances  where  it  was  not  employed  to  be  so  con- 
siderable as  to  excite  alarm,  and  also  because  it  has  seemed  to  me 
to  be  more  efficient  than  any  form  of  caustic  in  preventing  the 
reproduction  of  the  growth.*  The  operation,  though  of  very  short 
duration,  is  so  painful,  that  very  few  patients  can  dispense  with 
the  use  of  chloroform,  and  its  administration  is  the  more  needed 
since  it  is  essential  that  the  patient  should  remain  absolutely  quiet 
lest  the  urethra  should  be  injured.  Care  to  avoid  this  accident  is, 
indeed,  the  only  precaution  specially  called  for  during  the  excision 
of  these  growths ; this,  however,  is  all  the  more  necessary,  since 
injury  to  the  orifice  of  the  urethra  has  sometimes  been  followed 
by  incontinence  of  urine,  or  by  difficulty  in  its  retention. 

If  after  the  excision  of  these  growths  there  should  remain  any 
one  spot  where  their  removal  has  not  been  quite  complete,  or  if, 
though  no  excrescence  be  present,  a state  of  morbid  vascularity  of 
the  urethra  should  continue,  such  as  sometimes  precedes  or  accom- 
panies the  formation  of  these  little  excrescences,  either  condition 
is  generally  capable  of  removal  by  the  application  twice  a day,  for 
two  or  three  weeks,  of  the  undiluted  liquor  plumbi. 

Tliere  is  a condition  of  chronic  ulceration  of  the  urethra  of  which 
I have  met  with  a few  instances,  and  which  it  may  be  worth  while 
to  refer  to  here,  since,  though  I believe  it  to  be  of  syphilitic  origin, 

* Dr  Medoro,  of  Padua,  recommended  some  years  ago  in  an  Italian  journal, 
whence  it  was  extracted  in  Schmidt’s  Jahrbiicher,  vol.  xxxvii.  p.  186,  the  use  of  tlie 
actual  cautery,  without  previous  excision,  for  the  removal  of  these  growths.  I have 
not  tried  it  in  this  manner,  but  as  an  adjunct  to  excision  I believe  it  to  be  most 
desirable. 
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and  therefore  to  lie,  strictly  speaking,  beyond  my  province,  I yet 
have  found  no  mention  of  it  in  treatises  on  the  venereal  disease. 

The  affection  has  come  six  times  under  my  observation  : twice 
in  married  women,  who  acknowledged  to  having  suffered  fiom 
venereal  disease  5 and  four  times  in  women  of  unchaste  life,  one 
of  whom  was  at  the  same  time  suffering  from  a secondary  syphi- 
litic eruption.  In  every  instance  the  patients  alleged  either  that 
they  had  been  aware  of  the  ulceration  of  the  urethra,  or  that  they 
had  experienced  difficult  and  painful  micturition  for  periods  vary- 
ing from  nine  months  to  five  years.  Twice  the  disease  was  asso- 
ciated with  an  excrescence  from  the  mucous  membrane  of  the 
urethra,  having  the  characters  of  the  less  vascular  form  of  those 
outgrowths  which  have  just  been  described.  The  ulceration  ap- 
pears to  commence  at  the  orifice  of  the  urethra,  and  to  extend 
thence  inwards  towards  the  bladder,  producing  as  it  extends  a great 
widening  of  the  canal,  and  a patulous  state  of  its  orifice,  so  that 
the  finger  tip  can  enter  it  with  ease,  while  the  surface  is  the  seat  of 
large,  firm,  indolent  granulations,  which  secrete  a small  quantity 
of  a muco-purulent  fluid,  are  not  in  general  very  tender  to  the 
touch,  but  highly  sensitive  to  the  passage  of  urine.  I have  met 
with  this  ulceration  of  the  urethra  independent  of  any  other  dis- 
ease of  the  sexual  organs,  but  have  also  observed  it  in  cases  where 
previous  ulceration  had  destroyed  the  clitoris  and  the  nymphse, 
and  have  seen  it  associated  with  unhealthy  ulceration  about  the 
posterior  commissure  of  the  labia  and  the  entrance  of  the  vulva ; 
as  also  with  those  small  condylomatous  growths  about  the  vulva 
in  cases  of  vascular  tumour  of  the  urethra,  and  these  latter,  in- 
deed, are  more  commonly  present  than  absent.  When  the  disease 
has  advanced  far,  or  has  been  of  long  standing,  the  cellular  tissue 
beneath  the  urethra  usually  becomes  considerably  thickened,  and 
I have  seen  the  lower  wall  of  the  urethra  represented  by  a dense, 
cartilaginous  substance,  not  unlike  one  of  the  lips  of  a hyper- 
trophied, and  partially  procident  cervix  uteri ; while  on  two  occa- 
sions I have  been  able  to  carry  my  finger  along  the  whole  length 
of  the  canal  into  the  bladder. 

Even  when  not  very  far  advanced  this  disease  causes  difficulty 
in  the  retention,  or  actual  incontinence  of  urine,  while,  when  it  has 
extended  along  the  whole  canal,  and  left  its  aperture  permanently 
patulous,  the  patient  becomes  almost  completely  unable  to  retain 
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her  urine  at  all.  One  such,  case  I saw  in  a young  woman,  aged  22, 
in  whom  there  was  not  the  least  power  to  hold  the  urine : an 
infirmity  that  she  said  had  existed  many  months.  I gave  her  an 
elastic  pessary  to  wear,  which,  by  pressing  against  and  mechani- 
cally closing  the  urethra,  rendered  her  more  comfortable.  Once, 
also,  I saw  a prostitute  whose  ulcerated  urethra  was  so  widely 
open  that  two  fingers  could  be  passed  into  the  bladder  with  ease. 
She  was  constantly  soaked  with  urine  ; but  in  spite  of  her  loath- 
some condition  still  plied  her  trade,  and  no  argument  could  induce 
her  to  abandon  it. 

Whether  these  cases  are  truly  syphilitic,  or  whether  they  deserve 
more  properly  to  be  classed  with  the  rodent  ulcer,  or  lupus  exedens, 
I am  at  present  unprepared  to  say.  On  the  one  hand  their  directly 
syphilitic  origin  may  appear  to  be  rendered  doubtful  by  the  cir- 
cumstance that  in  only  one  instance  was  there  any  evidence  of 
then  existing  venereal  taint ; while  on  the  other  hand  the  affection 
of  the  urethra  differs  from  the  other  forms  of  rodent  ulcer,  lupus, 
or  esthiom^ne,  in  being  unattended  by  the  same  disposition  to 
great  thickening  of  the  adjacent  tissues,  which,  in  the  case  of  lupus 
of  the  vulva,  approximates  the  affection  at  a first  glance  very 
closely  to  elephantiasis. 

In  its  less  severe  forms  I have  seen  this  condition  greatly 
improve,  the  pain  in  passing  water  diminish,  and  the  ulcerations 
cicatrize  under  the  use,  twice  a-day,  of  a lotion  composed  of  5j  of 
oxide  of  zinc  suspended  by  means  of  half  an  ounce  of  mucilage  in 
an  ounce  of  water,  and  injected  into  the  urethra,  Avhde  the  surface 
was  shielded  from  the  irritation  of  the  urine  by  the  abundant 
application  to  it  of  the  zinc  ointment.  At  the  same  time  the 
continued  employment  of  the  iodide  of  potass  and  syrup  of  iodide 
of  iron  have  seemed  to  exercise  a beneficial  infiuence  on  the 
patient’s  general  health,  which  in  every  instance  has  appeared 
to  be  indifferent.  For  the  most  part,  however,  these  measures 
seldom  prove  more  than  palliatives  ; but  in  one  case  of  very  long 
standing,  when  other  means  had  completely  failed,  the  repetition 
three  or  four  times  of  the  actual  cautery  was  of  the  most  signal 
benefit.  It  was  of  course  applied  but  lightly,  so  as  not  to  destroy 
the  tissues  to  any  depth  ; and  under  its  use  the  large  granulations 
by  degrees  disappeared,  leaving  a healthy  surface  behind ; the  pain 
in  micturition  subsided  ; the  wide  urethra  contracted  its  dimen- 
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sions  ; and  the  patient  regained  the  power  of  holding  her  nrine. 

I am  not  prepared,  however,  to  say  how  far  in  this  instance  the 
amendment  was  lasting,  or  how  far  the  most  extreme  cases  would 
he  amenable  to  the  same  treatment. 

As  we  approach  the  end  of  these  lectures,  the  interest  which  I 
would  fain  persuade  myself  attached  in  some  degree  to  the  subjects 
that  were  brought  before  your  notice  diminishes,  I fear,  at  almost 
every  step.  We  have  come  now  to  the  study  of  ailments  purely 
local  in  their  character,  often,  indeed,  painful,  always  annoying, 
sometimes  dangerous,  but  which  yet  affo-rd  small  matter  for  inves- 
tigation, and  seem  to  yield  little  scope  for  the  exercise  of  the 
higher  qualities  of  the  practitioner  of  medicine.  But  an  observa- 
tion which  I made  some  years  ago,  when  addressing  the  seniors  of 
our  profession,  may  perhaps  be  repeated  without  apology  to  those 
who  are  but  beginning  the  exercise  of  medicine,  and  on  whom  it 
cannot  be  too  deeply  impressed  that  “ the  thousand  smaller  ills 
to'which  mankind  is  subject,  bring,  in  their  frequent  repetition, 
as  much  suffering,  cause  as  much  .sorrow,  and  therefore  are  as 
worthy  of  our  heartiest  labour  to  understand,  and  of  our  best 
efforts  to  relieve,  as  those  perilous  visitants — inflammations,  fevers, 
apoplexies,  which  threaten  Kfe  only  at  long  intervals,  or  on  rare 
occasions.”  * 

With  this  preface  let  us  now  pass  to  the  study  of  the  diseases  of 
the  vagina,  and  of  the  external  organs  of  generation.  And  first 
among  the  ailments  of  the  vagina  we  may  notice,  as  we  have  done 
in  the  case  of  other  organs,  those  affections  which  are  the  result 
of  inflammation  either  in  an  acute  or  in  a chronic  form. 

The  acute  form,  of  inflammation  of  the  vagina,  apart  from  those 
cases  in  which  it  occurs  in  the  puerperal  state,  is  probably  oftenest 
due  to  impure  sexual  intercourse.  Between  gonorrhoea,  however, 
and  acute  vaginitis  dependent  on  any  other  cause,  there  does  not 
seem  to  be  any  certain  distinction  furnished  either  by  the  character 
of  the  symptoms  or  by  their  severity,  while  a similar  treatment  is 
applicable  to  both.  When  dependent  on  the  contagion  of  gonor- 
rhoea, the  symptoms  generally  commence  within  three  days  after 
the  suspected  intercourse  ; but  vaginitis  may  be  equally  excited 
by  exposure  to  cold  or  wet,  and  especially  by  getting  wet-footed  ; 


• Croonian  Lectures,  8vo,  London,  1864,  p.  94. 
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by  local  irritation  of  the  sexual  organs,  by  intemperate  or  unac- 
customed sexual  intercourse,  and  to  this  latter  cause  attacks  of 
moderately  severe  vaginitis  are  not  very  rarely  due  in  newly- 
married  women. 

A disagreeable  sense  of  fulness,  heat  and  tenderness  about  the 
vulva,  with  frequent  desire  to  pass  water,  and  pain  and  scalding 
in  the  act  of  micturition,  are  the  symptoms  with  which  it  sets  in. 
Sometimes  there  is  associated  with  these  discomforts  great  swelling 
of  the  labia,  which  are  so  tender  that  the  sitting  posture  can 
scarcely  be  borne,  while  a feeling  of  aching  and  weight  extends 
along  the  perineum,  and  considerable  tenderness  of  the  h}q)o- 
gastrium  announces  that  the  bladder  has  become  involved  by  the 
advance  of  the  inflammation.  For  the  first  twenty-four  hours  the 
customary  secretion  is  suppressed ; but  a discharge  then  begins 
to  be  poured  out  in  great  abundance ; yellow,  acrid,  purulent, 
occasionally  streaked  with  blood,  always  of  an  offensive  smell. 
This  discharge  is  chiefly  furnished  from  the  lower  extremity  of  the 
vagina,  though  the  inner  surface  of  the  nymphse,  and  the  parts 
about  the  vestibulum  also  contribute  to  it,  and  sometimes  the 
inflammation  extends  along  the  vaginal  canal,  the  whole  of  wliich 
may  then  pour  out  the  discharge.  In  a few  instances  the  mischief 
extends  even  further ; I have  seen  internal  metritis  supeiwene 
upon  inflammation  of  the  vagina,  and  two  successive  attacks  of 
vaginitis,  after  an  interval  of  eighteen  months,  w'ere  follow'ed  in 
the  same  patient  by  such  severe  peritonitis  as  to  call  on  each 
occasion  for  the  abstraction  of  blood.  These,  how'ever,  are  purely 
exceptional  occurrences ; and  in  most  instances  the  affection  re- 
mains limited  to  the  vulva  and  the  lower  part  of  the  vagina. 

If  the  parts  are  examined  during  the  acute  stage  of  the  affection, 
they  appear  of  a bright  red  colour,  shining,  and  swollen,  while 
if  the  finger  is  introduced  into  the  vagina,  the  heat  of  the  parts  will 
be  found  to  be  greatly  increased.  The  introduction  of  the  finger 
even  is  almost  always  excessively  painful,  and  the  tenderness  is 
so  great  as  to  render  the  employment  of  the  speculum  quite  im- 
possible. During  the  severity  of  the  onset  of  tlie  disease,  an 
abscess  sometimes  forms  in  one  or  other  labium,  usually,  if  not 
invariably,  having  its  seat  in  Cowper’s  gland ; but,  supposing  this 
not  to  be  the  case,  the  swelling  and  tenderness  generally  abate  in 
four  or  five  days,  the  discharge  loses  its  acrid  character  and  ofien- 
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sive  odour,  and  except  that  its  quantity  is  excessive,  differs  little 
from  the  muco-purulent  secretion  which  constitutes  ordinary  leu- 
corrhoea. 

These  changes  in  the  character  of  the  discharge  appear  to  depend 
on  the  more  or  less  abundant  presence  of  pus  globules,  and  of  the 
tesselated  epithelium  of  the  vagina  : desquamation  of  which  takes 
place  so  very  abundantly  in  vaginal  leucorrhoea  that  it  furnishes  us, 
as  Dr  Tyler  Smith*  has  shown,  with  a very  valuable  means  of 
determining  the  source  of  the  discharge  from  which  a patient 
suffers.  To  a very  great  extent  also  similar  information  may  be 
gathered  from  the  discovery  in  the  discharge  of  a small  infusorial 
animalcule  first  described  by  M.  Donn4,  and  once  supposed  by 
him  to  be  pathognomonic  of  gonorrhoeal,  as  distinguished  from 
simple  vaginitis.  He  soon,  however,  found  cause  to  renounce  this 
opinion,  though  he  still  alleges  that  the  Trichomonas  is  never 
observed  in  healthy  vaginal  mucus,  but  only  in  the  secretion  when 
containing  a large  admixture  of  pus  globules.  This  latter  state- 
ment, too,  is  confirmed  by  the  researches  of  Kolliker  and  Scanzoni,* 
who  further  add  the  remark,  that  while  never  present  in  the  cer- 
vical mucus,  and  by  that  circumstance  plainly  demonstrated  to 
be  something  more  than  a mere  cell  of  ciliary  epithelium,  as  has 
been  sometimes  imagined,  the  Trichomonas  is  on  the  one  hand  not 
constantly  present  in  vaginal  leucorrhoea,  and  on  the  other  the 
existence  of  the  disease  in  a grave  form  is  by  no  means  essential 
to  its  development,  since  it  is  found  in  some  persons  in  apparent 
health,  and  in  whom  the  admixture  of  pus  globules  with  the  dis- 
charge though  evident,  is  yet  not  very  considerable.  . 

It  may  perhaps  be  added,  that  as  the  microscope  fails  to  furnish  | 
us  with  a means  of  distinguishing  between  gonorrhoeal  and  simple  j 
vaginitis,  so  no  symptom  or  combination  of  symptoms  is  absolutely  I 


conclusive  on  this  point.  The  amount  of  affection  of  the  urethra  | 
certainly  strengthens  the  suspicion  of  the  gonorrhoeal  origin  of  the  j 
disease ; but  urethral  inflammation  and  discharge  are  sometimes 
present  in  cases  where  no  suspicion  of  gonorrhoea  can  for  a moment 
be  entertained,  and  according  to  M.  Kicord,  are  likewise  absent  in 

* On  Leucorrhma,  &c.,  chap.  iv.  pp.  61-79. 

t See,  with  reference  to  these  points,  the  very  elaborate  investigations  of  Kolliker 
and  Scanzoni,  on  the  secretion  of  tho  mucous  membrane  of  the  vagina  and  cervix 
uteri,  in  Scanzoni’s  Beilriige,  &c.,  vol.  ii.,  Wiirtzburg,  1856,  pp.  128-140. 
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cases  avowedly  due  to  impure  intercourse,  about  once  in  every 
three  times. 

It  is  comparatively  seldom,  at  any  rate  in  private  practice,  that 
vaginitis  or  vaginal  leucorrhoea  comes  imder  our  notice  in  its  acute 
stage.  If  it  does,  the  employment  of  tepid  hip-baths,  of  tepid 
vaginal  injections,  rest,  and  mild  laxatives,  usually  suffice  to  afford 
relief,  while  as  the  inflammatory  symptoms  subside  injections  of 
cold  water,  of  the  diluted  liquor  plumbi,  of  solutions  of  sulphate  of 
zinc,  or  of  alum,  will  restrain,  and  in  a week  or  two  put  a stop  to 
the  profuse  discharge  which  for  a season  remains  behind.  Now 
and  then,  however,  if  the  pain  is  very  severe,  the  tenderness  great, 
and  the  swelling  of  the  labia  considerable,  it  is  expedient  to  apply 
eight  or  a dozen  leeches  to  the  vulva,  to  encourage  the  bleeding  by 
a warm  hip-bath,  and  a warm  bread-and- water  poultice,  and  after- 
wards to  keep  warm  fomentations  of  two  parts  of  the  decoction  of 
P*^PPy  0^16  part  of  the  diluted  lead  lotion  constantly  applied 
to  the  vulva.  These  measures  will,  in  most  cases,  within  less  than 
twenty-four  hours,  reduce  a state  of  previously  intense  suffering 
to  one  of  very  bearable  discomfort.  Sometimes,  however,  the  diffi- 
culty and  pain  in  passing  water  continue  very  distressing,  and  in 
that  case  the  extract  and  decoction  of  uva  ursi  with  small  doses  of 
liquor  potasse  and  of  the  tincture  of  henbane  seldom  fail  to  afford 
very  speedy  and  very  marked  relief.  I am  disposed  to  think, 
indeed,  from  my  hospital  experience,  that  the  complication  of  vagi- 
nitis with  some  degree  of  inflammation  of  the  bladder  often  fails  to 
receive  that  degree  of  attention  which  it  merits ; for  it  has  happened 
to  me  not  infrequently  to  meet  with  patients  in  whom  very  dis- 
tressing dysuria,  the  evident  result  of  chronic  cystitis,  was  referred 
back  to  some  acute  attack  of  leucorrhoea  or  gonorrhoea  which  had 
occurred  months  before. 

But  it  is,  as  I have  stated,  a more  chronic  form  of  ailment  with 
which  we  oftener  have  to  do,  and  this  not  only  in  cases  where  a 
leucorrhoeal  discharge  has  been  left  behind  after  the  subsidence  of 
the  acute  attack,  but  in  a large  number  of  instances  where  the 
ailment  has  been  chronic  from  the  outset.  Such  are  many  of  the 
cases  of  leucorrhoea  that  occur  in  women  exhausted  by  frequent 
child-bearing,  or  by  prolonged  lactation,  or  by  menorrhagia.  Such, 
too,  are  the  instances  in  wliich  leucorrhoea  accompanies  chlorosis, 
and  of  the  same  kind  are  those  abundant  discharges  from  the 
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sexual  organs  whicli  take  place  in  strumous  children,  and  which, 
sometimes  assuming  a subacute  character,  and  being  associated 
with  much  swelling  of  the  external  parts,  have  been  erroneously 
supposed  to  be  due  to  criminal  attempts  at  intercourse.  I may 
just  add,  however,  that  the  discharge  in  the  case  of  the  child  takes 
place  almost  entirely  from  the  parts  in  front  of  the  hymen,  and  is 
the  result,  therefore,  rather  of  vulvitis  than  of  vaginitis.  Any  con- 
dition which  maintains  or  is  dependent  on  habitual  venous  con- 
gestion of  the  abdominal  viscera  is  apt  to  be  associated  with 
vaginal  leucorrhoea.  Hence  the  discharge  is  often  observed  not 
only  in  women  who  suffer  from  ovarian  or  other  abdominal 
tumours,  but  also  in  patients  liable  to  disorders  of  the  liver,  or  to 
hsemorrhoidal  affections,  or  who  suffer  from  habitual  constipation. 
Uterine  tumours,  and  uterine  misplacements  are,  as  it  is  almost 
needless  to  observe,  apt  to  be  associated  with  vaginal  leucorrhoea  ; 
while  even  in  those  cases  in  which  the  greater  proportion  of  the 
discharge  is  poured  out  from  the  interior  of  the  uterus,  there  is 
almost  invariably  a large  admixture  of  secretion  furnished  from 
the  walls  of  the  vagina. 

It  is  obvious  that  the  chances  of  cure  of  this  chronic  vaginal 
leucorrhoea  depend  entirely  on  the  uncomplicated  character  of  the 
ailment,  or  on  the  diseases  with  which  it  is  associated  being  of  a 
kind  to  admit  of  removal.  Thus,  the  leucorrhoea  attendant  on 
uterine  tumours,  while  in  itself  it  need  not  excite  any  solicitude, 
yet  scarcely  admits  of  cure,  its  restraint  by  astringent  lotions 
being  all  that  can  be  attempted.  For  the  same  reason,  too,  those 
vaginal  discharges  which  are  associated  with  abdominal  tumours 
do  not  admit  of  cure ; while  in  those  instances  in  which  they 
accompany  hepatic  disorder  or  abdominal  congestion,  as  is  not  in- 
frequently the  case  in  women  after  the  middle  period  of  life,  and 
in  whom  menstruation  has  ceased,  the  cure  of  the  local  ailment 
depends  on  the  removal  of  the  constitutional  disorder.  The 
leucorrhoea  of  the  feeble  and  chlorotic  obviously  needs  a tonic 
plan  of  treatment,  and  the  administration  of  chalybeates,  in  addi- 
tion to  the  employment  of  local  remedies  ; while,  in  the  case  of 
children,  it  is  always  necessary  to  ascertain  that  the  discharge 
from  the  vulva  is  not  produced  by  the  irritation  of  ascarides  in 
the  rectum. 

But,  not  to  dwell  upon  points  which  are  almost  self-evident,  I 
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must  just  notice  some  of  the  more  useful  astringent  applications ; 
for  to  these  local  means  we  must  chiefly  trust,  since  there  are  no 
internal  remedies  that  exercise  a direct  influence  on  vaginal  dis- 
charges in  the  same  way  as  cubebs  and  copaiba  restrain  uterine 
leucorrhoea.  First  among  these  means  stands  the  abundant  use  of 
cold  water,  either  for  ablution,  for  vaginal  injection,  or  in  the  form 
of  the  hip-bath ; for  simple  though  it  is,  and  therefore  often  too 
little  had  recourse  to,  it  is  not  only  very  efficacious,  but  in  many 
instances  suffices  of  itself  to  arrest  the  discharge,  and,  if  continued, 
to  prevent  its  return.  The  water  may  be  rendered  more  astringent 
by  the  addition  of  about  a quarter  of  an  ounce  of  alum  to  each 
pint  of  water  used  for  injection,  or  by  mixing  a quarter  of  a pound 
of  alum  with  the  water  used  for  the  hip-bath,  and  which  should 
be  employed  either  on  rising  from  bed,  or,  at  any  rate,  during  the 
morning  hours,  not  just  before  going  to  rest  at  night.  The  alum 
bath  has  the  advantage  of  being  one  of  the  best  astringents,  and 
also  of  being  one  of  those  remedies  with  which  a patient  can 
always  supply  herself  without  the  intervention  of  the  chemist.  If, 
however,  it  should  fail,  as  all  local  applications,  if  long  continued, 
are  in  turn  apt  to  do,  a more  powerful  injection  may  be  obtained 
by  the  addition  of  a drachm  of  tannin  to  each  two  drachms  of  the 
alum,  or  by  dissolving  the  alum  in  decoction  of  oak-bark  instead 
of  in  water.  Both  of  these  lotions,  however,  have  the  disadvantage 
of  staining  the  linen  almost  as  indelibly  as  the  nitrate  of  silver, 
though  not  of  so  dark  a colour.  The  lead  lotion  of  various  strengths, 
and  lotions  of  sulphate  of  zinc,  either  alone,  or  in  combination 
with  alum,  may  also  be  employed,  if  other  means  fail ; but  failures 
very  often  depend  on  the  inefficient  use  of  the  injection,  rather 
than  on  any  fault  in  the  remedy  itself ; and  it  is  therefore  always 
of  importance  to  ascertain  tliat  the  patient  employs  a syringe  of 
sufficient  size,  and  that  she  uses  the  injection  when  in  a recumbent 
and  not  in  a sitting  posture.  It  is  also  always  desirable  that  cold 
water  should  be  injected  into  the  vagina  so  as  to  remove  the  dis- 
charge as  much  as  possible  before  the  medicated  injection  is 
employed. 

I have  no  personal  experience  of  the  use  of  nitrate  of  silver  in 
solution  or  in  substance  in  cases  of  chronic  leucorrhoea.  There  can 
be  no  doubt,  however,  but  that  in  instances  of  very  obstinate  dis- 
charge after  acute  gonorrliceal  vaginitis,  the  remedy  has  proved  of 
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great  service.*  Por  very  obstinate  cases  of  vaginal  leucorrhoea  a 
plan  of  Scanzoni’s  will  probably  be  found  successful.+  He  intro- 
duces into  the  vagina  a plug  of  cotton  wool,  the  outer  surface  of 
which  has  been  bestrewn  with  alum  in  powder ; or  if  there  be 
much  sensitiveness  of  the  parts,  with  a mixture  of  one  part  of  alum 
and  one  or  two  parts  of  loaf-sugar.  This  plug  should  not  be  allowed 
to  remain  longer  than  twelve  hours  at  a time,  nor  should  its  intro- 
duction be  repeated  oftener  than  every  second  or  third  day,  injec- 
tions of  tepid  water  being  employed  in  the  intervals.  The  chief 
drawback  from  the  adoption  of  this  plan  seems  to  be  that  unless 
carefully  watched  a very  troublesome  vaginitis  may  be  induced  by 
the  remedy,  which  in  that  case  may  aggravate  instead  of  arresting 
the  discharga  M.  Guerin,j;  whose  experience  in  the  management 
of  this  class  of  ailments  is  so  extensive,  speaks  also  in  the  highest 
terms  of  the  result  of  introducing  a plug  of  cotton  wool,  of  the  size 
of  a walnut,  and  containing  about  a teaspoonful  of  powdered  alum, 
through  the  speculum,  and  quite  up  to  the  fimdus  of  the  vagina, 
where  he  allows  it  to  remain  five  or  six  days.  He  does  not  seem 
to  have  experienced  any  graver  inconvenience  from  its  use  than  a 
little  irritation  of  the  mucous  membrane,  near  the  fourchette,  as 
the  dissolved  alum  comes  in  contact  with  it,  and  which  is  readily 
removed  by  washing  with  tepid  water.  For  the  majority  of  cases 
even  of  very  chronic  leucorrhoea,  however,  a very'  efficacious  and 
probably  a safer  mode  of  keeping  the  astringent  in  constant  con- 
tact with  the  vaginal  walls  is  furnished  by  the  use  of  the  alum  or 
tannin  pessaries  of  Dr  Simpson.§ 

Attention  was  specially  drawn  some  few  years  ago  by  M.  Deville, 
of  Paris,||  to  what  he  believed  to  be  a previously  rmnoticed  form 
of  inflammation  of  the  vagina,  and  to  which,  from  its  anatomical 
peculiarities,  he  applied  the  name  of  granular  vaginitis.  These 
peculiarities  consist  in  the  presence  of  numerous  round,  shot-like 
bodies  of  a more  vivid  red  colour  than  the  adjacent  tissues,  in  the 

* Acton,  On  the  Generative  Organs.  &c.,  p.  287.  t Op.  cit.  p.  287. 

X Maladies  des  Organes  Ginitaux  Extemes  de  la  Femme,  8vo,  Paris,  1864,  p.  363. 

§ Ed.  Monthly  Journal,  June  1848,  and  Obstetric  ^VoTks,  p.  98.  Formulse  are 
given  there  for  various  kinds  of  pessaries.  The  alum  and  tanuin  are  made  as  fol- 
lows A-  Tanninse  9ij,  Ceraj  albro  9v,  Axungim  3vi,  misce,  et  divide  in  Pessos 
quatuor.  R.  Alum,  sulph.  3j,  pulv.  Catechu  3j.  Coroo  flavte  3j,  Axungiaj  3vss 
Misce,  et  divide  in  Pessos  quatuor. 

U Archives  de  Midecine,  Quatrieme  S6rie,  tome  v.  pp.  306,  417. 
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depressions  between  the  rugae  of  the  vagina,  and  especially  abundant 
towards  the  upper  part  of  the  canal.  These  bodies  were  imagined 
to  be  the  hypertrophied  follicles  of  the  mucous  membrane,  and 
were  supposed  to  bear  a large  share  in  secreting  the  abundant 
thick  yellow  discharge  which  was  poured  out  from  the  vagina. 
The  affection  was  further  observed  to  be  connected  very  closely 
with  the  pregnant  state,  while  it  scarcely  ever  occurred  in  women 
who  had  not  at  some  comparatively  recent  period  given  birth  to 
children. 

The  researches  of  minute  anatomists,  and  especially  those  of  M. 
jNIandt,*  have  shown,  however,  that  the  vagina  is  singularly  desti- 
tute of  mucous  follicles,  and  that  these  bodies  are  nothing  else 
than  hypertrophied  papillae.  This  discovery,  while  it  explains  the 
association  of  granular  vaginitis  with  the  pregnant  condition,  at 
once  deprives  it  of  all  claim  to  be  regarded  as  a peculiar  disease. 
It  is  nothing  else  than  vaginitis,  associated  with  hypertrophy  of 
the  vaginal  papillse ; a physiological  condition  in  pregnancy ; one 
which,  independent  of  that  state,  may  follow  or  accompany  long- 
continued  inflammation,  irritation,  or  discharge. 

On  two  occasions  I have  met  with  cysts  projecting  into  the 
vagina.  In  one  instance  their  presence  gave  rise  to  no  inconve- 
nience, and  the  patient,  who  died  of  faecal  abscess,  was  not  aware 
of  their  existence,  though  they  were  so  low  down  as  partially  to 
protrude  through  the  vulva.  Two,  which  were  of  the  size  of  a 
chestnut,  were  connected  with  the  posterior  vaginal  wall,  and  were 
so  Arm  as  to  convey  the  impression  of  being  solid  fibrous  growths. 
The  anterior  cyst  was  smaller,  softer,  and  felt  like  a small  vaginal 
cystocele.  The  surface  of  all  three  was  of  the  same  colour  with 
that  of  the  adjacent  vaginal  wall.  After  death,  these  cysts  were 
found  to  have  firm,  thick,  fibrous  walls,  to  be  lined  by  a polished 
membrane,  and  to  contain  a perfectly  clear,  glairy,  yellowish,  and 
rather  viscid  fluid,  not  unlike  synovia ; the  anterior  cyst  differing 
from  the  others  only  in  its  walls  being  rather  thinner.  Similar  in 
kind  to  this  was  a cyst  described  by  Scanzoni,-f-  which  had  slowly 
developed  itself  till  it  had  attained  the  size  of  a pigeon’s  egg.  It 
liad  probably  been  many  years  in  course  of  development,  for  the 
patient  had  long  experienced  pain  in  sexual  intercourse,  referred  to 

* Zdlschrift  f.  Ralionclle  Medizin,  1849,  vol.  vii.  p.  1. 

t Op.  cil.  p.  470. 
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the  situation  of  the  cyst,  and  this  pain  at  last  became  so  severe  as  to 
render  the  act  impracticable.  The  tumour  was  seated  at  the  right 
side  and  anterior  part  of  the  vagina ; it  was  very  sensitive,  tense, 
but  yet  yielded  a sense  of  fluctuation.  The  mucous  membrane 
covering  it  and  in  its  immediate  neighbourhood  was  very  red,  and 
there  was  abundant  secretion  from  the  vagina.  The  cyst  was 
opened,  and  an  ounce  of  transparent  serous  fluid  was  let  out 
from  its  interior,  which  was  felt  to  be  lined  by  a smooth  mem- 
brana  Injections  of  a solution  of  nitrate  of  silver  were  made  into 
the  cyst  for  fourteen  days,  in  order  to  prevent  any  re-collection  of 
the  fluid,  and  apparently  with  good  effect ; for  six  months  after- 
wards no  trace  of  the  tumour  could  be  detected.  Almost  identi- 
cal with  this  was  the  history  of  the  patient  in  my  second  case.  She 
was  a married  woman,  aged  thirty-three,  who  for  some  seven  years 
had  been  aware  of  the  presence  of  a swelling  about  the  size  of  an 
6oS>  which,  though  not  painful,  was  yet  the  cause  of  inconvenience 
in  sexual  intercourse,  while  besides  she  had  more  or  less  aching 
about  the  vulva,  and  for  six  months  had  suffered  from  frequent 
desire  to  pass  water  and  from  pain  in  micturition.  The  situation 
and  appearance  of  the  swelling  were  such  as  immediately  to  sug- 
gest the  suspicion  that  it  was  a procident  bladder,  and  it  was  only 
after  the  introduction  of  a catheter  that  this  was  ascertained  not 
to  be  the  case.  It  was  of  the  size  of  an  egg,  projecting  between 
the  labia,  and  its  surface,  from  exposure,  had  assumed  much  of  the 
character  of  ordinary  integument.  It  was  elastic,  evidently  con- 
taining fluid,  was  situated  at  the  upper  part  and  rather  to  the  right 
side  of  the  vulva,  springing  from  the  under  surface  of  the  right 
nympha,  and  sufficiently  moveable  to  allow  of  its  being  pushed 
back  entirely  within  the  vagina.  On  puncture,  nearly  an  ounce  of 
glairy  fluid  was  evacuated,  and  the  cavity  was  afterwards  injected 
with  equal  parts  of  tincture  of  iodine  and  water.  The  previous 
uncomfortable  sensations  were  greatly  relieved  by  the  proceeding, 
and  for  a time  at  least  the  tumour  was  got  rid  of ; but  I do  not 
know  whether  the  fluid  re-collected. 

The  only  point  of  special  moment  connected  with  these  cysts 
regards  the  distinction  between  them  and  those  cases  in  which  the 
vaginal  wall  itself  is  prolapsed,  constituting  a rectocele  or  a 
cystocele ; either  of  which  conditions,  when  of  long  standing,  is 
associated  with  thickening  of  the  vaginal  wall,  and  may  on  a 
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superficial  examination  be  mistaken  for  a cyst  in  these  situations. 
The  complete  disappearance  of  the  tumour  formed  by  the  pro- 
lapsed vagina  under  pressiu’e,  and  its  increase  upon  any  effort  at 
straining,  coupled  with  the  results  of  the  introduction  of  the 
catheter,  are  simple  and  conclusive  means  of  distinguishing  be- 
tween a swelling  produced  by  mere  vaginal  prolapse  and  one 
dependent  on  the  presence  of  a cyst  in  its  walls. 

There  is  still  much  obscurity  with  reference  to  the  mode  of 
development  of  these  cysts,  though  Virchow*  is  inclined  to  the 
opinion  that  they  originate  in  obstructed  mucous  folbcles.  Such, 
no  doubt,  is  the  origin  of  those  small  superficial  submucous  cysts, 
seated  quite  low  in  the  vagina,  especially  around  the  urethra, 
or  at  the  lower  part  of  the  anterior  vaginal  wall,  of  which  M. 
Hu"uier,+  to  whom  we  owe  an  elaborate  essay  on  the  subject, 
also  makes  mention.  These  cysts,  which  seldom  exceed  the  size 
of  a large  pea,  and  are  often  smaller,  appear  to  be  merely  ob- 
structed mucous  follicles,  since  their  walls  are  always  thin,  and  so 
transparent  that  their  contents  are  visible  through  them.  These 
cysts,  with  which  I confess  that  I am  not  familiar,  though  Huguier 
speaks  of  them  as  being  more  frequent  than  the  others,  seem  to 
produce  no  symptoms,  but  to  burst  spontaneously,  or  to  give  way 
during  sexual  intercourse,  and  are  therefore  of  less  importance 
even  than  the  others. 

My  knowledge  of  fibrous  tumours  of  the  vagina  is  equally  frag- 
mentary, and  indeed  I believe  them  to  be  still  rarer  than  cysts 
connected  with  its  walls.  In  the  only  instance  that  I have  met 
with,  the  tumour,  which  was  spherical  in  form,  did  not  exceed  the 
size  of  a cob-nut,  gave  rise  to  no  symptoms,  and  remained  quite 
stationary  for  more  tlian  two  years,  during  which  period  the 
patient  was  under  my  observation.  Sometimes,  however,  tumours 
having  this  origin  acquire  a very  considerable  size ; and  the  late 
Professor  KiwischJ  quotes  from  a German  journal  the  history  of 
a case  in  which  a tumour  weighing  more  than  ten  pounds  spiang 
by  a pedicle  of  two  fingers’  breadth  from  the  posterior  vaginal 
wall,  two  inches  from  the  orifice  of  the  canal.  Tumours  of  this 
large  size,  however,  are  possibly  fibro-cellular,  rather  than  strictly 

* Die  Krankhnflen  GeschwUls/e,  vol.  i.  p.  247. 

t Mhioiret  de  la  Soci^td  de  Chirurgie  dc  Faria,  vol.  i.  4to,  1847,  pp.  82C-u94. 
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speaking  fibrous  growths,  and  spring  originally  not  from  the  sub- 
stance of  tlie  vaginal  wall  so  much  as  from  the  cellular  tissue 
around  it,  hut  naturally  grow  as  they  increase  in  size,  in  that 
direction  where  they  encounter  the  least  resistance,  and  thus 
come  at  last  to  assume  the  appearance  of  pedunculated  tumours 
of  the  vagina.  Such  is  probably  the  nature,  and  will  most  likely 
be  the  progress,  of  a tumour  in  a patient  who  was  under  my  care 
in  June  1857,  in  St  Bartholomew’s  Hospital  She  was  33  years 
old,  had  been  married  eight  years,  and  a year  after  marriage  had 
given  birth  to  her  only  child.  She  professed  to  have  suffered 
habitually  from  some  degree  of  dysuria,  which  had  been  aggra- 
vated after  her  marriage;  but  in  August  1856,  had  suddenly 
become  so  much  worse,  after  suppression  of  the  catamenia,  from 
catching  cold,  that  the  use  of  the  catheter  became  necessary,  and 
had  at  intervals  been  required  since.  Her  urine,  on  admission, 
was  turbid  and  mixed  with  blood,  but  her  general  health  was 
good,  and  the  dysuria  almost  disappeared  under  the  influence  of 
rest  and  very  simple  treatment  in  the  hospital.  The  cause  of  her 
symptoms  seemed  to  be  a tumour,  about  three  fingers  broad, 
somewhat  oval  in  form,  but  with  its  larger  end  towards  the  uterus, 
and  which  lay  in  the  direction  of  the  urethra.  This  tumour  was 
finn,  but  with  some  degree  of  elasticity ; its  surface  was  smooth, 
and  it  was  not  tender  on  pressure.  Behind  it,  and  driven  quite 
into  the  posterior  part  of  the  pelvis,  was  the  healthy  uterus,  which 
had  no  connexion  with  it  whatever.  The  introduction  of  the 
catheter  was  attended  by  some  difficulty,  and  the  instrument,  in 
entering  the  bladder,  passed  much  to  the  left  side.  How,  sup- 
posing this  tumour  to  increase,  as  it  doubtless  will,  it  is  in  the 
direction  of  the  vagina  that  it  will  encounter  the  least  resistance ; 
thither  it  will  therefore  grow,  and  there  it  will  probably,  in  course 
of  time,  present  itself  as  a polypoid  tumour.  Such,  doubtless,  was 
the  history  of  the  growth  of  a tumour  which  Mr  Paget*  has  de- 
scribed, and  which  I had  the  opportunity  of  seeing  with  him.  It 
sprang  originally  from  the  right  side  of  the  vagina,  and  the 
patient  had  been  aware  of  its  existence  for  between  three  and  four 
years,  though  she  had  sought  for  medical  advice  on  account  of  it 
only  witliin  the  previous  twelvemonth.  One  physician  whom 


* Op.  cit.  vol.  ii.  p.  116. 
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she  consulted  took  it  for  an  abscess,  and  punctured  it ; another 
recommended  the  employment  of  some  support.  It  had  not  pro- 
truded beyond  the  external  parts  till  some  ten  days  before  its 
removal  by  Mr  Paget,  at  which  time  it  hung  beyond  the  vulva  as 
a mass  five  inches  in  diameter,  of  a somewhat  pyriform  shape, 
connected  by  a pedicle  an  inch  and  a half  long  and  of  the  same 
thickness,  with  the  right  wall  of  the  vagina,  and  the  tissues  be- 
neath, just  behind  the  right  nympha,  which  was  as  it  were  arched 
over  the  upper  part  and  right  side  of  the  neck  or  pedicle  of  the 
tumour.  Its  removal  was  accomplished  with  very  little  loss  of 
blood ; and  the  pedicle  was  found  to  pass  by  the  outer  wall  of  the 
vagina,  in  the  loose  tissue  between  it  and  the  ramus  of  the  pubes, 
and  reached  nearly  two-thirds  of  the  way  to  the  uterus.  The 
characters  of  the  tumour,  as  minutely  described  in  Mr  Paget’s 
own  notes,  with  a copy  of  which  he  favoured  me,  were  just  those 
of  the  fibro-cellular  outgrowth,  which  is  apt  in  all  situations  to 
attain  a size  such  as  the  firm  fibrous  tumour  less  often  reaches, 
and  is  always  much  slower  in  acquiring. 

The  subject  of  malignant  disease  of  the  vagina  has  been  already 
in  a measure  anticipated  in  the  remarks  made  upon  uterine  cancer. 
I am,  however,  inclined  to  think  that  the  rarity  of  primitive  cancer 
of  the  vagina  has  been  to  some  degree  exaggerated ; and  although 
the  main  features  of  the  disease  are  the  same  as  when  it  takes  its 
point  of  departure  from  the  womb  itself,  there  are  yet  some  reasons 
on  account  of  which  it  deserves  a separate  notice.  Cancerous 
disease  of  the  vagina,  consequent  on  similar  affection  of  the  uterus, 
begins  for  obvious  reasons  at  the  upper  part  of  the  vaginal  canal, 
and  travels  thence  downwards,  involving  in  general  the  anterior 
more  than  the  posterior  wall.  Primitive  cancer  of  the  vagina  does 
not  show  the  same  predilection  for  the  anterior  wall ; nor  does  it 
in  general  seem  to  begin  at  one  spot,  and  thence  extend ; but,  for 
the  most  part,  cancerous  infiltration  takes  place  into  the  Mhole  of 
one,  or  more  often  of  both  walls  of  the  vagina  simultaneously, 
and  is  at  least  as  obvious  near  the  vulva  as  in  the  neighbour- 
hood of  the  uterus.  To  this  rule,  which  obtains  in  all  instances 
of  fungoid  cancer  of  the  vagina  (and  they  arc  by  far  the  nioie 
numerous,  since  to  that  class  may  be  referred  15  out  of  19  cases 
of  which  I have  a record),  the  epithelial  variety  of  the  disease 
forms  an  exception  ; for  in  that  the  mischief  seems  to  begin  et 
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one  circumscribed  spot,  not  in  the  vicinity  of  the  uterus,  and,  as 
far  as  my  experience  goes,  in  the  posterior  wall ; and  to  extend  to 
the  subjacent  tissues  and  to  pass  into  the  state  of  ulceration,  while 
as  yet  the  womb  is  quite  unaffected,  and  apparently  healthy  tissue 
is  to  be  found  both  above  and  below  the  seat  of  mischief. 

The  following  statements  embody  the  chief  results  that  are 
deducible  from  the  cases  to  which  I have  referred  : — 

In  15  instances  the  disease  was  fungoid ; in  4 epithelial.  In  1 
case  only  the  disease,  which  was  fungoid,  was  limited  to  the  an- 
terior wall ; and  in  1 of  fungoid  cancer,  the  right  side  of  the  vagina 
only  was  affected  when  I saw  the  patient,  though  the  disease, 
doubtless,  extended  afterwards. 

In  6 cases,  of  which  2 were  fungoid  and  4 were  epithelial,  the 
disease  was  limited  to  the  posterior  wall.  In  the  fungoid  cases 
the  posterior  uterine  lip  also  was  affected ; in  the  epithelial,  the 
uterus  was  free,  though  in  one  instance  the  os  uteri  began  to  be 
red,  spongy,  abraded,  and  bleeding,  yet  I think  not  cancerous. 

In  11  cases,  all  of  which  were  instances  of  fungoid  disease,  both 
vaginal  walls  were  involved.  In  2,  however,  the  anterior  wall  was 
chiefly  affected. 

In  2 of  these  cases  the  contraction  of  the  vagina  prevented  the 
uterus  from  being  reached. 

In  1 case  there  was  an  outgrowth  from  the  interior  of  the  uterus, 
and  in  1 a granular  state  of  the  anterior  lip,  the  nature  of  which 
was  doubtful. 

Or,  in  other  words,  in  6 cases  the  uterus  was  perfectly  healthy  ; 
in  2 it  could  not  be  reached  ; in  2 the  affection  of  the  uterus  was 
slight,  and  its  nature  not  quite  certain  ; in  9 it  was  the  seat  of 
decided  cancerous  disease. 

With  reference  to  the  circumstances  which  favour  its  occurrence, 
cancer  of  the  vagina  seems  to  conform  to  the  same  rules  as  in- 
fluence the  development  of  uterine  cancer ; except,  perhaps,  that 
it  appears  to  come  on  at  a later  period  of  life  than  cancer  of  the 
womb  ; for  only  7 of  the  19  cases  were  observed  between  the  ages 
of  35  and  60  ; and  the  remaining  12  between  the  ages  of  50  and 
66.  As  with  cancer  of  the  womb,  so  also  with  that  of  the  vasfina, 
marriage  and  child-bearing  apparently  favour  its  production  ; for 
only  1 of  the  19  patients  was  unmarried ; while  the  remaining  18 
had  been  pregnant  95  times,  and  had  given  birth  to  86  childreu ; 
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or,  in  otlier  words,  there  were  5'3  pregnancies  and  4‘7  labours  at 
the  full  period  to  each  marriage. 

Beyond  the  evidence  furnished  by  these  data  of  the  general 
conformity  of  vagmal  cancer  to  the  same  laws  as  govern  the  de- 
velopment of  cancer  of  the  uterus  itself,  I do  not  know  that  the 
conclusions  are  of  much  moment.  The  same  similarity,  however, 
between  the  two  forms  of  disease,  obtains  also  between  its  symp- 
toms, whichever  be  the  situation  that  it  occupies,  and  the  duration 
of  the  affection  appears  to  be  about  the  same  in  both  instances. 

The  early  symptoms  very  closely  resemble,  as  this  table  shows, 
those  which  attend  the  commencement  of  uterine  cancer. 

Tlie  first  symptom  was  pain in  4 cases.  . 

„ li£emorrhage  without  pain  „ 6 „ 

„ „ » with  „ „ 6 „ 

„ pain  and  discharge  „ 1 „ 

„ discharge  without  pain  „ 2 „ 

19 

Pain  seems  to  be  rather  more  frequent  as  an  early  symptom 
than  when  the  disease  begins  in  the  uterus;  and  pain  referred 
to  the  back,  increased  by  defsecation  or  micturition,  is  also  of  very 
common  occurrence  throughout  the  disease.  The  pain  seems  of  a 
more  abiding  kind  than  that  of  uterine  cancer,  though  in  a large 
proportion  of  instances  the  severe  paroxysms  of  suffering,  due  no 
doubt  in  great  measure  to  uterine  action  being  excited  by  tlie  ad- 
vance of  disease  in  the  womb,  are  absent.  The  reason  for  this  is 
furnished  by  the  fact  that  vaginal  cancer  may  run  its  course  to  its 
fatal  issue  without  the  womb  being  at  all  implicated,  though  theie 
is  unquestionably  a general  disposition  both  to  the  extension  ot 
mischief  by  contiguity  to  the  uterus,  and  also  to  the  occurrence  of 
secondary  though  independent  affection  of  that  organ. 

Perforation  of  the  rectum  or  of  the  bladder  is  not  of  such  fre- 
quent occurrence  in  this  disease  as  might  beforehand  be  anti- 
cipated, though  the  action  both  of  the  bowels  and  of  the  bladder 
is  commonly  more  or  less  difficult  and  painful ; and  the  affection 
of  the  urethra,  wliich  sometimes  takes  place  in  fungoid  cancer  of 
the  anterior  vaginal  wall,  may  render  the  evacuation  of  the  bladder 
not  only  difficult  but  impossible. 

, The  practical  conclusions  to  be  drawn  with  reference  to  this 
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form  of  disease  are  somewhat  of  the  following  kind.  That  it 
occurs,  though  less  often,  yet  in  the  same  circumstances  as  uterine 
cancer,  showing  the  same  predilection  for  the  married  over  the 
unmarried,  and  for  those  who  have  been  frequently  pregnant  over 
the  sterile.  Its  general  symptoms  seem  also  to  he  similar,  except 
that  mere  painless  hfemorrhage  is  somewhat  rarer  than  in  uterine 
cancer — a circumstance  for  which  the  seat  of  the  disease  in  vaginal 
cancer  probably  affords  a sufficient  explanation.  The  progress  of 
the  disease  appears  in  both  instances  to  be  analogous  ; the  can- 
cerous cachexia  is  developed  in  the  one  case  as  in  the  other,  the 
advance  of  the  evil  is  equally  rapid,  and  the  disposition  to  second- 
ary deposits  at  least  as  decided  in  fungoid  disease  of  the  vagina 
as  in  fungoid  disease  of  the  womb. 

There  is  hut  little  to  observe  with  reference  to  treatment,  ex- 
cept that  the  topical  palliatives  which  are  of  use  in  uterine  cancer 
are  obviously  of  more  difficult  application  when  the  disease  is 
seated  in  the  vagina.  The  only  gleam  of  hope  that  brightens  the 
case  of  a patient  with  malignant  disease  of  the  vagina  is  afforded 
in  those  instances  where  the  affection  is  of  the  epithelial  kind. 
The  similarity  of  structure  between  the  vagina,  vulva,  and  ex- 
ternal parts  shows  itself,  as  has  been  so  well  pointed  out  by  M. 
Huguier,*  in  the  similarity  of  the  diseases  by  which  they  are  at- 
tacked. There  is,  therefore,  some  hope  that  ulcerated  growths  of 
the  epithelial  kind  about  the  vagina  may  be  found  to  belong  to 
the  class  of  lupus,  or  rodent  ulcer,  rather  than  to  the  more  utterly 
liopeless  category  of  diseases  which  are  intimately  allied  with 
cancer,  and  that  local  treatment  may  not  be  so  thoroughly  fruit- 
less as  experience  has  too  amply  proved  it  to  be  in  the  case  of 
malignant  disease  of  the  womb.  But  hope  even  derived  from  this 
source  Is,  I fear,  but  too  often  doomed  to  be  illusive  ; for,  on  the 
one  hand,  the  position  of  the  disease  not  only  renders  surgical  in- 
terference extremely  difficult,  but  in  all  the  cases  which  have  come 
under  my  notice,  the  mischief  has  extended  too  deep  in  to  the  sub- 
mucous tissue  for  it  to  be  possible  to  dissect  off  the  diseased 
structure  from  the  subjacent  tissues.  On  the  other  hand,  the  pain 
attendant  on  the  introduction  of  the  speculum  generally  renders 
any  attempt  at  the  continuance  of  the  local  treatment  abortive. 


• ilcmoircs  de  I' Academic  de  Mddecine,  vol.  xiv.  1849,  p.  600. 
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Some  time  since  a case  was  under  my  care  that  seemed  favourable 
for  local  treatment.  A long  strip  of  raised,  red,  large  granulations 
extended  for  nearly  an  inch  in  breadth  and  two  in  length  along 
the  left  and  posterior  wall  of  the  vagina  up  to  its  roof,  but  leaving 
some  quarter  of  an  inch  of  healthy  tissue  between  it  and  the  neck 
of  the  womb.  Mr  Paget,  who  was  good  enough  to  see  the  patient 
with  me,  was  in  hopes,  from  the  absence  of  thickening  about  the 
parts,  that  the  disease  might  be  classed  rather  with  rodent  ulcer 
than  with  true  carcinoma ; and  accordingly  we  determined  to  apply 
the  nitrate  of  mercury  to  the  affected  surface.  The  results  of  this 
proceeding  were  for  a time  most  encouraging ; and  though  the 
introduction  of  the  speculum  caused  pain  which  lasted  for  many 
hours,  yet  the  patient  gladly  submitted  to  a plan  of  treatment,  the 
benefits  of  which  she  experienced  in  the  diminution  of  the  pre- 
viously profuse,  offensive,  blood-stained  discharge,  in  the  mitiga- 
tion of  the  backache,  and  the  improvement  of  her  general  health. 
Three  or  four  applications  of  the  acid  produced  the  complete  cica- 
trization of  all  but  just  that  part  of  the  disease  which  affected  the 
roof  of  the  vagina.  In  that  situation,  however,  the  application  of 
the  caustic  was  extremely  difficult,  and  there  the  mischief  spread. 
Deposits  took  place,  thickening  the  vaginal  wall,  the  granulations 
grew  larger,  bled  more  readily,  and  extended  close  up  to  the  side 
of  the  cervix  uteri,  between  which  and  the  diseased  structures  an 
interval  no  longer  existed  ; and  thus  treatment  was  baffled,  hope 
was  lost,  and  we  were  driven  once  more  to  recognise  the  very 
narrow  limits  that  circumscribe  our  power  to  heal.  The  patient 
left  the  hospital,  and  died  painfully  a few  months  afterwards  ; and 
I do  not  know  that  her  life  could  be  said  to  have  been  prolonged 
by  the  local  treatment,  though  unquestionably  it  was  for  a short 
time  brightened  by  a hope  which,  though  illusive,  yet  cheated  her 
only  of  some  suffering  and  some  sorrow. 


LECTURE  XXXIII. 

DISEASES  OF  THE  EXTERNAL  ORGANS  OF  GENERATION. 

Inflammatoby  affections.  Inflammation  of  the  labia,  its  connexion  ■with  ob- 
literation of  duct  of  Cowper’s  gland  ; description  of  the  gland  ; mode  in  which 
inflammation  occurs  in  it. 

Furuncular  inflammation. 

Eczema.  Prurigo,  its  rarity.  Pruritus  generally  independent  of  it ; causes  and 
treatment  of  pruritus. 

Inflammation  of  Follicles  of  Vulva. 

Hypek^sthesia  of  external  organs.  Vaginal  Spasm,  or  Vaginismus.  Coc- 
cygodynia,  or  pain  about  coccyx.  Remarks  on  Masturbation,  and  excision  of 
clitoris  for  its  cure. 

Ulcerative  affections,  Tertiary  Syphilis  ; dilBculties  of  its  diagnosis.  Lu- 
pus ; its  characters,  its  relation  to  epithelial  cancer.  Case  in  illustration. 
Treatment. 

Malignant  Disease,  generally  assumes  form  of  Epithelial  Cancer,  its  symptoms 
and  course.  Importance  of  early  removal. 

The  arbitrary  line  of  demarcation  which  in  tliis  country  separates 
the  province  of  the  physician  from  that  of  the  surgeon  has  limited  my 
experience  both  in  private  and  in  hospital  practice  with  reference 
to  the  diseases  of  the  external  organs  of  generation.  If,  indeed,  we 
leave  out  of  consideration  such  as  are  the  result  of  syphilitic 
infection,  the  remainder  of  these  ailments  are  by  no  means  of 
frequent  occurrence,  nor  in  general  of  very  great  importance. 

Of  Inflammation  of  the  labia,  nymphos,  and  external  organs, 
except  as  an  accompaniment  of  vaginitis,  1 have  seen  almost 
nothing,  and  of  the  unhealthy  erysipelatous  inflammation  of  those 
parts,  which,  occurring  in  the  child,  is  apt  to  pass  into  a state  of 
sloughing,  I have  seen  very  little.  Indeed,  notwithstanding  that 
for  more  than  five  and  twenty  years  I have  been  connected  with 
large  institutions  for  the  diseases  of  children,.  I have  met  with  but 
three  or  four  instances  of  its  occurrence,  and  only  one  of  dipthe- 
ritic  inflammation  of  the  labia  and  nymphae.  The  circumstances 
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ill  which  either  of  these  affections  occurs  do  not  seem  to  be  as 
commonly  met  with  in  this  country  as  in  some  parts  of  the  conti- 
nent ; while  they  both  appear  to  belong  to  the  class  of  blood  dis- 
eases rather  than  to  be  purely  local  ailments  such  as  come  more 
strictly  within  the  scope  of  these  lectures. 

The  inflammation  of  the  labia  attendant  on  vaginiti.s,  more  par- 
ticularly on  that  form  of  it  which  is  dependent  on  gonorrhcea,  some- 
times extends  to  -the  cellular  tissue  on  one  or  other  side,  and  ends 
in  the  formation  of  abscess.  For  the  most  part,  however,  abscesses 
in  the  labia  are  not  the  result  of  diffuse  inflammation,  but  of  in- 
flammation seated  in  one  of  those  glands  which  are  known  by  the 
name  of  Duverney’s,  Bartholin’s,  or  Cowper’s  glands.*  They  are 
sikiated  one  on  either  side  of  the  entrance  of  the  vagina,  in  that 
triangular  space  bounded  by  the  orifice  of  the  vagina  on  the  one 
side,  the  ascending  ramus  of  the  ischium  on  the  other,  and  the 
transversalis  perintei  muscle  on  the  third,  and  are  covered  by  the 
superficial  perineal  fascia,  and  by  some  fibres  of  the  constrictor 
vaginae.  They  are  small  conglomerate  glands,  of  about  the  size  of 
a bean,  and  open  by  a narrow  duct  some  seven  or  eight  lines  in 
length  just  in  front  of  the  hymen,  or  of  the  carunculae  myrtiformes, 
and  secrete  that  albuminous  fluid  which  is  poured  out  abundantly 
in  sexual  intercourse. 

It  happens  sometimes  that  the  duct  of  this  gland  oh  one  or  the 
Ooher  side  becomes  obliterated,  and  that  the  secretion  then  accumu- 
lates within  it,  causing  it  to  form  a small  swelling  of  the  size  of  a 
marble,  a cob-nut,  or  somewhat  larger,  which  projects  at  the  lower 
j:)art,  and  towards  the  inner  surface  of  the  labium.  It  may  remain 
for  some  time  in  this  condition  producing  little  inconvenience,  but 
in  geneial  it  becomes  irritated  in  walking,  or  painful  in  sexual 

* Like  some  old  discoveries,  so  that  of  the  existence  of  these  glands,  first  found 
by  Duverney  in  the  cow,  and  afterwards  by  Bartholin  in  the  human  female,  became 
forgotten  after  Haller  had  sought  for  them  in  vain.  Mr  Guthrie,  in  his  work  on 
Diseases  of  the  Bladder,  refers  to  them,  though  without  giving  any  exact  descrip- 
tion of  their  form  or  relations  ; but  it  is  to  the  venerable  Tiedemaun,  of  Heidelberg, 
that  we  owe  our  present  accurate  acquaintance  with  them.  His  essay.  Von  den 
Duverncyschtn  Drilsen,  &c.,  was  published  at  Heidelberg  in  1840,  his  investigations 
having  been  begun  the  year  previously.  In  1850  M.  Huguier  published  in  the 
jWmoircs  de  I’Academie  de  jIUdecine,  a description  of  these  glands,  of  which  he  be- 
lieved himself  to  have  been  the  re-discoverer  in  1841  ; for  like  so  many  of  his 
countrymen,  ho  was  unacquainted  with  what  had  been  done,  even  in  his  own  field 
of  investigation,  beyond  the  borders  of  France. 


OF  cowpee’s  gland. 


651 


intercourse,  and  thus  the  case  first  presents  itself  to  our  notice. 

If  now  it  be  opened  before  inflammation  has  attacked  it,  a couple 
of  drachms  of  a fluid  like  the  white  of  egg  will  be  let  out,  the 
swelling  will  disappear,  and  may  perhaps  never  be  reproduced, 
since  in°many  instances  the  cyst,  after  a free  incision  has  been  made 
into  it,  becomes  obliterated.  Sometimes  though  no  considerable 
annoyance  has  been  produced  by  the  swelling,  inflammation  has 
taken  place  in  its  interior  sufficient  to  render  its  contents  purulent, 
while  in  other  cases  the  inflammation  is  not  limited  to  the  gland 
itself,  but  extends  also  to  the  adjacent  tissue.  The  labium  then 
becomes  hot,  swollen,  and  intensely  tender  and  painful  at  its  lower 
part,  so  that  the  patient  is  unable  to  move  about,  or  even  to  leave 
the  recumbent  position  without  great  suffering,  while  on  its  inner 
surface  the  gland  forms  an  exquisitely  painful  prominence,  and 
matter  escapes  on  a puncture  being  made,  with  great  and  usually 
permanent  relief  to  the  patient.  It  does,  however,  now  and  then 
happen  that  much  sufi'ering  is  produced  by  the  successive  re-forma- 
tion of  these  tumours  of  Cowper’s  gland  at  intervals  of  two  or 
tliree  months,  an  annoyance  which  can  only  be  prevented  by  lajr^ 
ing  the  cyst  freely  open,  and  removing  a portion  of  its  wall,  or 
probably  by  the  injection  of  a solution  of  iodine  into  its  cavity. 

The  above  condition  has  never  come  under  my  notice  except  in 
comparatively  young  women,  and  who  either  were  married  or  at 
least  w’ere  accustomed  to  sexual  intercourse.  There  are  some  other 
affections,  however,  which  have  no  such  relation,  but  which  are 
perhaps  more  frequent  in  the  middle-aged  than  in  the  young,  and 
are  at  least  as  apt  to  occur  in  the  single  as  in  the  married.  Very 
troublesome  boils,  slow  in  their  advance  to  suppuration,  attended 
by  much  discomfort,  occurring  two  or  three  at  a time,  or  in  rapid 
succession  after  each  other,  fresh  crops  of  them  frequently  appear- 
ing at  intervals  of  two  or  three  weeks,  sometimes  show  themselves 
on^'the  outer  surface  of  the  labia.  The  patient’s  attention  is  usually 
first  called  to  them  by  a disagreeable  itching  and  smarting,  and  she 
then  perceives  a small  pimple  or  two  with  a hardened  base.  The 
pimple  by  degrees  enlarges,  and  the  hardness  around  it  extends 
both  superficially  and  into  the  substance  of  the  labium  till  it  forms 
a mass  as  big  as  a small  hazel-nut.  It  is  not  attended  by  much 
general  swelling  of  the  labium,  and  does  not  fonn  a distinct  head 
like  an  ecthymatous  pustule,  but  its  surface  continues  flat  even  at 
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the  time  when,  suppuration  having  taken  place  in  it,  a small 
quantity  of  matter  is  discharged,  after  which  tlie  hardened  spot 
gradually  disappears. 

The  only  local  treatment  which  has  seemed  of  much  service  in 
this  troublesome  ailment  consists  in  the  free  application  of  the 
nitrate  of  silver  while  the  boils  are  still  in  the  papular  state.  If 
done  effectually,  this  often  prevents  the  further  progress  of  the 
pimple,  and  spares  the  j)atient  much  of  that  suffering  which 
fomentations,  poultices,  and  all  other  surgical  appliances  at  a 
later  period  do  but  very  imperfectly  mitigate.  Tliere  is  no  general 
treatment  which  will  prevent  their  formation  any  more  than  that  of 
boils  elsewhere;  but  as  their  occurrence  seems  sometimes  connected 
with  that  irritation  of  the  sexual  system  which  often  accompanies 
the  final  cessation  of  the  menses,  we  are  in  such  cases  furnished 
with  an  indication  to  guide  us  worth  bearing  in  remembrance. 

One  of  the  most  troublesome  affections  of  the  external  organs  is 
cczcTtict  of  the  vulvd,  which  is  apt  to  run  a very  chronic  course,  and 
to  prove  extremely  intractable.  For  the  most  part  the  ailment 
appears  in  the  flexures  between  the  thighs  and  the  labia,  whence 
it  extends  to  the  labia  tliemselves,  and  after^vards,  as  it  becomes 
chronic,  to  the  nymphse,  while  it  is  not  infrequently  associated 
with  eczema  about  the  margin  of  the  anus,  and  extending  along 
the  perineum.  In  its  acute  stage  it  presents  no  difference  from 
eczema  in  other  parts  of  the  body,  but  it  seldom  remains  long  in 
that  condition,  passing  rapidly  into  a chronic  state.  In  this  state 
the  labia  are  ajjt  to  lose  the  hair  which  naturally  besets  them, 
and  they  waste  from  removal  of  the  fat  which  gives  them  their 
rotundity,  while  they  and  the  nymphte  become  covered  with  a 
thick,  hard,  white  epithelium,  and  the  mucous  membrane  on  tlieir 
inner  surface  becomes  dry,  unlubricated,  harsh  and  unyielding. 
It  is  not  usual  for  this  disease  to  affect  the  vulva  generally,  but 
instances  in  which  it  has  done  so  have  come  under  my  notice,  the 
mucous  membrane  entirely  losing  its  natural  appearance,  the  dry, 
harsh,  and  thickened  condition  of  the  orifice  of  the  vauina  beinu 
associated  with  a marked  narrowing  of  its  calibre.  In  tlie  worst 
cases,  too,  the  disease  involves  the  pra?putium  clitoridis  to  such  a 
degree,  that  its  thickened  indurated  tissue  projects  between  the 
labia,  wliile  where  the  opposing  surfaces  are  in  contact  they  con- 
tinue red,  abraded,  and  just  in  tlie  condition  of  parts  affected  by 
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acute  eczema.  It  is  noteworthy,  also,  that  in  two  instances  of  severe 
chronic  eczema,  a vascular  tumour  of  considerable  size  grew  from 
within  the  orifice  of  the  urethra,  but  I do  not  know  which  of  the 
two  was  of  the  longer  standing. 

Those  slight  attacks  of  eczema  to  which  some  women  are  liable 
at  the  return  of  a menstrual  period,  from  over-walking,  or  from 
similar  causes,  are  often  much  relieved  by  the  frequent  application 
of  a glycerine  lotion,*  while  the  parts  where  the  eruption  has  been 
wonUo  appear  may  be  afterwards  rendered  less  irritable  by  the 
employment  of  pure  glycerine  or  of  zinc  ointment.  If  the  inflam- 
mation is  severe,  and  the  discharge  from  the  surface  abundant,  the 
patient  must  remain  in  bed,  and  the  continued  application  of  an 
oxide  of  zinc  lotion,t  will  both  restrain  the  secretion  and  abate  the 
soreness,  while  afterwards  the  ablution  of  the  parts  with  thin  starch, 
and  the  keeping  them  constantly  covered  with  the  benzoated  zinc 
ointment  (a  compound  which  has  the  advantage  of  not  readily 
becoming  rancid),  seldom  fails  to  bring  about  very  speedy  relief. 

It  is,  however,  the  chronic  form  of  eczema,  attended  with  the 
desquamation  of  dry  scales  of  epidermis  that  is  most  troublesome 
to  cure,  or  even  to  relieve.  I have  observed  it  in  its  severest 
forms  only  in  hospital  patients,  and  these  it  was  almost  impossible 
to  induce  to  remain  long  enough  for  more  than  some  measure  of 
alleviation  of  their  ailment  to  be  obtained.  The  distressing  itching 
was  in  most  instances  relieved  for  a time  by  smearing  the  parts 
with  cod-liver  oil.  The  relief  which  this  afforded,  however,  was 
but  temporary,  and  other  unctuous  applications  answered  the  same 
end,  also  only  for  a time,  and  in  general  less  eff’ectually.  Indeed 
nothing  short  of  completely  modifying  the  state  of  the  skin  by 
caustic  applications  seemed  in  these  cases  to  hold  out  any  prospect 
of  cure.  I have  for  this  purpose  employed  the  solid  nitrate  of 
silver,  substituting  for  it,  as  fresh  and  more  delicate  epidermis  was 
produced,  a solution  of  twenty  grains  of  the  salt  to  an  ounce  of 
distilled  water.  Professor  ScanzoniJ  uses  with  the  same  object  a 
solution  of  half  a drachm  of  caustic  potass  in  an  ounce  of  distilled 
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water,  which  is  to  be  lightly  applied  by  means  of  a camel’s  hair 
pencil,  and  advises,  besides,  as  the  disease  abates,  very  copious 
and  frequent  ablution  with  cold  water. 

Mere  external  applications,  however,  though  essential  for  the 
patient’s  relief,  and  conducing  much  to  her  permanent  recovery, 
seldom  suffice  in  cases  of  much  severity  and  long  standing.  In 
them,  as  in  chronic  eczema  seated  elsewhere,  a long  continued 
course  of  arsenical  preparations  appears  to  furnish  the  only  means 
of  effecting  a permanent  cure. 

Prurigo  is  often  spoken  of  in  connexion  with  that  distressing 
itching  of  the  sexual  organs  from  which  women  frequently  suffer. 
While  pruritus,  however,  is  a common  affection,  prurigo  is  one  of 
very  considerable  rarity  ; and  I have  never  met  with  an  instance 
in  which  the  eruption  was  limited  to  those  parts,  though  patients 
suffering  from  general  prurigo  are  sometimes  much  distressed  by 
the  appearance  of  the  eruption  on  the  genitals,  while  others  are 
driven  by  the  iiritation  to  scratch  themselves  to  such  a degree  as 
to  wound  the  skin,  and  thus  produce  little  bloody  points  not  unlike 
those  which  one  sees  on  the  top  of  the  papillte  of  prurigo.  In  spite 
of  this  absence  of  any  necessary  connexion  between  the  painful 
itching  of  the  sexual  organs  and  the  appearance  of  any  eruption  on 
their  surface,  this  will  perhaps  still  be  the  most  convenient  place 
for  introducing  what  I have  to  say  concerning  it.  Though  com- 
monly spoken  of  as  loruritus  of  the  pudenda  or  of  the  vulva,  the 
sensation  is  by  no  means  limited  to  one  part,  but  is  sometimes  re- 
ferred to  the  external  organs,  to  the  surface  of  the  labia,  or  to  the 
mons  veneris  ; at  other  times  it  is  experienced  about  the  nymphaj 
and  the  vestibulum,  while  sometimes  it  affects  the  vaginal  canal, 
or  even  the  os  uteri.  The  circumstances  in  which  it  is  met  with 
vary  as  much  as  the  situations  to  which  the  sensation  is  referred, 
and  serve  to  show  that  in  strict  propriety  the  ailment  deserv’-es  to 
be  classed,  as  it  is  by  some  continental  writers,  among  the  nervous 
affections  of  the  sexual  organs.  It  is  far  from  being  an  infrequent 
attendant  on  the  earlier  months  of  pregnancy,  and  likewise  some- 
times accompanies  organic  disease  of  the  womb,  especially  carci- 
noma in  its  earlier  stages.  It  sometimes  attends,  and  still  oftener 
precedes,  the  menstrual  period,  especially  in  women  who  men- 
struate scantily,  irregularly,  or  painfully  ; while  again  it  frequently 
occurs  at  the  approach  of  the  climacteric  period,  when  ipenstrua- 


OF  THE  VULVA. 


655 


tion  has  either  finally  ceased,  or  is  about  to  disappear.  It  accom- 
panies hjemorrhoids,  and  is  sometimes  one  of  the  discomforts 
produced  by  a varicose  state  of  the  veins  of  the  labia,  it  attends 
the  onset  and  decline  of  most  cases  of  inflammation  of  the  vagina, 
and,  in  short,  is  seldom  altogether  absent  when  any  cause  what- 
ever produces  a state  of  unnatural  congestion  of  the  sexual  organs. 
Now  and  then  it  is  associated  with  a sort  of  herpetic  eruption  of 
the  inner  surface  of  the  labia,  the  vesicles  of  which  are  apt  to 
assume,  on  bursting,  something  of  the  character  of  small  aphthous 
sores ; but  my  own  experience  does  not  lead  me  to  regard  this 
condition  as  at  all  of  common  occurrence. 

To  describe  a sensation  is  proverbially  difficult ; but  it  may  be 
observed,  that  as  this  pruritus  varies  in  degree,  so  it  does  also  in 
kind.  It  is  sometimes  an  unpleasant  sense  of  creeping  or  formi- 
cation, at  other  times  a feeling  of  smarting,  while  in  other  cases 
the  positive  itching  is  so  distressing  as  to  be  almost  unbearable. 
Waimth  always  aggravates  it,  and  with  some  persons  it  suffices  to 
come  into  a warm  room  in  order  to  experience  an  attack  of  it, 
while  in  the  case  of  most  patients  the  nights  are  in  great  measure 
sleepless,  because  to  lie  down  in  bed  is  at  once  a signal  for  the 
commencement  of  the  itching.  Cold  for  a moment  eases  it,  but 
this  relief  is  but  momentary,  and  patients  are  driven  to  scratcli 
and  rub  themselves  in  order  to  obtain  a sort  of  relief  which  con- 
sists in  the  substitution  of  a burning,  smarting  sensation  for  the 
less  tolerable  itching.  This,  however,  not  only  does  no  real  good, 
but  the  very  rubbing  of  the  parts  both  aggravates  the  patient’s 
condition,  and  also  helps  to  produce  and  to  keep  up  a state  of 
morbid  sexual  excitement,  which  in  some  of  these  cases  constitutes 
by  no  means  the  least  of  her  sufferings. 

The  treatment  obviously  depends  on  the  conditions  with  which 
this  distressing  symptom  is  associated.  The  empirical  prescription 
of  lotions,  ointments,  or  other  applications,  without  previous  in- 
quiry as  to  the  state  of  the  uterine  functions,  is  worse  than  idle. 
One  case  I remember  in  which  the  application  of  the  nitrate  of 
silver  to  a long-standing  abrasion  of  the  os  uteri  was  followed  by 
the  almost  immediate  cure  of  a previously  very  distressing  pruri- 
tu.s.  When  consequent  on  vaginitis  the  cure  of  the  inflammation 
and  the  cessation  of  the  itching  take  place  almost  simultaneously, 
while  in  general  nothing  relieves  the  in-itation  which  accompanies 
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tlie  decline  of  the  vaginitis  more  than  the  Goulard  water  and 
hydrocyanic  acid,  in  the  proportion  of  two  drachms  of  the  latter  to 
eight  ounces  of  the  former.  Whenever  there  is  much  evidence  of 
congestion  about  the  external  parts,  as  shown  either  by  their  heat, 
swelling,  or  redness,  and  tenderness,  a few  leeches  to  the  vulva,  or 
to  the  margin  of  the  anus,  will  generally  give  much  relief,  and  the 
same  local  leeching  is,  as  might  be  expected,  of  much  service  when 
the  pruritus  is  associated  with  hajmorrhoids.  The  herpetic  erup- 
tion on  which  Dr  Dewees  of  Philadelphia  laid  so  much  stress  as  a 
cause  of  this  ailment,  is  relieved— as  are  other  cases  where,  with- 
out any  disposition  to  the  formation  of  vesicles  or  of  little  aphthous 
ulcers,  much  heat  and  redness  of  the  parts  exist — by  a lotion  of 
boiax  and  morphia,*  which  indeed  has  proved  more  generally 
serviceable  in  my  hands  than  any  single  remedy  besides. 

In  those  cases  in  which  there  is  any  local  inflammation,  or  con- 
siderable congestion  present,  unctuous  applications  do  not  in 
geneial  do  much  good.  In  others  in  which  this  condition  does 
not  exist,  or  has  been  completely  removed,  the  employment  of  a 
liniment  of  half  a drachm  of  chloroform  to  an  oimce  of  olive  oil, 
both  externally  and  to  the  vaginal  walls,  which,  I believe,  Scanzoni 
was  the  first  to  recommend,f  is  often  of  great  service.  The  pure 
cod-liver  oil,  also,  often  relieves  the  external  irritation,  though  I 
suspect  chiefly  in  those  cases  in  which  there  is  an  approach  to  a 
state  of  chronic  eczema;  while  Dr  Eigby,  in  his  recent  work, 
strongly  advocates  an  ointment  of  equal  parts  of  cod-liver  oil  and 
red  piecipitate  ointment  as  successful  in  cases  which  have  proved 
rebellious  to  other  means. 

Two  other  remedies  have  sometimes  done  good  service  in  cases 
of  obstinate  pruritus  ; one  of  these  is  quinine,  which,  given  in  two- 
grain  doses  every  six  hours,  has  in  some,  I fear  exceptional  in- 
stances, appeared  to  me  to  relieve  this  as  it  does  other  neuralgic 
affections.  The  other  remedy  is  belladonna,  which  both  ouIt 
waidly  employed  and  internally  administered,  has  often  proved 
extremely  useful.  I generally  give  the  belladonna  in  the  form  of 
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pills  and  combined  with  camphor,  beginning  with  half  a grain  of 
the  extract  to  three  grains  of  camphor,  and  increasing  the  bella- 
donna until  dimness  of  vision,  or  sense  of  dryness  in  the  throat  is 
produced.  At  the  same  time,  I direct  an  ointment  of  a scruple  of 
the  extract  of  belladonna  to  haK  an  ounce  of  spermaceti  ointment 
and  half  an  ounce  of  glycerine,  to  be  smeared  twice  a-day  over 
the  surface,  and  the  relief  which  these  measures  obtain  has  not 
seldom  outlasted  their  employment  and  proved  to  be  permanent. 

There  still  remains  the  employment  of  the  nitrate  of  silver, 
either  externally  or  to  the  vaginal  walls,  according  to  the  seat  of 
irritation;  but  I have  not  myself  had  recourse  to  it;  for  either  other 
remedies  have  relieved  the  ailment,  or  it  has  ceased  with  the 
removal  of  its  cause,  as  in  cases  where  it  occurred  during  preg- 
nancy ; or  the  patient  has  no  longer. heeded  it,  as  in  some  instances 
of  cancer,  where  other  and  worse  suffering  has  made  the  former 
annoyance  seem  less  intolerable. 

This  is  perhaps  the  best  place  to  notice  two  painful  neuralgic 
affections,  the  one  of  the  vagina,  the  other  of  the  rectum,  which 
under  the  names  of  vaginismus  and  coccygodynia,  have  of  late 
attracted  considerable  attention,  though  both  conditions  must 
have  long  been  known  practically  to  all  who  have  had  much  to 
do  with  the  treatment  of  the  diseases  of  women. 

The  former  condition  is  one  of  pain  and  spasm  at  the  entrance 
of  the  vagina,  so  severe  as  to  be  a complete  bar  to  sexual  inter- 
course. The  pain,  however,  is  often  by  no  means  limited  to  the 
act  of  sexual  congress,  but  the  patient  experiences  a sense  of  dis- 
comfort about  the  vulva,  which  is  raised  to  positive  pain  on 
walking,  and  sometimes  even  on  assuming  the  sitting  posture, 
though  the  degree  of  suffering  varies  much  in  different  women, 
and  in  the  same  woman  at  different  times.  If  any  attempt  is 
made  to  introduce  the  finger,  the  pain  at  once  becomes  intolerable, 
and  the  completion  of  the  examination  is  prevented  not  merely 
by  the  patient’s  inability  quietly  to  submit  to  it,  but  by  the 
violent  constriction  of  the  sphincter  vagime  which  is  at  once 
produced. 

This  state  is  by  no  means  invariably  limited,  as  in  the  cases 
related  by  Dr  Marion  Sims,*  who  first  proposed  for  it  the  name 
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of  vaginismus,  to  newly  married  persons  in  whom  intercourse  has 
been  imperfectly  accomplished,  and  in  whom  the  hymen  has  been 
but  partially  obliterated.  I have  seen  it  in  its  less  extreme  degrees, 
left  behind  after  chronic  uterine  inflammation,  and  have  observed 
that  in  some  cases  long  after  the  introduction  of  the  finger  or  even 
of  a speculum,  could  be  borne  without  suffering,  the  act  of  coitus, 
no  doubt,  owing  to  the  peculiar  excitement  of  the  nervous  system 
which  attends  it,  was  so  painful  as  to  be  altogether  impossible. 

I have  never  seen  it  as  an  isolated  symptom  in  patients  other- 
wise altogether  healthy,  but  have  always  observed  it  to  be 
associated  with  other  nervous  and  hysterical  symptoms,  "with 
dysmenorrhoea,  often  with  pain  in  defsecation  and  micturition ; and 
like  all  ailments  of  this  class,  its  severity  is  liable  to  great  and 
apparently  causeless  variation.  Allied  to  this  condition,  too,  is 
the  intense  pain  in  micturition  which  I have  occasionally  observed 
in  unmarried  women,  and  which  I have  seen  baffle  all  kinds  of 
treatment.  Of  this  a most  striking  instance  came  under  my 
notice  in  a young  unmarried  lady  about  24  years  old,  in  whom  it 
had  been  gradually  coming  on  almost  from  the  very  time  of 
puberty.  She  was  pale,  delicate,  and  thin,  but  had  no  other 
positive  ailment  than  the  agony  which  attended  every  act  of  mic- 
turition, and  which  continued  for  a quarter  or  half  an  hour  after 
she  had  emptied  the  bladder  of  urine,  which  was  found  invariably 
to  be  healthy.  She  was  seen  by  numbers  of  doctors ; she  was 
sounded  for  stone  on  more  occasions  than  one,  was  treated  by  all 
imaginable  remedies;  her  bladder  was  injected  with  sedatives, 
and  with  carbonic  acid  gas,  tonics,  large  doses  of  chalybeates, 
sea-air  and  bathing,  and  visits  to  the  German  watering-places, 
were  all  had  recourse  to.  Her  general  health  at  the  end  of  these 
experiments  was  no  worse,  and  her  local  suffering  no  better,  than 
at  their  commencement,  and  she  continued,  after  years  of  treat- 
ment, a feeble,  nervous,  hysterical  invalid,  with  little  power  of 
body  or  of  mind,  and  with  this  one  distressing  peculiarity  only  to 
distinguish  her  from  a hundred  others. 

I do  not  think  that  a state  of  vaginitis  is,  as  Dr  Churchill*  con- 
siders, usually  the  first  step  towards  the  production  of  this  vaginal 
pain  and  spasm  ; and  as  I have  known  the  state  to  supervene  in 

* Diseases  of  Women,  4th  ed.,  Dublin,  1804,  p.  123,  where  will  be  found  a very 
good  account  of  this  condition. 
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■women  who  had  been  married  two  or  three  years  before  the  com- 
mencement of  the  symptoms  (though  never  in  any  who  had  given 
bii-th  to  children)  I believe  the  conditions  in  which  it  originates 
may  be  very  various. 

The  first  essential  in  all  cases  towards  the  patient’s  improvement 
is  her  separation  from  her  husband’s  bed,  and  the  complete  cessa- 
tion of  all  attempts  at  intercourse.  Tepid  hip-baths,  soothing  local 
treatment,  and  the  removal  of  any  infiammation  of  the  vagina  or 
of  its  orifice,  should  any  such  condition  exist,  come  next.  The 
application,  for  this  purpose,  of  a solution  of  nitrate  of  silver  by  a 
speculum  to  the  whole  tract  of  vaginal  mucous  membrane,  as  re- 
commended by  Dr  Churchill,  implies,  however,  that  already  con- 
siderable progress  must  have  been  made  towards  the  patient’s  cure, 
since  in  some  of  the  cases  which  I have  seen  the  finger  even  could 
not  be  introduced  without  intense  suffering. 

The  removal  of  any  obvious  uterine  ailment,  and  the  improve- 
ment of  the  patient  s general  health,  are  of  course  to  be  attended 
to  ; but  I may  say  that  in  no  case  have  I found  the  much-vaunted 
bromide  of  potass  either  abate  the  sensitiveness  of  the  sexual 
organs,  or  control  any  of  those  nervous  ailments  of  a hysterical  or 
epileptiform  kind  which  are  commonly  supposed  to  be  associated 
with  disorder  or  excitement  of  the  sexual  system. 

The  tepid  douche  to  the  sacrum  and  nates  have  in  some  instances 
proved  of  much  ser’vdce  in  my  hands  ; and  I should  expect  the 
mud  and  carbonic  acid  gas  baths  of  Meinberg  and  some  other 
places  in  Germany  to  be  useful,  though  I have  not  had  any  oppor- 
tunity of  trying  them  in  these  cases. 

The  gradual  dilatation  of  the  orifice  of  the  vagina  by  means  of 
bougies  is  the  last  step  in  the  treatment  of  these  cases,  and  one 
which  acts  in  two  ways,  both  by  mechanically  widening  the  canal 
and  also  by  accustoming  the  vagina  to  the  presence  of  the  foreign 
body.  I have  employed  rectum  bougies  of  different  sizes,  direct- 
ing the  patient  to  introduce  one  for  an  hour  daily,  exchanging  it 
as  she  was  able  for  one  of  a larger  and  still  larger  size.  Dr  Sims 
and  Dr  Churchill  employ  glass  dilators,  which  have  the  advantage 
of  being  more  cleanly. 

I have  seen  one  case  in  which  I can  conceive  it  possible  that 
some  surgical  proceeding,  such  as  is  practised  by  Dr  Marion  Sims 
would  be  of  advantage,  though  in  this  instance  the  intense  vaginal 
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tenderness  was  but  one  of  a set  of  symptoms  of  most  aggravated 
hysteria.  Dr  Sims’s  operation  consists  in  the  excision  of  the  re- 
mains of  the  hymen,  the  subsequent  incision  of  the  vaginal 
orifice,  and  the  further  enlargement  of  the  canal  by  means  of  a 
dilator.  This  proceeding,  indeed,  is  somewhat  formidable,  and  is 
attended  sometimes  by  a good  deal  of  haemorrhage ; but  the  con- 
dition of  vaginal  spasm  and  pain  is  so  grievous  as  to  justify  almost 
any  means  being  adopted  for  its  relief. 

Backache  is  so  common  an  attendant  upon  a large  number  of 
the  diseases  of  women,  that  both  we  and  our  patients  often  pay  but 
little  heed  to  it,  and  except  in  instances  where  it  is  unusually 
severe,  make  but  few  inquiries  as  to  its  exact  situation,  or  as  to 
the  circumstances  that  aggravate  or  relieve  it.  To  this  it  is  pro- 
bably due  that,  untd  quite  recently,  when  Dr  Simpson*  directed 
attention  to  pain  in  the  coccyx,  or  coccygodynia,  it  had  not  been 
recognised  as  a distinct  affection. 

Usually  after  child-birth,  sometimes  after  a fall  or  blow  on  the 
lower  part  of  the  spine,  occasionally  after  long-continued  horse 
exercise,  sometimes  as  one  of  a train  of  symptoms  associated  with 
misplacement  or  some  other  ailment  of  the  uterus  ; and  now  and 
then,  independent  of  any  obvious  exciting  cause,  women  complain  of 
pain  which  they  refer  to  the  coccyx  and  its  point  of  junction  with 
the  sacrum.  This  pain  is  experienced  in  sitting,  is  often  very  severe 
during  defsecation,  is  usually  constant  and  dull,  though  aggravated 
at  intervals  without  any  apparent  cause.  It  is  relieved  by  the 
recumbent  posture,  but,  unlike  the  pain  that  accompanies  pro- 
lapsus, is  not  aggravated  by  walking  or  by  the  erect  posture.  It  is 
often  worse  at  the  menstrual  period,  is  considerably  aggravated  by 
constipation,  and  is  sometimes  rendered  very  severe  by  sexual 
intercourse. 

There  is  no  special  tenderness  of  the  lumbar  region,  or  of  tlie 
upper  part  of  the  sacrum ; but  the  lower  part  of  the  sacrum  is 
often  sensitive,  and  the  patient  directs  attention  to  the  coccyx  it- 
self as  the  point  whence  this  sensitiveness  proceeds ; and  pressure 
on  tlie  bone  is  found  to  be  acutely  painful  The  pressure  of  the 
bone  upwards  causes  much  more  suffering  than  its  pressure  back- 
wards by  the  finger  in  the  vagina  or  rectum,  and  the  sacro-coccy- 
geal  joint  is  especially  painful. 

• Medical  Times,  July  2,  16C9. 
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Professor  Scanzoni,*  who  has  given  by  far  the  fullest  and  best 
account  which  we  possess  of  this  affection,  states  that  9 out  of  24 
patients,  of  whose  cases  he  has  a record,  first  complained  of  the 
pain  during  child-bed ; that  6 of  these  patients  were  primiparse, 
and  5 of  them  had  been  delivered  by  the  forceps  after  a tedious 
and  difficult  labour.  Two  other  patients  referred  to  frequent  long 
rides  on  horseback  as  the  occasion  of  their  suffering.  In  11,  then, 
of  the  24  cases,  the  ailment  seemed  due  to  causes  calculated  to 
produce  local  injury  of  the  coccyx,  and  how  frequent  such  injuries 
must  be  receives  a good  illustration  in  the  fact,  that  32  out  of  180 
coccyx  bones  which  the  anatomist  Hyrtl  collected  in  two  years 
presented  evidence  of  dislocation  and  subsequent  anchylosis. 

In  many  cases,  however,  the  pain  in  the  bone  is  not  due  to  any 
traumatic  cause,  but  is  sympathetic  with  some  uterine  or  ovarian 
disease,  and  that  by  no  means  of  a kind  to  affect  the  bone  by 
pressure,  or  in  any  mechanical  manner. 

In  these  instances  the  removal  of  the  coexistent  disease  is  ob- 
\dously  the  first  duty  of  the  practitioner,  and  how  important  this 
may  be  is  further  shown  by  a fact  which  Scanzoni  mentions, 
that  three  women  who  had  suffered  much  in  their  younger  years 
from  this  coccygodynia,  became  completely  free  from  it  as  soon  as 
menstruation  had  completely  ceased. 

I have  not  seen,  or  at  least  have  not  recognised  this  affection  in 
its  severer  and  more  intractable  forms.  One  of  the  worst  cases  of 
it  which  I have  observed  occurred  in  a young  unmarried  lady,  in 
connection  with  haemorrhoids  and  habitual  constipation,  and  dis- 
appeared completely  when  these  conditions  were  relieved.  Perfect 
rest,  mild  aperients,  the  complete  emptying  the  rectum  of  all  faecal 
matter ; leeches  to  the  coccyx,  tepid  hip-baths,  and  warm  fomen- 
tations ; such  are  the  means  by  which,  in  the  majority  of  instances, 
much  relief  is  afforded.  If  these  means  fail,  or  if  the  pain  is  ob- 
viously neuralgic,  or  if,  though  mitigated,  it  is  not  removed  by  this 
treatment,  Scanzoni  resorts  to  the  subcutaneous  injection  of  mor- 
phia over  the  painful  spot.  He  has  found  this  a far  more  efficient 
remedy  than  any  kind  of  liniment,  ointment,  or  suppository,  and, 
unlike  Dr  Simpson,  states  that  its  results  have  but  rarely  disap- 
pointed him. 

The  condition,  though  tedious,  and  apt  in  its  severer  forms  to 

* Op.  cU.  pp.  689-602.  > 
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relapse,  appears  to  be  tolerably  amenable  to  treatment.  Of  Scan- 
zoni  s 24  cases,  10  recovered  perfectly,  9 were  much  relieved,  the 
result  of  3 which  he  saw  but  once  is  unknown  to  him,  and  in  2 
the  evil  continued  unrelieved  by  any  treatment.  Even  in  these, 
however,  the  suffering  was  not  so  severe  as,  in  his  judgment,  to 
warrant  the  subcutaneous  division  of  the  muscles,  ligaments,  and 
fasciae  connected  with  the  lowest  part  of  the  coccyx,  which  Dr 
Simpson  has  recommended,  and  practised  with  perfect  success. 
The  object  of  the  operation  is  to  set  the  coccyx  perfectly  free  and 
perfectly  at  rest,  and,  if  other  means  fail,  should  undoubtedly  be 
had  recourse  to,  though  not  as  a first  measure  and  independent  of 
previous  treatment. 

A few  words  may  be  added  here,  better  perhaps  than  anywhere 
else,  with  reference  to  the  alleged  frequency  of  masturbation  in  the 
female  sex,  and  the  removal  of  the  clitoris  for  its  cure.  There  can 
be  no  doubt  but  that  self-abuse  is  not  limited  to  the  male  sex,  and 
that  women  sometimes  become  addicted  to  it;  and  it  must  have  hap- 
pened to  all  practitioners  of  medicine  to  receive  occasional  painful 
confessions  from  women  who  were  unable  to  overcome  a vice,  in- 
dulgence in  which  polluted  their  thoughts,  or  who  traced  the 
absence  of  sexual  feeling  in  married  life  to  habits  contracted  in 
their  girlhood.  Such  cases,  however,  are  by  no  means  frequent ; 
and  it  seems  doubtful  whether  the  practice  of  masturbation  pro- 
duces such  injurious  physical  effects  in  the  female  as  in  the 
male  subject,  though  it  is  impossible  to  over-estimate  its  baneful 
influence  on  the  moral  feelings  and  the  sense  of  self-respect. 

If  the  habit  could  be  overcome,  if  the  mind  could  be  restored  to 
its  purity  by  any  mutdatiou  of  the  person,  one  would  feel  that  no 
penalty  could  be  too  great  to  pay  for  such  a boon.  The  seat  of 
sexual  feeling  is,  however,  by  no  means  confined  to  the  clitoris  ; 
habitual  masturbation  brings  with  it  no  change  in  the  organ,  and 
it  is  not  by  irritating  it  that  some  women  who  have  sunk  to  the 
lowest  depths  earn  for  themselves  a nauseous  living  by  ministering 
to  the  passions  of  the  most  abandoned  of  their  own  sex  ; nor  by 
removing  the  clitoris  would  the  habit  be  broken  through,  or  the 
means  of  indulging  it  removed.* 


* With  reforenco  to  tho  absence  of  any  clinnge  in  tlio  sexual  organs  in  con- 
nection with  habitual  masturbation,  tho  statements  of  Parent  Duchatelet  are  de- 
cisive : — “ Tous  les  jours  on  ri'9oit  dans  la  prison  dcs  prostituues  quelqucs  unes 
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There  are  some  subjects  which  by  common  consent  are  little 
mentioned  among  honourable  practitioners  of  medicine,  and  the 
professed  curers  of  self-abuse  and  its  conseq^uences  in  men,  whether 
they  advertise  themselves  by  notices  at  the  corners  of  the  streets, 
or  by  noisy  self-assertion,  occupy  a position  morally  like  that  which 
his  red  cloak,  his  bell,  and  his  cry,  “ Unclean,  unclean,”  gave  to 
the  leper  of  old.  They  are  seen  and  they  are  shunned.  Like  their 
prototypes,  too,  wanton  outrage  seems  to  have  for  them  a peculiar 
attraction.  It  wiU,  I imagine,  scarcely  be  contended  that  pro- 
ceedings which  we  should  reprobate  if  practised  on  the  one  sex 
change  their  character  when  perpetrated  on  the  other. 

I know  a lady,  aged  fifty-three,  whose  youngest  child  was  more 
than  twenty  years  old,  who  had  suffered  from  a painful  fissure  of 
the  anus,  for  which  she  underwent  the  usual  operation  of  dividing 
the  mucous  membrane  of  the  ulcer.  The  surgeon  who  did  this, 
without  saying  one  word  to  the  lady  or  to  her  husband,  or  hinting 
in  any  way  what  he  was  about  to  do,  cut  off  her  clitoris.  The 
stump  of  the  amputated  clitoris  became  the  seat  of  pain,  such  as 
sometimes  follows  amputation  of  a limb,  and  for  months  the  patient 
was  in  a state  of  almost  ceaseless  anguish,  which,  after  the  lapse 
of  between  two  and  three  years,  abated,  but  has  not  yet  altogether 
ceased.  In  answer  to  her  inquiries  why  some  other  operation  had 
been  performed  in  addition  to  that  which  she  knew  was  req^uisite, 
after  some  evasion,  she  at  length  learned  what  had  been  done,  and 
further,  had  the  humiliation  of  discovering  that  the  justification  of 
the  outrage  was,  that  she  was  assumed  by  the  surgeon  to  be  ad- 
dicted to  a vice  with  the  very  name  and  nature  of  which  she  was 
alike  unacquainted. 

Our  profession  ought  to  be  a noble  one.  The  ring  and  the 
sword  in  some  universities  of  the  continent  still  symbolize  the 
knightly  vows  taken  by  the  candidate  for  the  doctor’s  degree; 
and  it  is  in  the  spirit  of  clrivalry  alone  that  medicine  can  be  safely 
practised.  I have  written  this  history  in  all  sadness  as  a warning 
to  my  younger  brethren,  how,  if  they  are  not  watchful,  it  is  pos- 

(le  ces  filles  d’une  lascivet6  effr6n6e,  ou  de  ces  femmes,  plus  lascives  encore, 
adonnees  au  vice  hontewx  dont  j’ai  parl6 ; on  examine  ces  femmes  comme  les 
autres,  et  jamais  elles  n’ont  presentees  dans  leur  organisation,  la  moindre  chose  qui 
les  distingnat  du  resto  des  prnstitu6es,  on  du  commun  des  femmes,”  La  ProstituCion 
dans  la  Ville  de  Paris,  Paris,  1857,  3rd  ed.  vol.  i.  p.  111. 
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sible,  “ as  noblest  tilings  find  basest  using,”  that  they  may  pervert 
their  talents,  and  degrade  their  manhood,  till  they  sink  so  low  as 
to  find  opportunities  for  mischief  in  the  practice  of  their  art,  in- 
stead of  occasions  for  the  exercise  of  that  power  of  healing  which 
is  most  God-like. 

M.  Huguier  has  described,  with  extreme  minuteness,  in  the 
Memoirs  of  the  Academy  of  Medicine  of  Paris*  the  diseases  of 
the  sebaceous  and  piliferous  follicles  of  the  vulva.  He  speaks  of  a 
condition  of  acne  of  the  vulva,  in  which  the  contents  of  some  of 
the  sebaceous  follicles  accumulate  without  any  obvious  cause.  The 
number  of  follicles  so  affected  is  not  in  general  considerable,  though 
like  acne  of  the  face,  which  in  all  respects  it  closely  resembles,  the 
affection  is  extremely  chronic,  and  different  follicles  are  apt  to  be- 
come diseased  in  succession.  The  accumulation  of  their  contents, 
too,  sometimes  occasions  inflammation  of  the  follicles,  and  then  that 
disease  is  produced  which  M.  Huguier  terms  vulvar  follieiditis, 
and  which  has  occasionally  come  under  my  observation,  though  far 
less  often  than  it  and  other  ailments  of  the  external  organs  pre- 
sent themselves  to  one  who  has  so  peculiar  a field  as  is  furnished 
by  the  Hdpital  de  Lourcine.  This  affection,  which  he  states  to 
be  most  frequent  during  pregnancy,  may  occur  also  at  other  times, 
induced  by  local  irritation  of  any  kind,  and  especially  by  habitual 
want  of  cleanliness.  It  is  characterized  by  the  appearance  in  the 
fold  of  the  thigh,  on  the  outer  surface  and  free  edge  of  the  labia, 
on  the  nymphcB,  and  on  the  base  of  the  praeputium  clitoridis,  of 
little  red  rounded  papillae,  which  at  first  scarcely  exceed  the  size 
of  a pin’s  head ; some  of  them  are  distinct,  while  others  are  collected 
together  into  irregular  patches.  By  degrees  these  follicles,  at  first 
merely  congested  and  enlarged  by  the  accumulation  of  their  con- 
tents, become  more  inflamed,  a little  drop  of  pus  may  be  seen 
at  their  apex  ; they  then  usually  burst  and  shrivel,  though  some- 
times they  wither  without  having  previously  discharged  their 
contents. 

The  ailment,  if  left  untreated,  is  chronic  in  its  course,  and  the 
follicles  take  as  long  as  twenty  or  thirty  days,  or  even  longer,  to 
])ass  through  the  three  stages  of  erujDtion,  suppuration,  and  desic- 
cation, while  successive  crops  will  run  the  same  course,  and  protract 

* Vol.  XV.  p.  627. 
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the  disease  for  weeks  or  months.  It  is,  however,  amenable  to  very- 
simple  treatment,  such  as  rest,  cleanliness,  baths,  the  employment 
of  mild  astringents,  such  as  the  lead  lotion,  or  of  weak  solutions  of 
nitrate  of  silver. 

From  these  eruptive  diseases  of  the  external  organs  we  pass  now 
to  the  study  of  some  other  affections,  not  so  superficial  in  their 
character,  though  still  seated  exclusively  in  the  integument,  and  in 
the  subjacent  cellular  tissue.  The  correct  classification  of  these 
diseases  is  very  difficult,  for  while  some  are  undoubtedly  of  syphi- 
litic character,  others  belong  to  the  same  class  with  lupus,  and  are 
quite  independent  of  venereal  taint,  and  of  these  some  pass  by 
gradations  difficult  to  seize  into  the  same  class  with  undoubted 
epithelial  cancer. 

I do  not  pretend  to  say  anything  concerning  the  more  usual 
varieties  of  syphilitic  disease  of  the  external  organs.  In  truth,  my>- 
familiarity  with  them  is  but  small.  I have,  however,  occasionally 
met  with  what  would  seem  to  have  been  forms  of  tertiary  syphilis, 
but  which  had  been  of  such  long-standing,  and  had  proved  so  rebel- 
lious to  treatment,  that  questions  had  been  raised  as  to  whether 
they  were  not  really  of  a malignant  character. 

Such  a case  was  that  of  a patient  aged  forty-five,  who  v^as 
admitted  under  my  care  with  ulceration  of  the  external  parts,  of  a 
year’s  duration,  which  appeared  to  have  caused  no  other  consider- 
able inconvenience  than  occasional  difficulty  in  retaining  her  urine. 
On  the  inner  surface  of  her  left  labium,  and  extending  on  to  the 
nympha,  was  a sore  of  a semicircular  form,  slightly  irregular  in  its 
outline,  its  edges  somewhat  indolent,  its  surface  covered  by^  tolerably 
healthy  granulations.  The  concavity  of  the  sore  was  directed  up- 
wards, its  convex  edge  downwards,  beginning  by  a narrow  edge 
about  a quarter  of  an  inch  below  the  clitoris,  and  extending  down 
to  within  about  three-quarters  of  an  inch  of  the  lower  part  of  the 
left  wall  of  the  vagina.  The  cicatrix  of  a similar  sore  occupied 
the  inner  surface  of  the  right  nympha,  and  the  right  side  of  the 
entrance  of  the  vagina,  and  a small  portion  of  its  lower  edge  was 
still  unhealed.  The  orifice  of  the  urethra  was  red  and  ulcerated, 
but  it  was  not  unnaturally  open.  The  uterus  was  healthy,  and 
there  was  no  enlargement  of  the  glands  in  the  groins. 

Ill  this  patient  there  were  no  othep  venereal  symptoms,  though 
she  confessed  to  having  had  sores  accompanied  by  buboes,  and  by 
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sore  throat,  fourteen  years  previously.  Eecovery,  and  complete 
cicatrization  of  the  sores  took  place  in  three  months,  under  the  con- 
tinued employment  of  the  iodide  of  potass,  with  the  black  wash 
externally,  and  the  occasional  application  of  nitrate  of  silver. 
Other  doubtful  cases  which  have  come  under  my  notice  have 
neither  presented  any  evidence  of  syphilis,  nor  has  it  been  possible 
to  obtain  from  the  patient’s  statements  any  proof  of  its  previous 
existence. 

The  danger  in  such  cases  is  scarcely  of  taking  them  for  scirrhus, 
but  rather  of  confounding  them  with  some  forms  of  epithelial  car- 
cinoma. The  stony  hardness  of  a scirrhous  labium  or  nympha  has 
in  it  something  very  characteristic,  and  the  sore  which  forms  on  the 
mucous  surface  at  that  early  stage  when  alone  mistake  is  possible, 
is  a mere  superficial  abrasion  of  epithelium,  not  a distinct  ulcer  with 
raised  edges.  Genuine  epithelial  carcinoma,  beginning  on  the  ex- 
ternal parts,  is  less  apt  to  extend  up  the  vaginal  canal,  and  does  not 
show  the  same  exclusive  preference  for  the  mucous  surface  of  the 
labium  ; while,  when  ulcerated,  its  hardness  usually  extends  deeper, 
and  its  surface  presents  a more  coarsely  granular  appearance.  From 
rodent  ulcer,  or  lupus,  the  diagnosis  is  more  difficult.  In  that, 
however,  the  base  of  the  ulcer  is  usually  more  indurated,  and  an 
indurated  state  of  the  integument  extends  beyond  the  limits  of  the 
ulcer,  producing  in  very  many  instances  a marked  contraction  of 
the  orifice  of  the  vulva;  while,  further,  this  disease  is  seldom  limited 
to  the  inner  surface  of  the  labia,  but  in  general  affects  their  poste- 
rior part,  the  posterior  vaginal  wall  for  a short  distance,  and  also, 
in  many  instances,  the  vestibulum ; a greater  extent  of  surface 
than  syphilitic  disease  commonly  involves,  wlide  lastly,  in  a 
large  number  of  cases,  there  is  associated  with  the  ulceration 
a very  remarkable  disposition  to  hypertrophy  of  the  labia  and 
nymphm. 

This  last  peculiarity  led  J\I.  Iluguier,*  who  was  the  first  person 
to  give  a minute  description  of  this  disease,  to  propose  for  one  of 
its  varieties  the  name  of  lupus  hypertrophicus,  designating  its 
other  forms  lupus  serpiginosics,  and  luptis  pcrforans.  In  most 
instances,  however,  the  characters  are  so  blended  as  to  render  it 

* Sco  his  Memoir  sur  V Esthiomene  de  la  Region  vulvo-anale,  in  M^m.  de  VAcad. 
de  Mfdecine,  1849,  vol.  xiv.  p.  507.  The  engravings  of  tlio  disease  are  remarkably 
characteristic  of  its  peculiar  features. 
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doubtful  wlietber  there  is  any  special  advantage  in  these  subdivi- 
sions, The  affection  may  be  briefly  described  as  a form  of  ulcer- 
ation, attended  by  little  pain,  which  creeps  all  round  the  vulva, 
healing  at  one  part  while  it  advances  at  another,  indolent  in  its 
progress  towards  healing,  but  also  extending  slowly  ; having  irre- 
gular, usually  rather  overhanging  edges,  the  tissue  of  which,  and 
of  the  parts  immediately  around,  is  hard  and  cartilaginous.  It  is, 
moreover,  attended  by  a disposition  to  hypertrophy  of  the  parts 
not  destroyed  by  ulceration,  as  for  instance,  of  the  labia  and 
nymphrn,  and  by  the  formation  of  condylomatous  growths  about 
the  entrance  of  the  vagina,  and  the  orifice  of  the  anus,  which 
crrowths  themselves  also  become  ulcerated.  It  is  a further  charac- 

O 

teristic  of  this  affection,  that  the  ulcerations  in  healing  tend  to 
produce  great  contraction  of  the  orifice  of  the  vulva,  by  the  forma- 
tion of  a firm  cicatrix-like  tissue,  which  also  usually  occupies  a 
oreater  extent  of  surface  than  the  ulceration  had  done  which  it 

O 

succeeds. 

M.  Huguier’s  essay  contains  an  account  of  nine  cases  of  this 
disease,  and  five  have  come  under  my  own  observation,  making  a 
total  of  fourteen  cases,  all  of  which  occurred  in  women  who  were 
either  married,  or  were  known  to  have  indulged  in  sexual  inter- 
course, with  the  exception  of  one  of  M.  Huguier’s  patients,  con- 
cerning whom  no  mention  is  made  on  this  point.  Only  two  of 
M.  Huguier’s  patients,  and  only  one  of  mine,  had  had  children ; a 
peculiarity  which  seems  scarcely  accounted  for  by  the  impediment 
which,  when  the  disease  has  reached  an  advanced  stage,  it  may 
present  to  sexual  intercourse. 

The  influence  of  age  in  the  production  of  this  disease  is  shown 
in  the  following  table  : — 


Patients  came  under 

Disease  said  to 

Patients  came  under 

Disease  said  to 

notice  at  age  of 

have  begun. 

notice  at  age  of 

have  begun. 

Years. 

Years.  Months. 

Years. 

Years.  Months. 

20  . . 

. 18 

6 

32  . . 

. 30 

4 

21  . . 

. 20 

6 

32  . . 

. 29 

6 

22  . . 

. 20 

6 

32  . . 

. 31 

4 

24  . . 

. 22 

0 

33  . . 

. 25 

0 

26  . . 

. 21 

0 

38  . . 

. 28 

0 

26  •.  . 

. 25 

0 

47  . . 

. 46 

0 

30  . . 

. 29 

0 

52  . . 

. 45 

0 
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Or,  in  other  words,  the  disease  began. 

Under  20  years  in  1 case. 

Between  20  and  25  „ 4 „ 

„ 25  „ 30  „ 5 „ 

» 30  „ 35  „ 2 „ 

At  45  1 „ 

56  1 ,. 


The  duration  of  the  disease,  including  the  time  during  which 
the  patients  remained  under  observation  is  shown  in  the  followin': 

O 

table  ; — 


Nnmber. 

Hii  ration. 

Results. 

1 

under 

1 year 

•^red. 

1 

Relieved.  Not  Relieved. 

Died. 

3 

>9 

18  months 

2 

1 

3 

99 

2 years 

2 

1* 

1 

99 

3 „ 

1 

1 

99 

4 „ 

1 

4 

between 

8 and  9 

3 

1 

1 

99 

10  „ 11 

1 

14 

4 

6 1 

3 

It  is  quite  evident  that  between  this  affection,  which  runs  a 
course  so  uniformly  slow,  wliich  admits  of  cure  after  the  lapse  of 
more  than  three  years,  and  of  great  relief  even  after  eight  years, 
and  any  kind  of  mabgnant  disease  there  must  be  an  essential  dif- 
ference. Moreover,  wlien  it  runs  a fatal  course,  it  does  not  destroy 
life  as  cancer  does,  either  by  attacking  some  distant  organ,  or  by 
involving,  as  it  extends,  all  the  tissues  in  one  common  morbid 
change,  but  death  takes  place  from  peritonitis  consequent  on  the 
formation  of  fistulous  communications  between  the  vagina  and 
rectum,  and  the  contraction  of  tlie  bowel  whose  walls  have  become 
implicated  in  the  disease.  The  microscope,  too,  supports  the  dis- 
tinctions which  observation  of  the  general  features  of  the  disease 
suggests.f  I 

* This  patient  died  under  chloroform,  and  not  from  the  advance  of  the  disease. 

t Tlie  following  memorandum  was  made  by  my  friend  Mr  Paget  of  an  exami- 
nation made  by  him  after  the  death,  under  chloroform,  of  a young  woman  in 
whbin  a soro.  of  this  kind  had  existed  for  eighteen  months  : — “ In  the  material 
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With  reference  to  the  distinction  between  these  ulcerations  and 
such  as  are  really  of  syphilitic  origin,  it  deserves  notice  that  in  one 
case  only  of  M.  Huguier’s  did  this  disease  appear  to  be  grafted  on 
syphilitic  mischief  5 while  in  the  other  thirteen  cases,  though  one 
of  the  patients  was  a prostitute,  and  some  of  the  others  had  un- 
doubtedly exposed  themselves  to  the  risks  of  contagion,  not  one 
presented  the  slightest  symptom  of  any  venereal  affection. 

The  general  character  and  progress  of  the  disease  will,  perhaps, 
be  best  illustrated  by  the  history  of  the  case  of  a woman  aged 
thirty,  who  was  admitted  under  my  care  into  St  Bartholomew’s 
Hospital  in  June  1850.  She  had  then  been  married  four  years, 
had  given  birth  to  one  child  at  the  full  period,  and  had  likewise 
miscarried  from  fright  at  the  fifth  month,  a year  before  she  came 
under  my  notice.  She  always  had  good  health,  though  her  men- 
struation was  irregular,  until  after  her  labour,  which  was  perfectly 
natural.  She  got  about,  however,  too  soon  after  her  confinement, 
and  to  this  indiscretion  she  attributed  a leucorrhoeal  discharge, 
freq^uently  streaked  with  blood,  from  which  she  had  suffered  ever 
since.  This  discharge  had  become  more  profuse  since  her  miscar- 
riage, but,  with  the  exception  of  slight  pain  in  the  back,  she  had 
not  experienced  any  other  inconvenience  until  two  months  pre- 
viously. Since  that  time,  however,  she  had  had  a good  deal  of 
pain,  both  in  micturition,  and  in  sexual  intercourse,  and  the  dis- 
charge had  become  yellow,  thick,  offensive,  and  escaped  in  gushes. 
The  patient  said  that  she  had  lost  flesh,  but  she  did  not  appear 
either  emaciated  or  seriously  out  of  health. 

scraped  from  the  free  surface  of  the  upper  ulcer  there  were  so  many  small  epitheli- 
form  scales,  of  various  shapes,  with  well-marked  nuclei  and  nucleoli,  and  various 
granular  contents,  that  epithelial  cancer  might  have  been  suspected.  But  all 
these  cells  and  their  nuclei  were  small,  there  were  no  laminated  epithelial 
corpuscles,  and  (which  was  most  significant)  when  I examined  the  substance  of  its 
base,  taking  it  from  beneath,  and  from  immediately  beneath  its  surface,  I found 
nothing  but  the  natural  tissues  of  the  mucous  membrane  with  infiltrated,  inflam- 
matory, or  reparative  materials On  the  whole,  the  result  of  the 

microscopic  examination  was  to  show  certainly  that  the  characters  of  these  ulcers 
are  like  those  of  common  ulcers,  having  no  new-formed  structures  of  peculiar  or 
specific  form.  If  the  materials  taken  from  the  surface  of  the  ulcer  had  been 
examined  during  life,  they  would  probably  have  led  to  a diagnosis  of  epithelial 
cancer.  They  were,  however,  I imagine,  diseased  epithelial  cells  from  adjacent 
parts  of  the  mucous  membrane,  or  perhaps  from  the  healing  part  of  the  surface  of 
the  ulcer.'’ 
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Tlie  labia  and  uymphoe  were  much  swollen,  but  not  diseased  ; a 
very  abundant,  dirty  puriform  discharge  escaped  on  separating 
tliem.  A red,  granular,  bleeding  ulceration,  with  a hard  surface, 
slightly  painful  to  the  touch,  and  bleeding  readily,  surrounded  the 
urethra,  while  the  finger  introduced  into  the  vagina  discovered  a 
continuation  of  a similar  condition  extending  upwards  for  about 
an  inch  in  breadth,  by  an  inch  and  a half  in  length.  That  part  of 
the  disease,  however,  which  extended  within  the  vagina  was  not 
entirely  in  a state  of  ulceration,  but  a thickening  and  infiltration 
of  the  tissues  reached  for  some  distance  on  either  side,  and  the 
actual  ulceration  was  of  very  limited  extent.  On  the  posterior 
vaginal  wall,  a little  distance  from  the  orifice  of  the  canal,  was  a 
small,  hard  tubercle,  the  size  of  the  top  of  the  little  finger,  covered 
by  unchanged  mucous  membrane. 

Six  months  later,  the  external  parts  were  more  tumid,  and  both 
they  and  the  inside  of  the  thighs  were  excoriated  by  the  profuse 
discharge.  The  tubercle  on  the  posterior  vaginal  wall  remained 
unaltered,  but  a strip  of  ulceration  was  creeping  up  on  either  side. 
Five  months  later,  or  in  the  middle  of  May  1851,  the  patient  be- 
came again  pregnant,  and  on  February  19, 1852,  she  was  delivered 
of  a live  female  child,  after  a labour  of  little  more  than  five  hours’ 
duration.  The  tubercle  at  the  posterior  wall  of  the  vagina  had 
somewhat  increased  during  her  pregnancy,  and  the  perineum  felt 
hard  and  bravmy.  It  gave  way  during  the  passage  of  the  head, 
but,  nevertheless,  the  patient  passed  through  the  puerperal  state 
without  any  bad  symptom,  and  on  the  18th  of  hlarch  was  again 
received  into  the  hospital. 

The  labia  were  then  greatly  swollen,  but  neither  from  anasarca, 
nor  from  inflammation.  Their  surface  was  pale  and  much  wrinkled, 
like  the  hand  when  long  soaked  in  water,  while  the  whole  of  tlie 
integument  felt  thickened  like  that  of  a jjart  affected  with  ele- 
phantiasis. The  nympha3  were  also  gi’eatly  enlarged,  and  projected 
between  the  labia,  but  otherwise  their  tissue  did  not  appear  to  be 
much  altered,  except  on  their  inner  ulcerated  surface.  On  sepa- 
rating the  nymphaj  an  irregular  ulceration  was  seen  surrounding 
the  urethra,  Avhicii  it  seemed  to  have  partially  detached  from  its 
superior  connexions,  and  jjassing  uj)  under  the  symjjliysis  pubis. 
Die  clitoris  appeared  to  have  been  destroyed  by  the  idceration, 
which  extended  up  quite  to  tlie  superior  commissure  of  the  labia. 
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whence  it  passed  on  to  the  inner  surface  of  the  nymphae,  while 
pale  rose-coloured  warty  granulations,  exactly  like  those  of  the 
ulceration,  surrounded  the  edges  of  the  urethra,  and  formed  a pro- 
minence about  it  almost  of  the  size  of  a hazel-nut.  The  edges  of 
the  lacerated  perineum  were  cicatrized  to  the  extent  of  about  a 
third  of  an  inch,  but  the  rest  of  the  ununited  margins  of  the  labia, 
and  the  walls  of  the  vulva  and  vagina  as  far  as  could  be  seen, 
were  of  harder  texture  than  natural,  semicartilaginous,  of  a pale 
rose  red  colour,  destitute  of  epithelium,  smooth  and  not  granular- 
looking,  hut  just  like  a section  of  a scirrhous  mass,  and  pouring 
forth  a copious  sero-purulent  secretion.  A granulating  ulceration 
extended  for  between  half  an  inch  and  an  inch  along  both  walls 
of  the  vagina,  that  on  its  posterior  wall  ceasing  at  the  base  of  the 
tubercle  already  mentioned  as  situated  there. 

The  removal  of  the  nymphae  was  followed  by  great  general 
amendment,  and  by  partial  cicatrization  of  the  sore  that  surrounded 
the  urethra.'  The  granular  outgrowth  immediately  at  its  orifice 
had  by  the  end  of  May  lost  nearly  the  whole  of  its  preternatural 
redness,  and  was  covered,  as  were  the  condylomatous  growths, 
with  pale  mucous  membrane.  The  inner  surface  of  each  labium, 
which  looked  before  like  sections  of  carcinomatous  growths,  was 
covered  by  healthy  mucous  membrane.  On  the  8th  of  July  1852, 
just  two  years  from  the  patient’s  first  coming  under  my  notice, 
there  no  longer  existed  anf  positive  ulceration,  though  in  other 
respects  matters  continued  much  as  before,  except  that  a vividly 
red,  though  hut  slightly  sensitive  excrescence,  as  big  as  the  tip  of 
the  little  finger,  now  sprouted  from  the  wall  of  the  urethra  and 
quite  filled  up  its  canal,  while  the  papiUse  which  beset  its  margin 
continued  as  before. 

From  this  time  I never  saw  the  patient  again  ; hut  this  un- 
finished history  displays  the  peculiarities  of  the  disease,  its  slow 
progress,  and  its  partial  amendment.  I wish  it  illustrated  more 
favourably  the  results  of  treatment,  though  indeed  the  patient  left 
the  hospital  better  in  many  respects  than  when  she  entered  it,  and 
this  in  spite  of  its  never  having  been  possible  to  induce  her  to 
remain  there  for  more  than  three  months  at  a time.  To  a certain 
extent  good  diet,  rest,  cleanliness,  the  use  of  the  hip-bath,  and 
simple  unirritating  lotions  improve  the  state  Of  the  ulcerations ; 
and  I have  sometimes  flattered  myself  that  cicatrization  would 
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speedily  take  place.  In  a few  weeks,  however,  the  limit  of  this 
improvement  has  usually  been  attained,  and  the  patient  has  passed 
from  under  my^care  benefited  indeed,  but  by  no  means  cured.  In 
the  only  instance  in  which  complete  recovery  took  place,  the 
patient  was  kept  steadily  on  a course  of  mild  mercurial  medicine 
with  small  doses  of  the  iodide  of  potassium  for  nearly  two  months. 
In  this  instance,  however,  the  ulceration  did  not  date  from  longer 
than  seven  months  previously,  and  the  amoimt  of  thickening  and 
hypertrophy  of  the  nymphse  was  inconsiderable. 

In  other  cases  I have  employed  preparations  of  mercury,  iodine, 
and  arsenic,  without  having  been  able  to  attribute  to  any  one  of 
them  a special  influence  over  the  disease,  and  the  experience  of 
M.  Huguier  does  not  in  these  respects  differ  from  my  own.  One 
point  to  which  he  refers  is  of  great  moment,  namely,  the  expe- 
diency of  removing  the  nymphae,  or  any  of  the  adjacent  parts, 
which  may  readily  admit  of  extirpation,  provided  the  ulcerations 
upon  them  appear  indisposed  to  heal  I should  indeed  be  in- 
clined to  advocate  in  every  case  the  removal  both  of  the  ulcerated 
nymphae,  and  also  of  aU  those  papillary  or  condylomatous  excres- 
cences which  beset  the  orifice  of  the  vulva  as  a preliminary  step  to 
any  attempt  at  the  cure  of  the  disease.  The  opposing  surfaces 
keep  up  mutual  irritation,  while  the  hardened  tissues  prevent  any 
application  being  effectually  made  to  the  ulceration  about  the 
vestibule.  The  out-growths,  too,  aroimd  the  vulva  are  apt  to 
become  the  seat  of  ulceration,  and  also  to  uicrease  by  their  pre- 
sence the  probabilities  of  the  occurrence  of  a relapse.  I am  unable 
to  say  to  what  extent  the  use  of  the  stronger  caustics,  such  as  the 
acid  nitrate  of  mercury,  may  be  of  service  in  those  instances  in 
which  the  ulcerations  are  most  indolent,  but  I am  inclined,  though 
from  very  slight  experience  on  the  subject,  to  think  that  where  its 
application  is  practicable,  the  influence  of  the  actual  cautery  is 
more  beneficial  in  modifying  the  state  of  tlae  parts  than  that  of 
any  kind  of  chemical  escharotic. 

Malignant  disease  of  the  external  parts  usually  assumes,  as  might 
be  expected,  the  form  of  epithelial  cancer,  though  a case  of  scirrlius 
of  tlie  labium  and  one  of  fungoid  disease  of  the  vulva  have  botli  come 
under  my  notice.  Epitlielial  cancer  generally  commences  in  the 
form  of  a little  hard  tubercle  on  the  outer  surface,  but  near  to  the 
edge  of  the  labium,  and  witliout  being  the  seat  of  positive  pain,  is 
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yet,  in  most  instances,  a source  of  annoyance  by  the  smarting  and 
itching  which  it  occasions.  It  may  continue  thus  for  an  uncertain 
period — for  several  months,  perhaps  for  longer,  till  at  length  its 
surface  becomes  abraded,  a serous  discharge  exudes  from  it,  and 
then  completely  losing  its  epithelium,  it  presents  the  appearance  of 
a circular  sore  seated  on  a hard,  somewhat  raised  base.  It  now 
spreads  by  ulceration,  the  ulcer  always  retaining  somewhat  of  a 
cii’cular  form,  while  with  its  extension  the  indurated  base  also 
reaches  further  and  further  beyond  the  limits  of  the  ulceration. 
It  constantly  displays  an  indolent  character,  its  edges  being  hard, 
and  its  surface  depressed  a little  below  the  level  of  the  sur- 
rounding integument.  The  granulations  so  distinctive  of  the 
ulceration  of  epithelial  cancer  are  frequently  kept  in  check  by  tlie 
constant  attrition  of  the  opposing  surfaces  of  the  labia,  for  it  is 
worth  notice  that,  though  the  disease  usually  commences  at  the  edge 
of  the  labium,  the  ulceration  generally  advances  inwards  towards 
its  mucous  surface,  and  comparatively  seldom  spreads  outwards 
on  the  integument.  From  the  inner  surface  of  the  labium  it  next 
involves  the  uympha,  the  prseputium  clitoridis,  and  the  clitoris 
itself,  which  parts,  before  they  are  attacked  by  actual  ulceration, 
generally  become  red,  abraded,  and  finely  granular  on  their  surface. 

For  some  time  even  after  the  ulceration  has  taken  place,  the 
inguinal  glands  continue  healthy  and  are  not  enlarged,  and  the 
general  substance  of  the  labium  is  not  affected.  Ihesently,  how- 
ever, the  ulceration  extends  in  depth ; as  it  does  so,  it  grows  more 
irregular,  and  the  granulations  that  beset  its  surface  become  larger, 
while  the  whole  labium  now  looks  red  and  swollen,  feels  hard,  and 
slightly  irregular,  and  is  very  tender  to  the  touch. 

There  is  little  diffieulty  in  filling  up  the  picture,  with  the  few  dark 
touches  needed  to  complete  it.  The  disease  sometimes  destroys 
the  labium,  and  then  extends  upon  the  integument  of  the  thigh,  as 
a deep,  excavated,  ragged  ulcer,  which  yet  does  not  in  general  dis- 
charge much,  nor  invariably  occasion  severe  pain.  At  other  times 
a gland  swells,  increases  rapidly  in  size,  the  sldn  over  it  then  dies, 
and  a large  cancerous  ulcer  is  left  behind,  while  as  the  disease  ad- 
vances, the  patient  loses  health  and  flesh,  and  fades  away,  not 
destroyed  by  luemorrhage,  as  in  uterine  cancer,  nor  by  any  means 
constantly  worn  out  by  pain,  for  tliat  is  usually  tolerably  amenable 
to  opiate  remedies. 
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I sliould  perliaps  mention  that  I have  seen  one  instance  of  tho 
commencement  of  epithelial  carcinoma,  not  on  the  cutaneous  sur- 
face of  the  labium,  but  on  the  outer  surface  of  the  left  nympha  m 
a young  married  woman  thirty-one  years  old.  The  disease  had 
the  form  of  a deep  hole,  vdth  ragged  edges,  apparently  about  large 
enough  to  contain  a nut,  but  the  edges  were  so  close  together  that 
it  was  impossible  to  see  to  the  bottom  of  it,  while  any  attempt  to 
separate  them  in  order  to  obtain  a good  view  gave  so  much  pain 
that  it  was  forced  to  be  abandoned.  Its  edges  and  surface  were 
made  up  of  small  red,  semi-transxDarent  granulations  of  the  size  of 
a j)hi’s  head,  and  remarkably  characteristic  of  ejDithelial  cancer. 
The  commencement  of  the  disease  was  referred  to  a fall  against 
the  edge  of  a chair  five  months  before,  when  the  patient  hurt 
the  external  xoarts  very  much,  and  suffered  from  j)rofuse  hccmor- 
rhage  in  consequence.  She  would  not  submit  to  an  operation 
then,  but  returned  to  the  hosx)ital  a year  afterwards,  when  all 
iliterference  was  out  of  the  question,  for  the  ulceration  had  de- 
stroyed the  labium,  and  extended  to  the  thigh.  The  poor  woman 
had  followed  her  occupation  as  a w’eaveress  almost  to  the  time  of 
her  admission,  had  suffered  much,  had  fared  ill,  and  had  taken  to 
ojDium-eating  for  relief.  She  was  transferred  to  the  workhouse,  • 
iDut  I do  not  know  when  she  died.* 

Our  data  are  hardly  sufficient  to  determine  satisfactorily  the 
dumtion  of  this  disease.  I believe,  however,  that  the  tiibercle 
which  precedes  the  development  of  the  carcinomatous  sore  may 
exist  for  a long  x>eriod,  even  for  several  years,  though  I do  not 
imagine  this  usually  to  be  the  case  ; but  that  when  the  j)rocess  of 
ulceration  has  commenced  it  runs  its  course  to  a fatal  issue  ^Yithiu 
two  years. 

In  the  treatment  of  ej)ithelial  carcinoma  the  one  great  question 
to  decide  concerns  the  j)ossibility  of  its  removal.  If  let  alone,  at 
any  rate  after  ulceration  has  commenced,  its  j)rogress  is  invariably 
to  a fatal  issue  ; and  any  of  the  local  axqdications  which  may  be 
tried  in  ulcerations  of  a doubtful  character  on  other  parts  can  never 

* I have  also  seen  one  instance,  in  a woman  aged  thirty-four,  of  tho  simul- 
taneous occurrence  of  malignant  ulceration  of  the  interior  of  tho  labia  and 
nymphoB,  and  of  epithelial  carcinoma  of  tho  skin  over  tho  puhes.  Death  took 
place  in  twenty  luontlis.  'I’licro  was  infiltration  of  cancerous  matter  into  tlio  hod\ 
of  tho  uterus,  but  its  cervi.x  was  healthy,  and  no  secondary  deposits  existed  in  any 
otlicr  organ. 
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be  efficiently  employed  in  diseases  of  the  external  sexual  organs 
of  women.  I have  not  experience  enough  to  say  in  what  propor- 
tion of  cases  the  disease  recurs,  or  how  long  a period  of  immunity 
may  he  hoped  for  after  its  extirpation.  Of  this,  however,  I am 
sure,  that  present  comfort  is  promoted,  that  life  is  decidedly  pro- 
longed, and  that  a chance,  if  but  a slender  chance,  at  any  rate 
the  only  one,  is  thereby  afforded  the  patient  of  a permanent  cure. 
Tlie  siu’gery  of  the  operation  lies  beyond  my  province  ; the  only 
suggestion  that  I would  venture  to  give  concerning  it  is,  that  care 
should  be  taken  to  remove  enough,  and  that  the  operator  should 
not,  through  fear  of  making  too  large  a wound,  carry  Ms  incisions 
too  near  to  diseased  tissues. 


2 u 2 


I N I)  E 1. 


I'AGK 

541 

Abdomen,  encysted  dropsy  of 

floating  tumonrs  of 

Abortion,  share  of,  in  production  of  uterine  ailments  . . • • 

cause  of  inflammation  of  uterine  appendages  . . . • 410 

26 

Amenorrhoea,  from  defective  formation  ...■■•• 

OQ 

mechanical  causes • 

in  opposite  states  of  the  system  . . . . • 

suppression  of  menses 

vicarious  hsemorrhages  in  . 

treatment  of 37,  4o 

Anteflexion  of  uterus,  a natural  condition 

comparative  frequency  of  it  and  of  retroflexion  . . • 194 

Anteversion  of  uterus 

Ascent  of  the  uterus,  its  causes  and  import ^41 

Ascites,  diagnosis  of,  from  ovarian  dropsy 

Bladder,  distended,  diagnosis  of,  from  ovarian  dropsy  ....  o40 

prolapsus  of 

its  characters,  and  mode  of  production  . . • 156 

effect  on  the  uterus  and  kidneys  ....  166 

symptoms 164 

treatment  . . . . . ■ • • 1'^^ 

affections,  often  secondary  to  those  of  uterus  ....  606 

inflammation  of  697 

chronic 608 

relation  of,  to  disease  of  kidneys  . . . 610 

treatment  ........  612 

fungous  tumours  of 620 

malignant  disease  of  ........  . 621 

Blood,  alterations  of,  as  cause  of  amenorrhoea 34 

menorrhagia 48 

Boils,  affecting  the  labia 651 

Cancer  of  the  bladder  ..........  621 

of  the  vagina 644 

of  the  vulva  .........  . t>i2 


678 


INDEX. 


Cancer  of  uterus  338 

definition  of  it 34Q 

scirrhous  cancer 34O 

medullary  cancer 342 

ulceration  of 343 

attempts  at  healing  ....  344 

general  changes  in  uterus  . . . 346 

on  its  exterior  . . 347 

affection  of  the  bladder  in 349 

of  body  of  uterus 350 

cancerous  polypi 352 

alveolar 353 

epithelial 353 

ulceration  of  , 356 

secondary  deposits  in 358 

relation  of,  to  fibrous  tumours  ......  269 

diagnosis  of,  from  fibrous  tumours  ....  286,  387 

simple  induration  ....  384 

frequency  of 36i 

influence  of  age  on 363 

uterine  functions 364 

influence  of  pregnancy  and  labour  ....  366 

hereditary  predisposition  ....  368 

symptoms  of 369 

pain 370 

occasional  absence  of 372 

htemorrhage 373 

discharge  376 

cancerous  cacliexia 378 

sometimes  latent 381 

acute  cancer 381 

complicating  labour 382 

duration  of 388 

treatment 389 

of  the  haemorrhage 391 

pain 393 

discharges 397 

cachexia 398 

labour  with  ........  400 

extirpation  of  uterus 402 

excision  of  cervix  uteri 406 

and  ligature  compared 409 

employment  of  cold 411 

caustics  and  of  actual  cautery  . . . 412 

Carbonic  acid  gas,  as  local  anaesthetic 396 

Cauliflower  excrescence 363 

Caustics,  mode  of  applying  to  os  uteri 138 

evils  of  their  too  frequent  use  . . . . . . 123 


INDEX. 


679 


PAGE 


Cellulitis,  pelvic 

414 

Cervix  uteri,  comparative  physiological  importance  of  it  and  of  body  of 

uterus  . 

108 

alleged  importance  of  its  ailments 

130 

sometimes  chief  source  of  discharge 

140 

hypertrophy  of 

93 

in  cases  of  prolapsus 

149,  153,  156 

excision  on  account  of  . 

94 

cyst-formation  in 

140,  250 

removal  of,  in  cases  of  cancer  .... 

405 

Chloroform,  vapour  of,  as  local  anaBsthetic  .... 

395 

Chlorosis 

34 

Clitoris,  its  excision  in  cases  of  masturbation  .... 

662 

Coccyx,  pain  at,  or  coccygodynia 

660 

Corroding  ulcer  of  uterus  ....... 

358 

Cowper’s  gland,  inflammation  of  .....  . 

650 

Cretins,  puberty  late  in  .......  ■ 

31 

Cysts  of  cervix  uteri 

140,  250 

diagnosis  of 

253 

treatment  of  ...  . . . 

255 

on  exterior  of  uterus  ...... 

. note,  484 

of  ovaries,  varieties  of 

488 

their  comparative  freq^uency 

504 

Wolffian  bodies 

488 

vagina - ■ 

040 

Diabetes,  a cause  of  pruritus  of  vulva 

4 

Diagnosis,  errors  in,  illustrated  ...... 

3 

Digitalis,  use  of,  in  menorrhagia 

59 

Diseases  of  women,  study  of,  important 

2 

errors  committed  in  . 

3 

disturbance  of  function  in  ... 

5 

sensibility  in  . . . 

7 

Dysmenorrhoea 

67 

neuralgic 

68 

its  treatment  ..... 

75 

congestive 

69 

membrane  expelled  in  . . . 

70 

its  relation  to  gout  and  rheumatism 

72 

its  treatment  ..... 

79 

treatment  of  rheumatic  cases 

81 

mechanical 

73 

its  treatment 

83 

Eerateur,  for  amputation  of  cervix  uteri,  dangers  of 

. 95,  410 

Eczema  of  vulva 

052 

Emmenagogues,  remarks  on  

39 

Enlargement  of  uterus,  from  defective  involution  (seo  Hypertrophy)  . 90 

Enucleation  of  fibrous  tumours  ...... 

303 

Examination  in  diseases  of  women,  rules  for  . 

10 

680 


INDEX. 


Examination  in  diseases  of  women,  of  abdomen 

vaginal 
by  rectum 
with  sound 
speculum 

Excision  of  portion  of  wall  of  ovarian  cyst 

External  peritonitis 

Extirpation  of  uterus,  when  procident 

inverted 

by  ligature  and  knife  compared 
in  cases  of  cancer 

Fallopian  tube,  its  unnatural  patency 

discharge  of  ovarian  cyst  through  it 
Fat  cysts  of  ovary 
Fatty  tumours  of  uterus  . 

Fibrinous  polypus  (see  Polypus) 

Fibro-cystic  tumours  of  uterus 
polypi 

Fibroid  (recurrent)  tumours  of  uterus 
Fibrous  polypus  (see  Polypus) 

tumours  of  uterus,  general  characters  of 
microscopic  structure 
relations  of,  to  uterus 
size  and  number 
containing  large  cysts 
spontaneous  cure  of 
softening  of  . 
calcification  of 

relation  of,  to  malignant  disease 
infiuence  of  age  on 

marriage  on 
symptoms  of 
infiuence  of,  on  fecundity 
state  of  uterus  in  . 
diagnosis  of 

from  ovarian  tumour 
abortion 

flexions  of  uterus 
cancer  of  uterus 


PAGE 
11 
12 
14 
14 
19 
572 
430 
184 
233,  238 
235,  239 
402 


note. 


note, 

note, 


no 


90 
510 
500 
333 
256 
264 

258 
327 
319 

259 

260 
261 

263 

264 

265 

266 
267 

269 

270 
272 
272 
275 
277 
280 

282,  532 
283 
285 
286,  387 


associated  with  intense  pain  . 287 

from  pregnancy  ....  290 

prognosis  of 293 

complicating  pregnancy  . . 294 

treatment 296 

use  of  iodine  ....  299 

tho  Kreuznach  waters  . 300 

extirpation  of  ....  303 

of  labour,  complicated  with  . . 310 


INDEX. 


681 


PAGE 

Fibrous  tumours  of  vagina  

Fistula,  intestino-vesical  

fil  Q 

vesico- vaginal  

Flexions  of  uterus 193 

how  produced  196 

comparative  frequency  of  ante  and  retro  flexion  . . 194 

anatomical  results  of 191 

congenital 

symptoms  of 200,  206 

their  importance  overrated  .....  201 

symptoms  of,  accounted  for  . . . . « 205 

diagnosis  of  210 

treatment  212 

employment  of  mechanical  means  . . 214 

Follicular  inflammation  of  vulva 664 

Pormul®,  aperient,  chalybeate 

astringent 

antiphlogistic,  sedative ^1 

. QQQ 

mucilaginous  

stimulant ^ ® 

anodyne  liniment • 

for  cases  of  cystitis  

sedative  lotions  ........  653,  656 

Gangrenous  inflammation  of  vulva 649 

Gonorrhoea,  its  diagnosis  not  always  possible 635 

a cause  of  acute  metritis 

f*OQ 

Granular  vaginitis 

Hematocele,  uterine,  its  nature 

symptoms  and  course 448 

cases  illustrative  of 451 

diagnosis  459 

prognosis  . 462 

treatment  . 464 

indications  for  puncture  ....  466 

Hair  in  ovarian  cysts 

Hymen,  imperforate 29 

Hypertrophy  of  uterus,  from  defective  involution 90 

from  sterile  marriage 91 

of  cervix  only 93 

partial 246 

Hysteria,  peritonitis  simulated  by 4 

Idiots,  puberty  late  in 61 

Inflammation  of  uterus,  difiiculties  in  its  study 95 

acute,  its  causes  and  symptoms  ....  96 

treatment 98 

chronic 462 

treatment  . . . . • • 166 

uterine  appendages  (see  Uterus,  appendages  of)  . . 414 


682 


INDEX. 


Iodine,  injection  of,  into  ovarian  cysts 

its  dangers  and  results  . 
points  on  wliich  information  needed 
Intra-uterine  injections,  in  menorrhagia 

Inversion  of  uterus 

its  causes 


symptoms  at  time  of  its  oceurrence 

results 

spontaneous  replacement  of 
diagnosis  of,  when  recent  . 

chronic  . 

treatment — attempts  at  replacement 
extirpation  of  uterus 
from  polypus  .... 
Involution  of  uterus  ; results  of  its  interruption 

Irritable  uterus 

Kidneys,  atrophy  of,  from  prolapse  of  bladder  . 

in  cancer  of  uterus  . 

disease  of,  producing  symptoms  of  cystitis 
Kreuznach,  waters  of,  in  cases  of  fibrous  tumour 
Labia,  infiammation  of  , 

boils  on 

Labour,  share  of,  in  production  of  uterine  ailments  . 
cause  of  inflammation  of  uterine  appendages 
complicated  with  polypus  .... 
fibrous  tumour  . 
cancer  .... 
induction  of,  prematurely,  in  fibrous  tumour 
Leeches  to  uterus,  bow  applied  .... 

caution  with  reference  to  their  use 
Leucorrbcea,  cervix  uteri,  its  alleged  source 

treatment  of  ..... 
cervical,  treatment  of  . 
vaginal,  microscopic  character  of  . 
treatment  of  . 


Lupus  of  vulva  .... 
Malformation  of  sexual  organs,  a cause 
Masturbation,  removal  of  clitoris  for 
Menorrhagia,  its  causes  twofold 

constitutional  causes  of 
from  local  causes 
occasional  death  from 
its  treatment 


of  amenorrhoca 


of  cases  requiring  depletion 
uso  of  astringents  in 
digitalis  in  . 
local  measures  in  . 
intra  uterine  injections  in  . 


PAGE 

573 

678 

683 

G4 

222 

223 

225 

227 

228 

229 
237 

230 
233,  238 

239 
87 
72 
156 
372 
610 
300 
649 
651 
126 
416 
326 
295,  313 
388,  400 
313 
80 

99,  133 
131 
136 
141 
635 
638 
666 
26 
662 

46 

47 
51 
60 
54 
66 
57 
69 
61 
64 


INDEX.  fi83 

PAGE 

Menorrhagia,  scraping  uterine  mucous  membrane  in  ...  • 65 

Menstruation,  various  causes  of  its  disorders  . . . . . . 6, 23 

disorders  of,  referred  to  three  classes 24 

first,  average  date  of 25 

tardy,  usually  difficult  ...••••  25 

precocious  . 

Metritis,  acute 

haemorrhagic 

Nabothian  bodies ; their  nature 140 

enlarged 249 

cyst-formations,  from 250 

Obliquity,  congenital,  of  uterus 1^® 

Ovaries,  special  function  of  . ^ 

defective  development  of 

4QO 

displacement  of . . . • 

hernia  of 484 

inflammation  of 468 

in  cases  of  acute  metritis 1*1*1 

rare  in  an  acute  form 473 

occasional  occurrence  of  abscess  ....  474 

most  frequently  chronic 477 

symptoms  of  chronic  ovaritis  . • • 477, 481 

treatment 4S0,  483 

cysts  of,  simple  cysts  of,  connected  with  Wolffian  body  . • 488 

often  stationary ^*1® 

from  enlarged  Graafian  vesicles  . . 490 

from  other  causes 494 

sometimes  stationary  ....  506 

disappear  ....  508 

compound  cysts • 495 

cystosarcomatouB 498 

colloid  cysts 498 

cancerous  500 

fat  cysts ®*1*1 

frequency  of  different  cysts 504 

different  kinds  of 500 

cysts  of,  discharge  of,  by  various  channels 510 

danger  of  rupture  into  peritoneum .....  513 

inflammation  of  .......  • ^1® 

Ovarian  dropsy,  disorder  of  health  from  .......  516 

predisposing  causes  of  ......  . 519 

exciting  causes  of  .......  . 522 

early  symptoms  of  . . 524 

advanced  symptoms  of 527 

diagnosis  of 282,  461,  530 

prognosis  of  ........  • *146 

treatment *148 

palliative 549 


684 


INDEX. 


Ovarian  dropsy,  treatment,  palliative,  tapping  in  . . . 

FAOE 

651 

radical 

562 

tight  bandage  after  tapping  . 

. . 663 

sub-cutaneous  puncture 

664 

puncture  per  vaginam  . 

665 

maintenance  of  opening 

666 

excision  of  portion  of  wall 

672 

iodine  injections  . 

573 

extirpation  of  ovary 

686 

Ovariotomy  ..... 

685 

often  impracticable 

587,  592 

two  operations  ....... 

586 

their  results  compared 

593 

its  mortality 

587,  note,  598 

causes  of 

590 

and  of  Caesarean  section  compared 

591,  698 

reasons  for  formerly  rejecting  the  operation  . 

696 

these  reasons  reconsidered 

699 

indications  for  and  against  it,  stated 

603 

Pelvic  cellulitis 

diagnosis  from  uterine  hEematocele  . 

433,  460 

Peritoneum,  rupture  of  ovarian  cyst  into 

513 

Peritonitis,  hysterical 

4 

external 

430 

Pessaries,  their  different  kinds 

168 

rules  for  their  introduction  ..... 

173 

Plug,  in  cases  of  menorrhagia  ....... 

61 

operations  on  uterus  ....... 

409 

Polypus  of  uterus.  Mucous  polypus  ..... 

247 

Glandular 

248 

symptoms  of  ...  . 

261 

source  of  hmmorrhage  in  . 

252 

diagnosis  of  ...  . 

263 

removal  of  .... 

254 

Fibrinous  . 

266 

its  nature,  symptoms,  and  treatment 

257 

Fibro-cystic ; its  nature  doubtful 

note,  268 

Fibrous ; structure  of  .... 

315 

source  of  hcemorrhage  in  . 

252,  317 

development  of  . 

319 

inversion  of  womb,  by 

239 

symptoms  of  ...  . 

319 

diagnosis 

320 

and  of  inverted  womb  . 

237 

management  of  labour  with  it 

326 

removal  by  ligature  or  excision  . 

321 

Malignant  . 

Pregnancy,  share  of,  in  production  of  uterine  ailments 

120 

INDEX. 


685 


nee 


Pregnancy,  obscured  by  fibrous  tumours  . . • • • 

diagnosis  of,  from  fibrous  tumour  .... 

ovarian  dropsy  . . • • 

rendered  dangerous  by  fibrous  tumours  . 

cancer  .... 
Extra-uterine,  diagnosis  from  uterine  hssmatocele 
Procidentia  of  uterus 

its  symptoms  ...... 

treatment  ...••• 
cautions  in  returning  it 
operations  for  its  cure  . 
failure  of  all  operations 
danger  of  Huguier’s  operation 
extirpation  of  uterus  for 

Proiapsus  uteri,  its  different  degrees 

anatomical  arrangements  which  prevent  its  occurre 

its  causes  ..... 
mode  of  production  in  the  aged 
alterations  in  the  uterus  itself  from  it 
complete  prolapse,  or  procidentia 
secondary  to  prolapse  of  vagina 
symptoms  of  its  earlier  stages  .... 

complete  prolapse  (see  Procidentia 
associated  with  pregnancy  .... 
its  treatment  .■.•.•• 
mechanical  support,  when  to  be  used  (see  Pessari 

Supports 

of  vagina  ......•• 

a cause  of  hypertrophy  of  cervix  uteri 
partial,  of  anterior  or  posterior  wall  (see  Bladde 
lapse  of)  ...  • 

symptoms  of  . 

Pruritus  of  vulva 

attendant  on  diabetes 

Puberty,  precocious 

tardy,  from  various  causes  .... 

Puncture,  subcutaneous,  of  ovarian  cyst  (see  Tapping) 

Rectum,  prolapsus  of 

its  treatment 

Recurrent  fibroid  tumours  of  uterus  .... 

Retroflexion  of  uterus,  comparative  frequency  of  it,  and  o 

Retroversion  of  uterus  ...... 

mode  of  its  production  . 
causes  of  .... 

diagnosis  from  uterine  hjematocelo 
ovarian  tumours 

Rodent  ulcer  of  uterus  

Rupture,  spontaneou.s,  of  ovarian  cyst 


anteflex 


PAGE 

291 

289 

640 

294 

382 

469 

150 

161 

176 

176 

177 
180 
182 
184 
144 

. 145 

146 

147 
149 
160 
161 
168 
161 
163 
166 


and 


167 
162 
163.  156 


pro- 


note 


164 
164 
664 
4 
47 
26,  31 
564 
156 
164 
176 
194 
186 

187 

188 
460 
633 
368 
610 


686 


INDEX. 


Scarification  of  ntcrus  ; its  uses 

Scirrhus  of  uterus 3^q 

Secretions,  from  sexual  organs ; their  various  sources  ....  7 

Sensibility,  disorders  of,  in  diseases  of  women 7 

Sound,  uterine;  by  whom  suggested  .......  14 

Dr  Simpson’s  described I5 

mode  of  introduction 10 

Speculum  uteri,  invention  of I7 

varieties  of Ig 

mode  of  introduction 19 

its  value  estimated 21 

Support,  mechanical,  in  prolapsus  uteri  .......  167 

internal 

external I73 

Supporter,  the  uterine 215 

objections  to  its  use 216 

Sterility,  influence  of  flexions  of  uterus  in  producing  it  . . . . 209 

polypi 253 

fibrous  tumours 275 

Syphilis,  tertiary,  of  vulva 

Tapping  in  ovarian  dropsy 

attitude  in 55g 

its  dangers  estimated 653 

exhaustion  after 559 

cyst-inflammation  from 660 

followed  by  tight-bandaging  ....  663 

sub-cutaneous  . . . . . . 504 

per  vaginam 665 

and  maintenance  of  opening  ....  666 

injection  of  iodine 673 

Teeth  in  ovarian  cysts 600 

Trichomonas,  characteristic  of  vaginal  leucorrhoea 635 

Tubercle  of  uterus 

ulcerations  said  to  bo  tuberculous  ....  356 

Tumours,  floating,  of  abdomen  .......  note,  542 

Ulcer,  rodent,  of  uterus 

Ulceration  of  os  uteri ; its  characters HO 

alleged  importance HI 

importance  doubted 113 

success  of  local  treatment  explained  . . 119 

local  treatment  sometimes  mischievous  . . 121 

objections  to  frequent  uso  of  caustics  . . 123 

local  treatment,  when  necessary  . . . 138 

Urotlira,  congestion  of 626 

vascular  tumours  of 627 

chronic  ulceration  of 630 

Urine,  albumen  in,  from  presence  of  loucorrhcca 4 

Uterine  sound  (soc  Sound) 14 


INDEX. 


687 


puer- 


ndi- 


U torus,  absence  of 

knowledge  of  its  structure  and  diseases  formerly  defective 
assumed  constitutional  origin  of  its  diseases 
its  special  liability  to  disease  accounted  for 
inflammation  of  its  cavity  and  body 
cancerous,  extirpation  of  ...  . 

appendages  of ; inflammation  of  . 

its  causes 
extent  to  which  peritonitis  attends 
tendency  to  suppuration 
post-mortem  appearances 
process  of  cure  of  . 

" nature  and  analogies  of 
its  symptoms  , 
chronic  course 
diagnosis 

occasionally  independent  of 
peral  causes 
its  treatment 

puncture,  when 
cated 

Vagina,  acute  inflammation  of 

its  treatment 
chronic  inflammation  of 

its  treatment 

cysts  of  ...  • 

fibrous  tumours  of  . . • 

malignant  disease  of  . 

extension  of  cancerous  disease  of 
rupture  of  ovarian  cyst  into 
spasm  of,  or  vaginismus 

Vaginitis 

granular 

V''esico-vaginal  fistula  .... 

treatment  previous  to  operation  for 

Vulva,  eczema  of 

pruritus  of  . . ... 

follicular  inflammation  of 
gangrenous  inflammation  of 
tertiary  syphilis  of  . • • 

lupus  of 

cancer  of 

Wolffian  bodies,  cysts  of  . 

often  remain  stationary 

Zwanck,  his  pessary  described  .... 


uterus  to 


it 


PAGE 
28 
103 

105 

106 
96 

402 
414 
416 
420 
421,  426 

422 

423 

424 

425 

428,  433 

429,  531 

436 
438 

442 
633 
636 
636 

638 
640 
642 
644 
349 
512 
657 
633 

639 
616 
618 
652 
654 

664 
649 

665 

666 
672 
488 
606 
171 


TIIE  END. 


PRINTED  BY  NEILL  AND  COMPANY,  EDINBURGH. 


London,  New  Bmlington  Street, 
Felruary,  1874. 


SELECTION 

FEOM 

MESSRS  J.  & A.  CHURCHILL’S 

COMPEISING 

ALL  RECENT  WORKS  PUBLISHED  BY  THEM 

ON  THE 

ART  AND  SCIENCE 


MEDICINE 


INDEX 


PAGE 

Acton  on  the  Reproductive  Organs  . 8 


— on  Prostitution  . . .8 

Adams  on  Clubfoot  . . . .5 

— on  Rheumatic  Gout  . . 18 

AUingham  on  Diseases  of  Rectum  . V 
Anatomical  Remembrancer  . . 10 

Anderson  (McCO  on  Eczema  . . 19 

— (McC.)  on  Parasitic  Affec- 

tions . . . .19 

— (A.  E.)  Photographs  of  Le- 

prosy . . . .19 

Arnott  on  Cancer  . . . .18 

Aveling’s  English  Midwives  . . 12 

Barclay’s  Medical  Diagnosis  . . 10 

Barnes’  Obstetric  Operations  . .13 

— Diseases  of  Women  . .13 

Basham  on  Renal  Diseases  . . 8 

— on  Diseases  of  the  Kidneys  . 8 

— on  Dropsy  ....  8 

Beale  on  Kidney  Diseases  . . .7 

— on  Protoplasm  . . .23 

— on  Disease  Germs  . . .23 


Bellamy’s  Guide  to  Surgical  Anatomy  11 
Bennet’s  Winter  and  Spring  on  the 
Shores  of  the  Mediter- 


ranean . . . .16 

— on  the  Treatment  of  Pulmo- 

nary Consumption  . . 16 

Bennett  on  Cancerous  and  other  Intra- 
thoracic  Growths  . . .18 

Birch  on  Constipated  Bowels  . . 17 

— on  Oxygen  . . . .19 

Black  on  the  Urinary  Organs  . . 8 

Brinton  on  Diseases  of  the  Stomach  . 16 
Brodhurst  on  Deformities  . .6 

— Curvatures  of  the  Spine  . 6 

Browne’s  Medical  Jurisprudence  of 
Insanity  . . . . .20 

Bryant’s  Practice  of  Surgery  . . 4 

Bucknill  and  Tube’s  Psychological 

Medicine 21 

Carpenter’s  Human  Physiology . . 9 

— Manual  of  Physiology  . 9 

Carter  on  Structure  of  Calculi  . . 8 

Canty  on  Diseases  of  the  Skin  . . 19 

Chambers  on  the  Indigestions  . . 17 

Chapman  on  Neuralgia  . . .17 

Chavasse’s  Advice  to  a Mother  . . 12 

— Counsel  to  a Mother  . 12 
— Advice  to  a Wife  . . 12 

— Aphorisms  for  Parents  . 12 
Clark’s  Outlines  of  Surgery  . . 4 

— Surgical  Diagnosis  . . 6 

Cobbold  on  Worms  . . . .19 

Coles’  Dental  Mechanics  ■.  . .23 

Collis  on  Cancer  . . . .18 

Cooper’s  Surgical  Dictionary  . . 6 


PAGE 

Cotton  on  Phthisis  and  the  Stethoscope  14 
Coulson’s  Treatise  on  Syphilis  . . 9 

— on  Stone  in  the  Bladder  . 9 
Curling  on  Diseases  of  the  Rectum  . 6 

Dalby  on  the  Ear  . . . .5 

Dale’s  Practical  Medicine  . . .11 

Day  on  Children’s  Diseases  . .12 

De  Morgan  on  the  Origin  of  Cancer  18 
De  Valcourt  on  Cannes  . . .15 

Dillnberger’s  Diseases  of  Women  and 

Children 12 

Dobell’s  Lectures  on  Winter  Cough  . 14 
— first  stage  of  Consumption  . 14 
Domville’s  Manual  for  Hospital  Nurses  1 4 
DruitPs  Surgeon’s  Vade-Mecum  . 4 

Dunglison’si  Dictionary  of  Medical 
Science  . . . . .22 

Elam  on  Cerebria  . . . .20 

Ellis’s  Manual  of  Diseases  of  Children  12 
Fayrer’s  Observations  in  India  . . 4 

Fergusson’s  Practical  Surgery  . . 4 

Fenwick’s  Guide  to  Medical  Diagnosis  10 

— on  the  Stomach,  &c.  . . 16 

Flower’s  Nerves  of  the  Human  Body  10 
Foster  on  Method  and  Medicine  . 11 
Fuller  on  the  Lungs  and  Air  Passages  14 
Gamgee  on  Fractures  of  the  Limbs  5 
Gant  on  the  Science  and  Practice  of 

Surgery  . . . .4 

— on  the  Irritable  Bladder  . . 7 

Ghirrett  on  Irritative  Dyspepsia  . 15 
Glenn  on  the  Laws  affecting  Medical 

Men 20 

Grabham  on  Madeha  . . -16 

Graves’  Physiology  and  Medicine  . 9 

Habershon  on  Diseases  of  the  Liver  . 16 

— on  Diseases  of  Abdomen, 

• Stomach,  &c.  . • 16 

Hamilton  on  Syphilitic  Osteitis  and 

Periostitis  ....  9 

Hancock’s  Surgery  of  Foot  and  Ankle  6 
Harley  on  the  Urine . . ' . • ® 

Headland  on  the  Action  of  Medicines  11 
Heath’s  Minor  Surgery  and  Bandaging  5 
— Diseases  and  Iniuries  of  the 

Jaws  ....  5 
— Practical  Anatomy  . . 10 

Hill  on  Stricture  of  the  Urethra  . 7 
Holden’s  Human  Osteology  . • 10 

— Dissections . . • -10 

Holt  on  Stricture  of  the  Urethra  . 7 

Ilolthouse  on  Hernial  and  other 

Tumours 0 

Hood  on  Gout,  Rheumatism,  &c.  . 18 

Hooper’s  Physician’s  Vade-Mecum  . 11 
Hutchinson  on  certain  Diseases  of  the 
Eye  and  Ear  . • • • 0 


INDEX 


3 


PACK 

Jones  (Bence)  on  the  Applications  of 

Chemistry  and  Mechanics  . 11 

— (Handfield)  on  Functional 

Nervous  Disorders  . . 17 

— (Wharton)  Ophthalmic  Medi- 

cine and  Surgery  . . 22 

Jordan  on  Treatment  of  Surgical  In- 
flammations . . .6 

— Surgical  Inquiries  . . 6 

Kennion’s  Springs  of  Harrogate  . 15 
Lawrence’s  Lectures  on  Surgery  . 4 

Lee  (H.)  Practical  Pathology  - . .8 

— (E.)  Consultations  in  Midwifery  . 13 
Leared  on  Imperfect  Digestion  . . 17 

Liebreich’s  Atlas  of  Ophthalmoscopy  22 
Liveing  on  Megrim,  &c.  . . .17 

MacCormac’s  Notes  .and  EecoUec- 
tions  of  an  Ambulance  Surgeon  . 6 

Mackenzie  on  Growths  in  the  Larynx  1 5 
— on  Hoarseness  . . .15 

— Throat  Hospital  Pharma- 
copoeia . . . .15 

Macnamara  on  Diseases  of  the  Eye  . 22 
Marsden  on  certain  Forms  of  Cancer  18 
Maunder’s  Operative  Surgery  . . 4 

Mayne’s  Medical  Vocabulary  . . 22 

Mery  on’s  System  of  Nerves  . | .17 

Moore  on  Health  in  the  Tropics  . 16 

Morris  on  Irritability  . . .17 

— on  Germinal  Matter  . . 23 

Paton  on  Action  and  Sounds  of  Heart  15 
Parker  on  Syphilitic  Diseases  . . 9 

Parkes’  Manual  of  Practical  Hygiene  21 
Parkin’s  Epidemiology  . . .23 

Pavy  on  Diabetes  . . . .17 

— on  Digestion 17 

Peacock  on  Valvular  Disease  of  the 

Heart  . . . .15 

— on  Malformations  of  the 

Heart  . . . .15 

Plrrie’s  Surgery  . . . .4 

Price  on  Excision  of  the  Knee-Joint  6 
Power  on  Diseases  of  the  Eye  . . 22 

Eamsbotham’s  Obstetric  Medicine 
and  Surgery  . . . .13 

Eeynolds’  Uses  of  Electricity  . . 21 

Richardson’s  Practical  Physic  . .11 

Rogers’  Present  State  of  Therapeutics  11 
Ross’s  Graft  Theory  of  Disease  . . 23 

Routh  on  Infant  Feeding  . . .12 

Royle  and  Headland’s  Manual  of 
Materia  Medica . . . .11 

Sabben  and  Browne’s  Handbook  of 
Law  and  Iiunacy  . . .20 

Sanderson’s  Physiological  Laboratory  9 
Sankey  on  Mental  Diseases  . . 20 

Sansom  on  Chloroform  . . .21 

Savage  on  the  Female  Pelvic  Organs  5 
Savory’s  Domestic  Medicine  . . 14 


PAGE 

Schroeder’s  Manual  of  Midwifery  . 13 
Shaw’s  Medical  Remembrancer  . 10 
Sheppard  on  Madness  . . .20 

Sibson’s  Medical  Anatomy . . .10 

Sieveking’s  Medical  Adviser  in  Life 

Assurance 20 

Smith  (H.)  on  the  Surgery  of  the 

Rectum  . . . .7 

— (E.)  on  Wasting  Diseases  of 

Children  . . . .12 

Smith’s  Dental  Anatomy  . . .23 

Spender  on  Ulcers  of  Lower  Limbs  . 19 
Squire’s  Temperature  Observations  . 18 
Stowe’s  Toxicological  Chart  . . 20 

Swain  on  the  Knee-Joint  . . .6 

Swayne’s  Obstetric  Aphorisms  . . 13 

Tanner’s  Practical  Midwifery  . . 13 

Taylor’s  Principles  of  Medical  Juris- 
prudence . . . .20 

— Manual  of  Medical  Juris- 
prudence . . . .20 

Thompson  on  Stricture  of  Urethra  . 7 

— on  Practical  Lithotomy 

and  Lithotrity  . . 7 

— on  Diseases  of  the  Urinary 

Organs  . . .7 

— on  Diseases  of  the  Prostate  7 

Thorowgood  on  Asthma  . . .15 

’riiudichum  on  Gall-Stones  . . 8 

Tibbits’  Medical  Electricity  . . 21 

Tilt’s  Uterine  Therapeutics  . . 13 

— Change  of  Life  . . .13 


— Uterine  and  Ovarian  Inflam- 
mation . . . .13 

Tomes’  Dental  Surgery  . . ,23 

'luko  on  the  Influence  of  the  Mind 
upon  the  Body  ....  2L 
Tweedie  on  Continued  Fevers  . . 18 

Van  der  Kolk’s  Mental  Diseases  . 21 
Veitch’s  Handbook  for  Nurses  . . 14 

Wahltuch’s  Materia  Medica  . . 11 


Walker  on  Egypt  as  a Health  Resort  16 
AVard  on  Aflections  of  the  Liver  . 16 
Waring’s  Pr:ictical  Therapeutics  . 11 
Waters  on  Diseases  of  the  Chest  . 14 
W ells  (Soelberg)  on  Diseases  of  the  Eye  22 
— Long,  Short,  and  AV^eak  Sight . 22 

— (Spencer)  on  Diseases  of  the 

Ovaries  . . . ,14 

AA'^est  on  Diseases  of  AVomen  . . 14 

AVilsou  (E.)  Anatomist’s  A’ade-Mecum  10 

— on  Diseases  of  the  Skin  . 19 

— Lectures  on  Ekzema  . . 19 

— ; Lectures  on  Dermatology  . 19 

— (G.)  Handbook  of  H^’gieuo  • 21 
AVinslow’s  Obscure  Diseases  of  the 


Brain  and  Mind  . . .21 

Wise’s  History  of  Medicine  . . 14 

AVolif  on  Zymotic  Diseases  . . 23 


4 


CATALOGUE  OF  RECENT  WORKS 


THE  PRACTICE  OF  SURGERY: 

A Manual  by  Thomas  Bryant,  F.R.C.S.,  Surgeon  to  Guy’s  Hospital. 
Crown  8vo,  with  507  Engravings  on  wood,  21s.  0872] 

THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY 

by  William  Pibbie,  F.R.S.E.,  Professor  of  Surgery  in  the  University 
of  Aberdeen.  Third  Edition,  8vo,  with  490  Engravings,  28s.  0873] 

A SYSTEM  OF  PRACTICAL  SURGERY 

by  Sir  William  Ferghsson,  Bart.,  F.R.C.S.,  F.R.S.,  Seijeant- 
Surgeon  to  the  Queen.  Fifth  Edition,  8vo,  with  463  Illustrations  on 
Wood,  21s. 


[1870] 


OPERATIVE  SURGERY 

by  C.  F.  Maunder,  F.R.C.S.,  Sui'geon  to  the  London  Hospital,  for- 
merly Demonstrator  of  Anatomy  at  Guy’s  Hospital.  Second  Edition, 
post  8vo,  with  164  Wood  Engravings,  6s.  0872] 

THE  SURGEON’S  VADE-MECUM 

by  Robert  Druitt.  Tenth  Edition,  fcap.  8vo,  with  numerous  En- 
gravings on  Wood,  12s.  6d. 

THE  SCIENCE  AND  PRACTICE  OF  SURGERY: 

a complete  System  and  Textbook  by  F.  J.  Gant,  F.R.C.S.,  Surgeon  to 
the  Royal  Fi'ee  Hospital.  8vo,  with  47 0 Engrairings,  24s.  [1871] 

LECTURES  ON  SURGERY. 

by  W.  Lawrence,  F.R.S.,  Sei'jeant-Surgeon  to  the  Queen;  Surgeon 
to,  and  Lecturer  on  Surgery  at,  St.  Bartholomew’s  Hospital.  8vo, 
16s. 

OUTLINES  OF  SURGERY 

and  Surgical  Pathology,  including  the  Diagnosis  and  Treatment  of 
Obscure  and  Urgent  Oases,  and  the  Surgical  Anatomy  of  scune  Im- 
portant Structures  and  Regions,  by  F.  Le  Gros  Clark,  F.R.S.,  Con- 
sulting Surgeon  to  St.  Thomas’s  Hospital.  Second  Edition,  Revised 
and  Expanded  by  the  Author,  assisted  by  W.  W.  Wagstapfe, 
F.R.O.S.,  Assistant-Sui'geon  to,  and  Joint-Lecturer  on  Anatomy  at, 
St.  Thomas’s  Hospital.  8vo,  10s.  6d. 

CLINICAL  AND  PATHOLOGICAL  OBSERVATIONS  IN  INDIA 

by  J.  Faybeb,  O.S.I.,  M.D.,  F.R.S.E.,  Fellow  of  the  Royal  College  of 
Physicians  of  London,  Honoraiy  Physician  to  the.Queeu.  8vo,  Avith 
Engravings  on  Wood,  20s. 


‘PUBLISHED  BY  J.  AND  A.  CHUECHILL 


5 


MINOR  SURGERY  AND  BANDAGING 

(A  Manual  of)  for  the  Use  of  House-Surgeons,  Dressers,  and  Junior 
Practitioners,  by  Christopher  Heath,  E’.R.O.S.,  Surgeon  to  Uni- 
versity College  Hospital.  Fourth  Edition,  fcap  8vo,  with  74  Engrav- 
ings,  5s.  6d.  [1870] 

BY  THE  SAME  AUTHOR, 

INJURIES  AND  DISEASES  OF  THE  JAWS: 

Jacksonian  Prize  Essay.  Second  Edition,  8vo,  with  164  Engi’av- 
ing,  12s.  [1872] 


DICTIONARY  OF  PRACTICAL  SURGERY 

and  Encyclopajdia  of  Surgical  Science,  by  Samhel  Cooper.  New 
Edition,  brought  down  to  the  present  Time  by  Samhel  A.  Lane, 
Consulting  Surgeon  to  St.  Mary’s  and  to  the  Lock  Hospitals ; assisted 
by  various  Eminent  Sm-geons.  2 vols.  8vo,  50s.  [isoi  and  1872] 

THE  FEMALE  PELVIC  ORGANS 

(the  Surgery,  Surgical  Pathology,  and  Surgical  Anatomy  of),  in  a 
Series  of  Coloured  Plates  taken  from  Nature : with  Commentaries, 
Notes,  and  Cases,  by  Henry  Savage,  M.D.  Lond.,  F.R.C.S.,  Consulting 
Physician  to  the  Samaritan  Free  Hospital.  Second  Edition,  greatly 
Enlarged,  4to,  £1  11s.  6d.  [1870] 

FRACTURES  OF  THE  LIMBS 

(On  the  Ti’eatment  of)  by  J.  Sampson  Gamgee,  Surgeon  to  the  Queen’s 
Hospital,  Bu-mingham.  8vo,  ivith  Plates,  10s.  6d.  '[1871] 

ON  DISEASES  AND  INJURIES  OF  THE  EAR 

by  W.  B.  Dalby,  F.R.C.S.,  M.B.,  Aural  Surgeon  and  Lectm*er  on 
Aural  Surgei-y  at  St.  George’s  Hospital.  Crown  8vo,  with  21  Engi-av- 
ings,  6s.  6d.  U873] 

PRINCIPLES  OF  SURGICAL  DIAGNOSIS 

(Lectures  on  the)  especially  in  Relation  to  Shock  and  Visceral  Lesions, 
delivered  at  the  Royal  College  of  Surgeons  by  F.  Le  Gros  Clark, 
F.R.C.S.,  Senior  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  Thomas’s 
Hospital.  8vo,  lOs.  6d.  [1870] 

CLUBFOOT: 

its  Causes,  Pathology,  and  Treatment;  being  the  Jacksonian  Prize 
Essay  by  Wm.  Adams,  F.R.C.S.,  Surgeon  to  the  Great  Northern  Hos- 
pital. Second  Edition,  8vo,  with  106  Wood  Engravings  and  6 Litho- 
graphic Plates,  15s.  D87S] 


6 


CATALOGUE  OP  EECENT  WOEKS 


INJURIES  AND  DISEASES  OE  THE  KNEE-JOINT 

and  their  Treatment  by  Amputation  and  Excision  Contrasted : J aek- 
sonian  Pi-ize  Essay  by  W.  P.  Swain,  P.R.C.S.,  Surgeon  to  the  Royal 
Albert  Hospital,  Devonport.  8vo,  with  36  Engravings,  9s.  GS09] 

ON  EXCISION  OF  THE  KNEE-JOINT 

With  Coloured  Plates,  by  P.  C.  Price,  P.R.C.S.  With  Memom  of  the 
Author  and  Notes  by  Henry  Smith,  P.R.C.S.  Royal  8vo,  14s.  U865] 

ON  DEFORMITIES  OF  THE  HUMAN  BODY: 

a System  of  Ox’tbopEedic  Surgery,  by  Bernard  E.  Brodhurst, 
P.R.C.S.,  Ortbopsedic  Sui-geon  to  St.  George’s  Hospital.  8vo,  with 
Engravings,  10s.  6d.  U87l] 

BY  THE  SAME  AUTHOR, 

CURVATURES  OF  THE  SPINE; 

Their  Causes,  Symptoms,  Pathology,  and  Treatment.  Second  Edition, 
Revised  and  Enlarged,  with  Engravings.  Royal  8vo,  7s.  6d. 


[186i] 


OPERATIVE  SURGERY  OF  THE  FOOT  AND  ANKLE 

(The)  by  Henry  Hancock,  President  of  the  Royal  College  of  Sur- 
8vo,  15s. 


sreons  of  England. 


[1873] 


THE  TREATMENT  OF  SURGICAL  INFLAMMATIONS 

by  a New  Method,  which  greatly  shortens  their  Duration,  by  Furneahx 
Jordan,  P.R.C.S.,  Professor  of  Surgery  in  Queen’s  CoUege,  Birming- 
ham. 8vo,  with  Plates,  7s.  6d.  U870] 


BY  THE  SAME  AUTHOR, 

SURGICAL  INQUIRIES 

With  numerous  Lithographic  Plates.  Svo,  5s. 


G873] 


ON  HERNIAL  AND  OTHER  TUMOURS 

of  the  Groin  and  its  Neighbourhood,  with  some  Practical  Remai-ks  on 
the  Radical  Cure  of  Ruptures  by  C.  Holthouse,  P.R.C.S.,  Surgeon  to 
the  Westminster  Hospital.  8vo,  6s.  6d.  [1870] 

NOTES  AND  RECOLLECTIONS 

of  an  Ambulance  Surgeon,  being  an  Account  of  Work  done  under  the 
Red  Cross  during  the  Campaign  of  1870,  by  William  MacCormac, 
P.R.C.S.,  M.R.I.A.,  Surgeon  to  St.  Thomas’s  Hospital.  8vo,  with 
8 Plates,  7s.  6d. 


ON  THE  DISEASES  OF  THE  RECTUM 

by  T.  B.  Curling,  P.R.S.,  Consulting  Surgeon  to  the  London  Hos- 
pital. Third  Edition,  much  Enlarged.  8vo,  7s.  6d. 


PUBLISHED  BY  J.  AND  A.  CHUECHILL 


7 


THE  SURGERY  OF  THE  RECTUM: 

Lettsomian  Lectures  by  Henry  Smith,  F.R.O.S.,  Surgeon  to  King’s 
College  Hospital.  Third  Edition,  fcap  8vo,  3s.  6d.  [1871] 

FISTULA,  HEMORRHOIDS,  PAINFUL  ULCER, 

Stricture,  Prolapsus,-  and  other  Diseases  of  the  Rectum : their  Diagnosis 
and  Treatment.  By  Wm.  Allingham,  P.R.O.S.,  Surgeon  to  St.  Mark’s 
Hospital  for  Fistula,  &c.,  late  Surgeon  to  the  Great  Northern  Hospital. 
Second  Edition,  enlarged,  8vo,  7s.  [1873] 

STRICTURE  OF  THE  URETHRA 

and  Urinary  Fistulse ; theii'  Pathology  and  Treatment : Jacksonian 
Prize  Essay  by  Sir  Henry  Thompson,  F.R.O.S.,  Surgeon-Extraordi- 
nary to  the  King  of  the  Belgians.  Third  Edition,  8vo,  with  Plates, 
10s.  [1869] 

BY  THE  SAME  AUTHOR, 

PRACTICAL  LITHOTOMY  AND  LITHOTRITY; 

or.  An  Inquiry  into  the  best  Modes  of  remoying  Stone  from  the 
Bladder.  Second  Edition,  8yo,  with  numerous  Engravings.  lOs.  U871] 

ALSO, 

DISEASES  OF  THE  URINARY  ORGANS 

(Clinical  Lectures  on).  Third  Edition,  crown  8vo,  with  Engravings, 
6s.  [1872] 

ALSO, 

THE  DISEASES  OF  THE  PROSTATE: 

theii-  Pathology  and  Treatment.  Fourth  Edition,  8vo,  with  numei'ous 
Plates,  10s.  [1873] 

STRICTURE  OF  THE  URETHRA 

(On  the  Immediate  Treatment  of),  by  Barnard  Holt,  F.R.C.S., 
Consulting  Surgeon  to  the  Westminster  Hospital.  Third  Edition, 
8vo,  6s.  [1868] 

ORGANIC  STRICTURE  OF  THE  URETHRA 

(An  Analysis  of  140  Cases  of),  by  John  D.  Hill,  F.R.C.S.,  Surgeon 
to  the  Royal  Free  Hospital.  8vo,  3s.  ^ [1871] 

ON  KIDNEY  DISEASES,  URINARY  DEPOSITS 

and  Calculous  Disorders  by  Lionel  S.  Beale,  M.B.  F.R.S.,  F.R.O.P., 
Physician  to  King’s  College  Hospital.  Third  Edition,  much  En- 
larged, 8vo,  -with  70  Plates,  25s.  [1868] 

THE  IRRITABLE  BLADDER: 

its  Causes  and  Treatment,  by  P.  J.  Gant,  F.R.C.S.,  Surgeon  to  the 
Royal  Free  Hospital.  Third  Edition,  crown  8vo,  with  Engravings, 
6s.  [1872] 
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RENAL  DISEASES: 

A Clinical  Guide  to  their  Diagnosis  and  Treatment  by  W.  R.  Basham, 
M.D.,  F.R.O.P.,  Senior  Physician  to  the  Westminster  Hospital.  Post 
8vo,  7s.  U870] 

BT  THE  SAME  AUTHOB, 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  KIDNEYS 

(Aids  to).  8vo,  with  10  Plates,  5s.  U872] 

ALSO, 

ON  DROPSY 

and  its  Connection  with  Diseases  of  the  Kidneys,  Heart,  Lungs  and 
Liver.  With  16  Plates.  Thu’d  Edition,  8vo,  12s.  6d.  G®®®] 

THE  URINE  AND  ITS  DERANGEMENTS 

(Lectures  on),  with  the  Application  of  Physiological  Chemisti'y  to  the 
Diagnosis  and  Treatment  of  Constitutional  as  well  as  Local  Diseases 
by  George  BLabley,  M.D.,  F.R.S.,  F.R.C.P.,  formerly  Professor  in 
University  College.  Post  8vo,  9 s.  G872] 

MICROSCOPIC  STRUCTURE  OF  URINARY  CALCULI 

(On  the)  by  H.  V.  Carter,  M.D.,  Surgeon-Major,  H.M.’s  Bombay 
Ai’my.  8vo,  with  Four  Plates,  5s.  G873] 

THE  REPRODUCTIVE  ORGANS 

in  Childhood,  Youth,  Adult  Age,  and  Advanced  Life  (The  Functions 
and  Disorders  of),  considered  in  their  Physiological,  Social,  and 
Moral  Relations,  by  William  Acton,  M.R.C.S.  Fifth  Edition,  8vo, 
■ 12s.  G871] 

BY  THE  SAME  AHTHOE, 

PROSTITUTION: 

Considered  in  its  Moral,  Social,  and  Sanitary  Aspects.  Second  Edition, 
enlarged,  8vo,  12s.  G869] 

FUNCTIONAL  DISEASES 

of  the  Renal,  Urinary,  and  Reproductive  Organs  (On  the),  by  D. 
Campbell  Black,  M.D.,  L.R.C.S.  Edin.,  Member  of  the  General 
Council  of, the  University  of  Glasgow.  8vo,  10s.  6d.  U872] 

ON  GALL-STONES: 

their  Chemistry,  Pathology,  and  Treatment,  by  J.  L.  W.  Thhoichhm, 
M.D.,  M.R.C.P.  With  Coloured  Plates,  8vo,  10s.  G882] 

PRACTICAL  PATHOLOGY: 

containing  Lectures  on  Suppurative  Fever,  Diseases  of  the  Veins, 
Ha;morrhoidal  Tumours,  Diseases  of  the  Rectum,  Syphilis,  Gonor- 
rheal Ophthalmia,  &c.,  by  Henry  Lee,  F.R.C.S.,Surgcon  to  St.  George’s 
Hospital.  Third  Edition,  in  2 vols.  8vo,  10s.  each  vol.  G870] 
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ON  SYPHILITIC  OSTEITIS  AND  PERIOSTITIS 

Lectures  by  John  Hamilton,  F.R.O.S.I.,  Surgeon  to  the  Richmond 
Hospital  and  to  Swift’s  Hospital  for  Lunatics,  Dublin.  With  Plates, 
8vo,  6s.  6d.  [1874] 

SYPHILITIC  DISEASES 

(The  Modern  Treatment  of),  both  Primary  and  Secondaiy ; composing 
the  Treatment  of  Constitutional  and  Confirmed  Syphilis,  by  a safe  and 
successful  Method,  by  Langston  Parkee,  F.R.C.S.  Fifth  Edition, 


8vo,  10s.  6d.  P871] 

A TREATISE  ON  SYPHILIS 

by  Walter  J.  Coulson,  F.R.C.S.,  Surgeon  to  the  Lock  Hospital 
8vo,  10s.  [1869] 

BY  THE  SAME  AETHOE, 

STONE  IN  THE  BLADDER: 

Its  Prevention,  Early  Symptoms,  and  Treatment  by  Lithotrity.  8vo, 
6s.  [1868] 

ON  CERTAIN  DISEASES  OF  THE  EYE  AND  EAR 


consequent  on  Inherited  Syphilis  : a Clinical  Memoir  with  an  appended 
Chapter  of  Commentaries  on  the  Transmission  of  Syphilis  from 
Parent  to  Offspring,  and  its  more  remote  consequences,  by  Jonathan 
Hutchinson,  F.R.C.S.,  Senior  Surgeon  and  Lecturer  on  Surgery  at 
the  London  Hospital.  With  Plates  and  Woodcuts,  8vo,.  9s.  [1863] 


PRINCIPLES  OF  HUMAN  PHYSIOLOGY 

by  W.  B.  Carpenter,  M.D.,  F.R.S.  Seventh  Edition  by  Mr.  Henry 
Power.  8vo,  with  nearly  300  Illustrations  on  Steel  and  Wood,  28s. 

[1869] 


BY  THE  SAME  AUTHOR, 


A MANUAL  OF  PHYSIOLOGY, 

including  Physiological  Anatomy.  Fourth  Edition,  with  2 Steel 
Plates  and  250  Wood  Engravings,  fcap  8vo,  12s.  6d.  [1864] 


PHYSIOLOGICAL  LABORATORY 

(Handbook  for  the)  by  E.  Klein,  M.D.,  formerly  Privat-Docent  in 
Histology  in  the  University  of  Yienna,  Assistant  Professor  in  the 
Pathological  Laboratory  of  the  Brown  Institution,  London ; J.  Bur- 
don-Sanderson,  M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in 
University  College,  London ; Michael  Foster,  M.D.,  F.R.S.,  Fellow 
of,  and  Prjslector  of  Physiology  in.  Trinity  College,  Cambridge ; and 
T.  Lauder  Brunton,  M.D.,  D.Sc.,  Lecturer  on  Materia  Medica  in  the 
Medical  College  of  St.  Bartholomew’s  Hospital ; edited  by  J.  Burdon- 
Sanderson.  8vo,  with  123  Plates,  24s.  [1873] 


STUDIES  IN  PHYSIOLOGY  AND  MEDICINE 

by  R.  J.  Graves,  M.D.,  F.R.S.  Edited  by  Dr.  Stokes.  With  Por- 
trait and  Memoir.  8vo,  14s.  [1863] 
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THE  STUDENT’S  GUIDE  TO  MEDICAL  DIAGNOSIS 

by  Samuel  Fenwick,  M.D.,  F.R.O.P.,  Assistant  Physician  to  the 
London  Hospital.  Third  Edition,  fcap  8vo,  with  87  Engravings, 
6s.  6d.  [1873] 

A MANUAL  OF  MEDICAL  DIAGNOSIS 

by  A.  W.  Barclay,  M.D.,  F.R.O.P.,  Physician  to,  and  Lecturer  on 
Medicine  at,  St.  George’s  Hospital.  Third  Edition,  fcap  8vo,  10s.  6d. 

0870] 

• 

THE  MEDICAL  REMEMBRANCER; 

or  Book  of  Emergencies.  Fifth  Edition  by  Jonathan  Hutchinson, 
F.R.O.S.,  Senior  Surgeon  to  the  London  Hospital.  32mo,  2s.  6d.  [i867] 

MEDICAL  ANATOMY 

By  Francis  Sibson,  M.D.,  F.R.O.P.,  F.R.S.,  Consulting  Physician  to 
St.  Mary’s  Hospital.  Imp.  folio,  with  21  coloured  Plates,  cloth,  42s. ; 
half -morocco,  50s.  [Completed  in  1869] 


THE  ANATOMIST’S  VADE-MECUM: 

a System  of  Human  Anatomy  by  Erasmus  Wilson,  F.R.O.S.,  F.R.S. 
Ninth  Edition,  by  Dr.  G.  Buchanan,  Professor  of  Anatomy  in 
Anderson’s  University,  Glasgow.  Crown  8vo,  with  371  Engravings  on 
Wood,ll4s. 

PRACTICAL  ANATOMY: 

a Manual  of  Dissections  by  Christopher  Heath,  F.R.C.S.,  Sui-geon 
to  University  College  Hospital.  Third  Edition,  fcap  8vo,  with  226 
Engravings 

HUMAN  OSTEOLOGY: 

with  Plates,  showing  the  Attachments  of  the  Muscles,  by  Luther 
Holden,  F.R.C.S.,  Sui'geon  to  St.  Bartholomew’s  Hospital.  Fourth 
Edition,  8vo,  16s. 

BY  THE  SAME  AUTHOR, 

THE  DISSECTION  OF  THE  HUMAN  BODY 

(A  Manual  of).  Thii-d  Edition,  8vo,  with  Engravings  on  Wood,  16s. 

[1888] 


THE  ANATOMICAL  REMEMBRANCER; 

or,  Complete  Pocket  Anatomist.  Seventh  Edition,  carefully  Revised, 
32mo,  3s.  6d. 


[1872] 


DIAGRAMS  OF  THE  NERVES  OF  THE  HUMAN  BODY, 

Exhibiting  their  Origin,  Divisions,  and  Connexions,  with  their  Distri- 
bution, by  William  Henry  Flower,  F.R.S.,  Conseiwator  of  the 
Museum  of  the  Royal  College  of  Surgeons.  Second  Edition,  roy.  4to, 
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STUDENT’S  GUILE  TO  SURGICAL  ANATOMY: 

a Text-book  for  the  Pass  Examination,  by  E.  Bellamy,  F.R.O.S., 
Senior  Assistant-Surgeon  and  Teacber  of  Operative  Surgery  at 
Cbai’ing  Cross  Hospital.  With  50  Engravings,  fcap  8vo,  6s. '6d.  P873] 

A M^UAL  OF  PRACTICAL  THERAPEUTICS 

by  E.  J.  Waring,  M.D.,  F.R.C.P.  Lond.  Third  Edition,  fcap  8vo, 
12s.  6d. 


HOOPER’S  PHYSICIAN’S  VADE-MECUM: 

or.  Manual  of  tbe  Principles  and  Practice  of  Pbysic,  Ninth  Edition 
by  W.  A.  Gtjy,  M.B.,  F.R.S.,  and  John  Harley,  M.D.,  F.R.C.P. 
Fcap  8vo,  with  Engravings,  12s.  6d.  D87U 


A COMPENDIUM  OF  PRACTICAL  MEDICINE 

and  Morbid  Anatomy  by  William  Dale,  M.D.  Lond. 
Plates,  7s. 


12mo,  with 
[1868] 


DISCOURSES  ON  PRACTICAL  PHYSIC 

by  B.  W.  Richardson,  M.D.,  F.R.C.P.,  F.R.S.  8vo,  5s.  P^Ti] 


ON  THE  ACTION  OF  MEDICINES 

in  tbe  System  by  F.  W.  Headland,  M.D.,  F.R.C.P.,  Professor  of 
Medicine  in  Charing  Cross  Medical  College.  Fourth  Edition,  8vo, 
14s. 


A MANUAL  OF  MATERIA  MEDICA 

by  J.  F.  Royle,  M.D.,  F.R.S.,  and  F.  W.  Headland,  M.D.,  F.R.C.P. 
i^th  Edition,  fcap  8vo,  with  numerous  Engravings  on  Wood,  12s.  6d. 

[1868] 


A DICTIONARY  OF  MATERIA  MEDICA 

and  Therapeutics  by  Adolphe  Wahlthch,  M.D.  8vo,  15s.  U868] 

THE  APPLICATIONS  OF  CHEMISTRY 

and  Mechanics  to  Pathology  and  Therapeutics  (Lectures  on  some  of) 
by  H.  Bence  Jones,  M.D.,  F.R.C.P.,  D.C.L.,  F.R.S.  8vo,  12s.  [1867] 

ON  THE  PRESENT  STATE  OF  THERAPEUTICS; 

with  some  Suggestions  for  placing  it  on  a more  scientific  basis  by 
James  Rogers,  M.D.  8vo,  6s.  6d. 


METHOD  AND  MEDICINE: 

an  Essay  on  the  Past,  Present,  and  Future  of  Medicine  by  Balthazar 
W.  Foster,  M.D.,  Professor  of  Physic  in  Queen’s  College,  Birming- 
ham. 8vo,2s.  6d. 
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MANUAL  OF  THE  DISEASES  OF  CHILDREN 

(A  Practical),  witE  a Formulary,  by  Edward  Ellis,  M.D.,  Physician 
to  the  Victoria  Hospital  for  Children.  Second  Edition,  crown  8vo,  7s. 

[1873] 

ESSAYS  ON  THE  DISEASES  OF  CHILDREN 

by  William  Henry  Day,  M.D.,  Physician  to  the  Samaritan  Hospital 
for  Diseases  of  Women  and  Children.  Fcap  8vo,  5s.  [1873] 

ON  THE  WASTING  DISEASES  OF  CHILDREN 

by  Eustace  Smith,  M.D.  Lend.,  Physician  to  the  King  of  the  Belgians, 
Physician  to  the  East  London  Hospital  for  Children.  Second  Edition, 
post  8vo,  7s.  6d.  U870] 

A TRANSLATION  OF  DR.  DILLNBERGER’S 

Handy-Book  of  the  Treatment  of  Women’s  and  Children’s  Diseases 
according  to  the  Vienna  Medical  School,  with  Prescriptions,  by 
Patrick  Nicol,  M.B.  Fcap  8vo,  5s.  U87ij 

INFANT  FEEDING,  AND  ITS  INFLUENCE  ON  LIFE; 

or,  the  Causes  and  Prevention  of  Infant  Mortality,  by  C.  H.  P.  Routh, 
M.D.,  M.R.C.P.  Lond.,  Physician  to  the  Samaritan  Hospital,  &c. 
Second  Edition,  fcap  8vo,  6s. 

ADVICE  TO  A MOTHER 

on  the  Management  of  her  Children  by  Pye  H.  Chavasse,  F.R.C.S. 
Eleventh  Edition,  fcap  8vo,  2s.  6d.  G873] 

BY  THE  SAME  AUTHOR, 

COUNSEL  TO  A MOTHER: 

being  a Continuation  and  the  Completion  of 
Second  Edition,  fcap  8vo,  2s.  6d. 

ALSO, 

ADVICE  TO  A WIFE 

on  the  Management  of  her  own  Health.  With  an  Introductory 
Chapter  especially  addressed  to  a Young  Wife.  Tenth  Edition,  fcap 
8vo,  2s.  6d. 

ALSO, 

MENTAL  CULTURE  AND  TRAINING  OF  A CHILD 

(Aphorisms  on  the),  and  on  various  other  Subjects  relating  to  Health 
and  Happiness.  Fcap  8vo,  2s.  6d. 


Advice  to  a Mother.’ 
U872] 


G873] 


[1872] 


ENGLISH  MIDWIVES: 

their  History  and  Prospects,  by  J.  H.  Aveling,  M.D.,  Physician  to 
the  Chelsea  Hospital  for  Women,  Examiner  of  Mid  wives  for  the 
Obstetrical  Society  of  London.  Crown  8vo,  5s. 
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LECTURES  ON  OBSTETRIC  OPERATIONS, 

including  tlae  Treatment  of  HEemorrliage,  and  forming  a Guide  to  tlie 
Management  of  Difficult  Labour,  by  Robert  Barnes,  M.D.,  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at,  St.  Thomas’s 
Hospital.  Second  Edition,  8vo,  with  113  Engravings,  15s.  U87i] 

BY  THE  SAME  AUTHOR, 

MEDICAL  AND  SURGICAL  DISEASES  OF  WOMEN 

(a  Clinical  History  of  the).  With  169  Engravings,  8vo,  28s.  [1873] 

OBSTETRIC  MEDICINE  AND  SURGERY 

(The  Principles  and  Practice  of)  by  E.  H.  Ramsbotham,  M.D., 
E.R.O.P.  Fifth  Edition,  8vo,  with  120  Plates  on  Steel  and  Wood,  22s. 

[1867] 

OBSTETRIC  APHORISMS 

for  the  Use  of  Students  commencing  Midwifery  Practice  by  J.  G. 
SwAYNE,  M.D.,  Physician- Accoucheur  to  the  Bristol  General  Hos- 
pital. Fifth  Edition,  fcap  8vo,  with  Engravings  on  Wood,  3s.  6d. 

[1871] 


SCHROEDER’S  MANUAL  OF  MIDWIFERY, 

including  the  Pathology  of  Pregnancy  and  the  Puerperal  State. 
Translated  by  Charles  H.  Carter,  B.A.,  M.D.  8vo,  with  Engrav- 
ings, 12s.  6d.  [1873] 

PRACTICAL  MIDWIFERY  AND  OBSTETRICS, 

including  Anaesthetics,  by  John  Tanner,  M.D.,  M.R.C.P.  Edin. 
Fcap.  8vo,  with  numerous  Engravings,  6s.  6d.  PSTi] 

CONSULTATIONS  IN  MIDWIFERY 

by  Robert  Lee,  M.D.,  F.R.S.  Fcap  8vo,  4s.  6d.  [I86i] 

A HANDBOOK  OF  UTERINE  THERAPEUTICS 

and  of  Diseases  of  Women  by  E.  J.  Tilt,  M.D.,  M.R.C.P.  Third 
Edition,  post  8vo,  10s.  [1868] 

BY  THE  SAME  AUTHOR, 

THE  CHANGE  OF  LIFE 

in  Health  and  Disease  : a Practical  Treatise  on  the  Nervous  and  other 
Affections  incidental  to  Women  at  the  Decline  of  Life.  Third  Edition, 
8vo,  10s.  6d.  [1870] 

ALSO, 

ON  UTERINE  AND  OVARIAN  INFLAMMATION, 

and  on  the  Physiology  and  Diseases  of  Menstruation.  Third  Edition, 
with  Illustrations,  8vo,  12s.  [I862j 


14 


CATALOGUE  OF  RECENT  WORKS 


LECTURES  ON  THE  DISEASES  OF  WOMEN 

by  Charles  West,  M.D.,  F.R.O.P.  Lond.  Third  Edition,  8vo,  16s. 

[1864] 

DISEASES  OF  THE  OVARIES  ; 

their  Diagnosis  and  Treatment,  by  T.  Spencer  Wells,  F.R.O.S., 
Surgeon  to  the  Queen’s  Household  and  to  the  Samaritan  Hospital. 
8vo,  with  about  150  Engravings,  21s. 


HANDBOOK  FOR  NURSES  FOR  THE  SICK 

by  Miss  Veitch.  Crown  8vo,  2s.  6d. 


0870] 


A MANUAL  FOR  HOSPITAL  NURSES 

and  others  engaged  in  Attending  on  the  Sick  by  Edward  J.  Dom- 
viLLE,  L.R.C.P.,  M.R.C.S.  Crown  8vo,  2s.  6d.  U872] 

A COMPENDIUM  OF  DOMESTIC  MEDICINE 

and  Companion  to  the  Medicine  Chest ; intended  as  a Source  of  Easy 
Reference  for -Clergymen,  and  for  Families  residing  at  a Distance 
from  Professional  Assistance  by  John  Savory,  M.S.A.  Eighth 
Edition,  12mo,  5s.  ti87l] 

REVIEW  OF  THE  HISTORY  OF  MEDICINE 

among  Asiatic  Nations  by  T.  A.  Wise,  M.D.,  F.R.C.P.  Edin.  Two 
Vols.,  8vo,  16s.  [1868] 

LECTURES  ON  WINTER  COUGH 

(Catarrh,  Bronchitis,  Emphysema,  Asthma)  by  Horace  Dobell, 
M.D.,  Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the 
Chest.  Second  Edition,  with  Coloured  Plates,  8vo,  8s.  6d.  09721 

BY  THE  SAME  AUTnOE, 

THE  TRUE  FIRST- STAGE  OF  CONSUMPTION 

(Lectures  on).  Crown  8vo,  3s.  6d.  0867] 

THE  LUNGS  AND  AIR  PASSAGES 

(On  Diseases  of)  by  W.  H.  Fuller,  M.D.,  F.R.C.P.,  Senior  Physician 
to  St.  George’s  Hospital.  Second  Edition,  8vo,  12s.  6d.  0867] 

DISEASES  OF  THE  CHEST: 

Contributions  to  their  Clinical  History,  Pathology,  and  Treatment  by 
A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Physician  to  the  Liverpool  Royal 
Infirmary,  Second  Edition,  8vo,  with  Plates,  15  s.  [1873] 

PHTHISIS  AND  THE  STETHOSCOPE; 

or,  the  Physical  Signs  of  Consumption,  by  R.  P.  Cotton,  M.D., 
F.R.C.P.,  Senior  Physician  to  the  Hospital  for  Consumption,  Brompton. 
Fourth  Edition,  fcap  8vo,  3s.  fid. 
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ON  VALVULAR  DISEASE  OF  THE  HEART 

(some  of  the  causes  and  effects  of).  Oroonian  Lectures  for  1865.  By 
Thomas  B.  Peacock,  M.D.,  F.R.C.P.,  Physician  to  St.  Thomas’s 
Hospital.  With  Engravings,  8vo,  5s.  P865] 

BY  THE  SAME  AUTHOE, 

ON  MALFORMATIONS  OF  THE  HUMAN  HEART 

With  Original  Oases  and  Illustrations.  Second  Edition,  with  Plates, 
8vo,  10s.  U867] 

THE  ACTION  AND  SOUNDS  OF  THE  HEART 

(Researches  on).  By  Geokge  Paton,  M.D.,  author  of  numerous 
papers  published  in  the  British  and  American  Medical  Journals. 
8vo,  3s.  6d.  D873] 

NOTES  ON  ASTHMA; 

its  Forms  and  Treatment,  by  John  C.  Thoeowgood,  M.D.  Bond., 
Physician  to'the  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Second  Edition,  Revised  and  Enlarged,  crown  8vo,  4s.  6d.  U873] 

IRRITATIVE  DYSPEPSIA 

and  its  Important  Connection  with  Irritative  Congestion  of  the 
Windpipe  and  with  the  Origin  and  Progress  of  Consumption.  By 
C.  B.  Garrett,  M.D.  Crown  8vo,  2s.  6d.  [ises] 

GROWTHS  IN  THE  LARYNX, 

with  Reports  and  an  Analysis  of  100  consecutive  Cases  treated  since 
the  Invention  of  the  Laryngoscope  by  Morell  Mackenzie,  M.D. 
Lond.,  M.R.C.P.,  Physician  to  the  Hospital  for  Diseases  of  the 
Throat.  8vo,  with  Coloured  Plates,  I2s.  6d. ' USTiJ 

BY  THE  SAME  AHTHOE, 

HOARSENESS,  LOSS  OF  VOICE, 

and  Stridulous  Breathing  in  relation  to  Neiwo-Muscular  Affections 
of  the  Larynx.  Second  Edition,  8vo,  fully  Hlustrated,  3s.  6d.  U868] 

ALSO, 

THROAT  HOSPITAL  PHARMACOPEIA, 

containing  upwards  of  150  Formulae.  Second  Edition,  fcap  8vo, 
2s.  6d.  [1873] 

MINERAL  SPRINGS  OF  HARROGATE 

(Dr.  Kennion’s  Observations  on  the).  Ninth  Edition,  revised  and 
enlarged  by  Adam  Bealey,  M.A.,  M.D.  Cantab.,  F.R.C.P.  Lond. 
Crown  8vo,  Is.  [1873] 

SKETCH  OF  CANNES  AND  ITS  CLIMATE 

By  Th.  De  Valcohrt,  M.D.  Paris,  Physician  at  Cannes.  Second 
Edition,  with  Photogi'aphic  View  and  Six  Meteoi’ological  Charts, 
crown  8vo,  2s.  6d. 
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WINTER  AND  SPRING 

on  tEe  Shores  of  the  MediteiTanean ; or,  the  Riviei’a,  Mentone,  Italy, 
Corsica,  Sicily,  Algeria,  Spain,  and  Biarritz,  as  Winter  Climates.  By 
Heney  Bennet,  M.D.  Fourth  Edition,  post  8vo,  with  numerous 


Plates,  Maps,  and  Wood  Engravings,  12s. 


[1869] 


BY  THE  SAME  AUTHOE, 

TREATMENT  OF  PULMONARY  CONSUMPTION 

(On  the)  by  Hygiene,  Climate,  and  Medicine.  Second  Edition,  enlarged, 
8vo,  5s.  o 

THE  CLIMATE  AND  RESOURCES  OF  MADEIRA, 

as  regarding  chiefly  the  Necessities  of  Consumption  and  the  Welfare  of 
Invalids.  By  Michael  C.  Grabham,  M.D.,  M.R.C.P.  Croivn  8vo, 
with  Map  and  Engravings,  5s. 

EGYPT  AS  A HEALTH  RESORT; 

with  Medical  and  other  Hints  for  Travellers  in  Syiia.  By  A.  Dtjnbae 
Walker,  M.D.  Fcap  8vo,  cloth,  3s.  6d. 


HEALTH  IN  THE  TROPICS; 

or,  Sanitai-y  Art  applied  to  Europeans  in  India.  By  W.  J.  Moore, 
L.R.C.P.  Edin.,  Bombay  Medical  Seiwice.  8vo,  cloth,  9s. 


G863] 


ON  SOME  AFFECTIONS  OF  THE  LIVER 

and  Intestinal  Canal ; with  Remarks  on  Ague  and  its  Sequelm,  Scuiwy, 
Purpura,  &c.,  by  Stephen  H.  Ward,  M.D.  Bond.,  F.R.C.P.,  Physician 
to  the  Seamen’s  Hospital,  Greenwich.  8vo,  7s. 


[1872] 


ON  DISEASES  OF  THE  LIVER:  , 

Lettsomian  Lectures  for  1872  by  S.  O.  Habershon,  M.D.,  F.R.C.P., 
Physician  to  Guy’s  Hospital.  Post  8vo,  3s.  6d.  [1872] 

BY  THE  SAME  AUTHOE, 

ON  DISEASES  OF  THE  ABDOMEN,  STOMACH, 

and  other  Parts  of  the  ALIMENTARY  CANAL.  Second  Edition, 
considerably  enlai'ged,  with  Plates,  8vo,  14s. 

THE  STOMACH  AND  DUODENUM 

(The  Morbid  States  of)  and  their  Relations  to  the  Diseases  of  other 
Organs.  By  Samuel  Fenwick,  M.D. , F.R.C.P.,  Assistant-Physician 
to  the  London  Hospital.  8vo,  with  10  Plates,  12s. 

THE  DISEASES  OF  THE  STOMACH, 

TOth  an  Introduction  on  its  Anatomy  and  Physiology ; being  Lectures 
delivered  at  St.  Thomas’s  Hospital,  by  William  Brinton,  M.D.,  F.R.S. 
Second  Edition,  8vo,  10s.  Gd. 
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DIABETES : 

Reseaj-clies  on  its  Nature  and  Treatment  by  F.  W.  Pavy,  M.D.,  F.R.S., 
F.R.C.P.,  Physician  to  Guy’s  Hospital.  Second  Edition,  8vo,  with 
Engi’avings,  10s.  [1868] 

BY  THE  SAME  AUTHOE, 

DIGESTION: 

its  Disorders  and  their  Treatment.  Second  Edition,  8vo,  8s.  6d. 

[18691 

THE  INDIGESTIONS 

or  Diseases  of  the  Digestive  Organs  Functionally  Treated,  by 
T.  K.  Chambeks,  M.D.,  F.R.O.P.,  Lectui-er  on  Medicine  at  St.  Mary’s 
Hospital.  Second  Edition,  8vo,  10s.  6d. 


IMPERFECT  DIGESTION: 

its  Causes  and  Treatment  by  Arthur  Leareb,  M.D.,  F.R.O.P., 
Senior  Physician  to  Phe  Great  Northern  Hospital.  Fifth  Edition, 
fcap  8vo,  4s.  6d.  [1870] 

ON  MEGRIM,  SICK-HEADACHE, 

and  some  Allied  Disorders  : a Contribution  to  the  Pathology  of  Nerve- 
Storms  by  Edward  Liveing,  M.D.  Cantab.,  Hon.  Fellow  of  King’s 
CoUege,  London.  8vo,  with  Coloured  Plate,  15s. 

CONSTIPATED  BOWELS: 

the  Various  Causes  and  the  Different  Means  of  Cure  by  S.  B.  Birch, 
M.D.,  M.R.C.P.  Third  Edition,  post  8vo,  3s.  6d. 


IRRITABILITY: 

Popular  and  Practical  Sketches  of  Common  Morbid  States  and  Con- 
ditions bordering  on  Disease ; with  Hants  for  Management,  Allevia- 
tion, and  Cui-e,  by  James  Morris,  M.D.  Lond.  Crown  8vo,  4s.  6d. 

[1868] 

STUDIES  ON  FUNCTIONAL  NERVOUS  DISORDERS 

by  C.  Handfield  Jones,  M.B.,  F.R.C.P.,  F.R.S.,  Physician  to  St. 
Mary’s  Hospital.  Second  Edition,  much  enlarged,  8vo,  18s.  U®7®1 


NEURALGIA  AND  KINDRED  DISEASES 

of  the  Nervous  System  : their  Nature,  Causes,  and  Treatment,  with  a 
series  of  Cases,  by  John  Chapman,  M.D.,  M.R.C.P.,  Assistant-Phy- 
sician to  the  Metropolitan  Free  Hospital.  8vo,  14s.  1^®'^®] 

SYMPATHETIC  SYSTEM  OF  NERVES 

as  a Physiological  Basis  for  a Rational  System  of  Therapeutics  (On 
the  Functions  of  the)  by  Edward  Meryon,  M.D.,  F.R.C.P.  8vo, 
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A TREATISE  ON  GOUT,  RHEUMATISM 

and  the  Allied  Affections,  by  P.  Hood,  M.D.  Crown  8vo,  10s.  6d.; 

[1871] 

A TREATISE  ON  RHEUMATIC  GOUT, 

or  Chronic  Rheumatic  Arthritis  of  all  the  Joints,  by  Robert  Adams, 
M.D.,  M.R.IA.,  Surgeon  to  H.M.  the  Queen  in  Heland,  Regius  Pro- 
^ fessor  of  Surgery  in  the  University  of  Dublin.  Second  Edition,  8vo, 
with  Atlas  of  Plates,  21s.  [1872] 

CONTINUED  FEVERS; 

their  Distinctive  Chai'acters,  Pathology,  and  Treatment,  by  Alex- 
ander Tweedie,  M.D.,  P.R.S.,  Consulting  Physician  to  the  Fever 
Hospital,  Examiner  in  Medicine  in  the  University  of  London.  With 
Coloured  Plates,  8vo,  cloth,  12s.  [1862] 

TEMPERATURE  OBSERVATIONS 

containing  (1)  Temperature  Variations  in  the  Diseases  of  Children, 
(2)  Puei’peral  Temperatures,  (3)  Infantile  Temperatures  in  Health  and 
Disease,  by  Wm.  Squire,  M.R.C.P.  Lend.  8vo,  5s.  [I87i] 

THE  ORIGIN  OF  CANCER 

considered  with  Reference  to  the  Treatment  of  the  Disease  by  Camp- 
bell DE  Morgan,  F.R.S.,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hos- 
pital. Crown  8vo,  3s.  6d.  [1872] 

CANCER: 

its  vai’ieties,  their  Histology  and  Diagnosis,  by  Henry  Arnott, 
F.R.C.S.,  Assistant-Surgeon  to,  and  Lecturer  on  Pathology  at,  St. 
Thomas’s  Hospital.  8vo,  with  5 Lithographic  Plates  and  22  Wood 
Engravings,  5s.  6d.  [1872] 

CANCEROUS  AND  OTHER  INTRA-THORACIC  GROWTHS; 

their  Natm-al  History  and  Diagnosis,  by  J.  Risdon  Bennett,  M.D., 
F.R.C.P.,  Member  of  the  General  Medical  Council.  Post  Svo,  with 
Plates,  8s.  [1872] 

CERTAIN  FORMS  OF  CANCER: 

(a  New  and  successful  Mode  of  Treating),]  to  which  is  prefixed  a Prac- 
tical and  Systematic  Description  of  all  the  varieties  of  this  Disease,  by 
Alex.  Marsden,  M.D.,  F.R.C.S.E.,  Consulting  Surgeon  to  the  Royal 
Free  Hospital,  and  Senior  Surgeon  to  the  Cancer  Hospital,  London 
and  Brompton.  Second  Edition,  with  Coloured  Plates  and  Illus- 
trative Cases,  Svo,  8s.  6d.  [1873] 

ON  CANCER  AND  THE  TUMOURS  ANALOGOUS  TO  IT; 

their  Diagnosis  and  Treatment,  by  Maurice  H.  Collis,  M.B.  Dub., 
F.R.C.S.I.,  Surgeon  to  the  Meath  Hospital;  sometime  Examiner  in 
Surgery  to  the  Queen’s  University  in  Ireland.  With  Coloured  Plates 
and  Wood  Engravings,  Svo,  14s. 
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ON  DISEASES  OF  THE  SKIN: 

a System  of  Cutaneous  Medicine  by  Erasmus  Wilson,  F.R.O.S., 
F.R.S.  Sixth  Edition,  8vo,  18s.,  with  Coloured  Plates,  36s. 

BY  THE  SAME  AUTHOE, 

LECTURES  ON  EKZEMA 

and  Ekzematous  Affections : with  an  Introduction  on  the  General 
Pathology  of  the  Skin,  and  an  Appendix  of  Essays  and  Cases.  8vo, 
10s.  6d.  tl870] 

ALSO, 

LECTURES  ON  DERMATOLOGY 

delivei'ed  at  the  Royal  College  of  Surgeons,  1870,  6s. ; 1871-3,  10s.  6d. 

ECZEMA 

by  Dr.  McCall  Anderson,  Lecturer  on  Practice  of  Medicine  in 
Anderson’s  University ; Physician  to  the  Dispensai’y  for  Skin  Dis- 
eases, Glasgow.  Second  Edition,  8vo,  6s. 


DISEASES  OF  THE  SKIN 

in  Twenty-four  Letters  on  the  Principles  and  Practice  of  Cutaneous 
Medicine.  By  Henry  Evans  Cautt,  Sm-geon  to  the  Liverpool  Dis- 
pensary for  Diseases  of  the  Skin,  8vo,  12s.  6d.  [187-1] 

THE  PARASITIC  AFFECTIONS  OF  THE  SKIN 

By  McCall  Anderson,  M.D.,  F.F.P.S.,  Professor  of  the  Practice  of 
Medicine  in  Anderson’s  University,  Glasgow.  Second  Edition,  8vo, 
with  Engravings,  7s.  6d.  [1868] 

ULCERS  AND  CUTANEOUS  DISEASES 

of  the  Lower  Limbs  (A  Manual  of  the  Pathology  and  Treatment  of) 
by  J.  K.  Spender,  M.D.  Lond.  8vo,  4s. 

FOURTEEN  COLOURED  PHOTOGRAPHS  OF  LEPROSY 

as  met  with  in  the  Straits  Settlements,  with  Explanatory  Notes  by 
A.  F.  Anderson,  M.D.,  Acting  Colonial  Surgeon,  Singapore.  4to, 
31s.  6d.  tl873] 

WORMS: 

a Series  of  Lectures  delivered  at  the  Middlesex  Hospital  on  Practical 
Helminthology  by  T.  Spencer  Cobbold,  M.D.,  F.R.S.  Post  8vo, 
5s. 

OXYGEN: 

its  Action,  Use,  and  Value  in  the  Treatment  of  Various  Diseases 
otheinvise  Incurable  or  very  Intractable.  By  S.  B.  Birch,  M.D., 
M.R.C.P.  Second  Edition,  post  8vo,  3s.  6d. 
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MEDICAL  JURISPRUDENCE 

(The  Principles  and  Practice  of)  by  Alfred  S.  Taylor,  M.D., 
F.R.C.P.,  P.R.S.  Second  Edition,  2 vols.,  8vo,  with  189  Wood  En- 
gravings, £1  11s.  6d.  [1873] 

BY  THE  SAME  AUTHOR, 

A MANUAL  OF  MEDICAL  JURISPRUDENCE 

Ninth  Edition.  Crown  8vo,  14s.  [1874] 

A TOXICOLOGICAL  CHART, 

Exliibiting  at  one  View  the  Symptoms,  Treatment,  and  mode  of 
Detecting  the  various  Poisons — Mineral,  Vegetable,  and  Animal : 
with  Concise  Directions  for  the  Treatment  of  Suspended  Animation, 
by  William  Stowe,  M.R.C.S.E.  Thirteenth  Edition,  2s.;  on 
roller,  5s.  [1872] 

THE  MEDICAL  ADVISER  IN  LIFE  ASSURANCE 

By  Edward  Henry  Sieveking,  M.D.,  P.R.C.P.,  Physician  to  St. 
Mary’s  and  the  Lock  Hospitals;  Physician-Extraordinary  to  the 
Queen;  Physician-in-Ordinary  to  the  Piince  of  Wales,  &c.  Crown 

8vo,  6s.  [1874] 

THE  LAWS  AFFECTING  MEDICAL  MEN 

(A  Manual  of)  by  Robert  G.  Glenn,  LL.B.,  Bamster-at-Law ; with 
a Chapter  on  Medical  Etiquette  by  Dr.  A.  Carpenter.  8vo,  14s. 

[1871] 

LECTURES  ON  MADNESS 

in  its  Medical,  Legal,  and  Social  Aspects  by  Edgar  Sheppard,  M.D., 
M.R.C.P.,  Professor  of  Psychological  Medicine  in  King’s  College; 
one  of  the  Medical  Superintendents  of  the  Colney  Hatch  Lunatic 
Asylum.  8vo,  6s.  6d. 

LECTURES  ON  MENTAL  DISEASES 

by  William  Henry  Octavius  Sankey,  M.D.  Lend.,  F.R.C.P., 
Lecturer  on  Mental  Diseases  at  University  College,  London.  8vo, 
8s.  [1866] 

THE  MEDICAL  JURISPRUDENCE  OF  INSANITY 

By  J.  H.  Balfour  Browne,  Barrister-at-Law.  8vo,  10s.  6d.  [1871] 

HANDBOOK  OF  LAW  AND  LUNACY; 

or,  the  Medical  Practitioner’s  Complete  Guide  in  all  Matters  relating 
to  Lunacy  Practice,  by  J.  T.  Sabben,  M.D.,  a<nd  J.  H.  Balfour 
Browne.  8vo,  5s.  [1872] 

ON  CEREBRIA 

and  other  Diseases  of  the  Brain  by  Charles  Elam,  M.D.,  F.R.C.P., 
Assistant-Physician  to  the  National  Hospital  for  Paralysis  and 
Epilepsy.  8vo,  6s.  [1872] 
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PSYCHOLOGICAL  MEDICINE; 

A Manual,  containing  the  Lunacy  Laws,  the  Nosology,  etiology, 
Statistics,  Description,  Diagnosis,  Pathology  (including  Morbid  His- 
tology), and  Treatment  of  Insanity.  By  J.  0.  Bucknill,  M.D., 
P.R.S.,  and  D.  H.  Tttke,  M.D.  Thu-d  Edition,  much  Enlarged,  with 
10  Plates  and  34  Wood  Engravings,  8vo,  25s.  0^73] 


THE  INFLUENCE  OF  THE  MIND  UPON  THE  BODY 

in  Health  and  Disease  (Illustrations  of),  designed  to  elucidate  the 
Action  of  the  Imagination,  by  Daniel  Hack  Tuke,  M.D.,  M.R.C.P. 
8vo,  14s. 


OBSCURE  DISEASES  OF  THE  BRAIN  AND  MIND 

By  Forbes  Winslow,  M.D.,  D.O.L.  Oxon.  Foni-th  Edition,  post 


MENTAL  DISEASES 

(The  Pathology  and  Therapeutics  of)  By  J.  L.  0.  Scheoedee  van 
DEE  Kolk.  Translated  by  Mr.  Rddall,  F.R.O.S.  8vo,  7s.  6d.  D869] 


A MANUAL  OF  PRACTICAL  HYGIENE 

by  E.  A.  Paekes,  M.D.,  F.R.O.P.,  F.R.S.,  Professor  of  Hygiene  in 
the  Army  Medical  School.  Fourth  Edition,  8vo,  with  Plates  and 
Woodcuts,  16s. 

A HANDBOOK  OF  HYGIENE 

for  the  Use  of  Sanitary  Authorities  and  Health  Officers  by  George 
Wilson,  M.D.  Edin.,  Medical  Officer  of  Health  for  the  Warwick 
Union  of  Sanitary  Authorities.  Second  Edition,  crown  Svo,  with 
Engravings,  8s.  6d.  [1873] 

HANDBOOK  OF  MEDICAL  ELECTRICITY 

by  Herbert  Tibbits,  M.D.,  L.R.O.P.L.,  Medical  Superintendent  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic.  8vo,  with  64 
Wood  Engi’avings,  6s. 

CLINICAL  USES  OF  ELECTRICITY 

(Lectures  on  the)  delivered  at  University  College  Hospital  by  J. 

Russell  Reynolds,  M.D.  Lond.,  F.R.O.P.,  F.R.S.,  Professor  of 

Medicine  in  University  College.  Second  Edition,  post  8vo,  3s.  6d. 

[1873] 

CHLOROFORM:  ITS  ACTION  AND  ADMINISTRATION 

A Handbook.  By  Aethue  Ernest  Sansom,  M.D.,  M.R.C.P., 
Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest.  With  16 
Engravings,  crown  Svo,  5s.  ^ 
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A DICTIONARY  OF  MEDICAL  SCIENCE 

Containing  a concise  explanation  of  the  various  subjects  and  teims  of 
Anatomy,  Physiology,  Pathology,  Hygiene,  Therapeutics,  Medical 
Chemistry,  Pharmacology,  Pharmacy,  Surgery,  Oljstetrics,  Medical 
Jurisprudence  and  Dentistry ; Notices  of  Climate  and  Mineral  Waters ; 
formula  for  Officinal,  Empirical,  and  Dietetic  Preparations ; Avith  the 
Accentuation  and  Etymology  of  the  terms  and  the  French  and  other 
Synonyms.  By  Robley  Dunglison,  M.D.,  LL.D.  New  Edition, 
enlarged  and  thoroughly  revised  by  Richard  J.  Dunglison,  M.D. 
Royal  8vo,  25  s.  [I874.] 

A MEDICAL  VOCABULARY; 

or,  an  Explanation  of  all  Names,  Synonymes,  Tei-ms,  and  Phrases 
used  in  Medicine  and  the  relative  branches  of  Medical  Science  by 
R.  G.  Matne,  M.D.,  LL.D.  Third  Edition,  fcap.  8vo,  8s.  6d.  [I868] 

A MANUAL  OF  OPHTHALMIC  MEDICINE  AND  SURGERY 

By  T.  Wharton  Jones,  F.R.S.,  Professor  of  Ophthalmic  Medicine 
and  Surgery  in  University  College.  Third  Edition,  much  Enlarged 
and  thoroughly  Revised,  with  9 Coloured  Plates  and  173  Engravings 
on  Wood,  fcap.  8vo,  12s.  6d.  [1865] 

A MANUAL  OF  THE  DISEASES  OF  THE  EYE 

by  C.  Macnamara,  Surgeon  to  the  Calcutta  Ophthalmic  Hospital 
Second  Edition,  fcap.  8vo,  with  Coloui-ed  Plates,  12s.  6d.  U872] 

DISEASES  OF  THE  EYE 

(A  Treatise  on  the)  by  J.  Soelberg*  Wells,  F.R.C.S.,  Ophthalmic 
Surgeon  to  King’s  College  Hospital  and  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital.  Third  Edition,  8vo,  with  Coloured 
Plates  and  Wood  Engiuvings,  25s.  [1873] 

BY  THE  SAME  AUTHOE, 

ON  LONG,  SHORT,  AND  WEAK  SIGHT, 

and  their  Treatment  by  the  Scientific  use  of  Spectacles.  Fourth 
Edition,  Revised  and  Enlarged,  8vo,  6s.  U873] 

DISEASES  OF  THE  EYE 

(Illustrations  of  some  of  the  Principal),  with  an  Account  of  theii’ 
Symptoms,  Pathology,  and  Treatment,  by  Henry  Power,  F.R.C.S., 
M.B.  Lend.,  Ophthalmic  Surgeon  to  St.  Bartholomew’s  Hospital. 
8vo,  with  12  Coloured  Plates,  20s.  [1867] 

ATLAS  OF  OPHTHALMOSCOPY: 

representing  the  Normal  and  Pathological  Conditions  of  the  Fimdus 
Oculi  as  seen  with  the  Ophthalmoscope : composed  of  12  Chromo- 
lithographic  Plates  (containing  59  Figures),  accompanied  by  an 
Explanatory  Text  by  R.  Liebreich,  Ophthalmic  Surgeon  to  St. 
Thomas’s  Hospital.  Translated  into  English  by  H.  Rosborough 
SwANZY,  M.B.  Dub.  Second  Edition,  Enlarged  and  Revised,  4to, 
,ei  10s.  [1870] 
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A SYSTEM  or  DENTAL  SURGERY 

' by  John  Tomes,  F.R.S.,  and  Charles  S.  Tomes,  M.A.,  Lecturer  on 
Dental  Anatomy  and  Physiology,  and  Assistant  Dental  Surgeon  to 
the  Dental  Hospital  of  London.  Second  Edition,  fcaj).  8vo,  with  268 
Engravings,  14s. 


A MANUAL  OF  DENTAL  MECHANICS, 

with  an  Account  of  the  Materials  and  Appliances  used  in  Mechanical 
Dentistry,  by  Oaklet  Coles,  L.D.S.,  R.C.S.,  Surgeon-Dentist  to  the 
Hospital  for  Diseases  of  the  Throat.  Crown  8vo,  with  140  Wood 
Engi-avings,  7s.  6d. 

HANDBOOK  OF  DENTAL  ANATOMY 

and  Surgery  for  the  use  of  Students  and  Practitioners  by  John 
Smith,  M.D.,  E.R.S.  Edin.,  Surgeon-Dentist  to  the  Queen  in  Scotland. 
Second  Edition,  fcap.  8vo,  4s.  6d.  [1871] 

PROTOPLASM;  OR,  MATTER  AND  LIFE 

with  some  remai’ks  upon  the  “ Confession  ” of  Strauss.  By  Lionel 
S.  Beale,  M.B.,  F.R.S.,  F.R.C.P.  Lond.,  Physician  to  King’s  College 
Hospital.  Third  Edition,  crown  8vo,  10s.  6d. 


EPIDEMIOLOGY; 

or,  the  Remote  Cause  of  Epidemic  Diseases  in  the  Animal  and  in  the 
Vegetable  Creation,  by  John  Parkin,  M.D.,  F.R.C.S.  Part  I, 


GERMINAL  MATTER  AND  THE  CONTACT  THEORY: 

an  Essay  on  the  Morbid  Poisons  by  James  Morris,  M.D.  Lond. 
Second  Edition,  crown  8vo,  4s.  6d. 

DISEASE  GERMS; 

and  on  the  Treatment  of  the  Feverish  State.  By  Lionel  S.  Beale, 
M.B.,  F.R.C.P.,  F.R.S.  Physician  to  King’s  College  Hospital.  Second 
Edition,  crown  8vo,  with  28  Plates,  12s.  6d. 


THE  GRAFT  THEORY  OF  DISEASE, 

being  an  Application  of  Mr.  Darwin’s  Hypothesis  of  Pangenesis 
to  the  Explanation  of  the  Phenomena  of  the  Zymotic  Diseases  by 
James  Ross,  M.D.,  Waterfoot,  near  Manchester.  8vo,  10s. 


ZYMOTIC  DISEASES: 

their  Con-elation  and  Causation.  By  A.  Wolff,  F.R.C.S. 
8vo,  5s. 
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The  following  Catalogues  issued  by  Messrs  Churchill 
will  be  forwarded  post  free  on  application  : 

1.  Messrs  ChurchilVs  General  List  of  400  works  on 
Medicine,  Surgery,  Midwifery,  Materia  Medica,  Hygiene, 
Anatomy,  Physiology,  Chemistry,  ^c.,  ^c. 

2.  Selection  from  Messrs  Churchill's  General  List,  com- 
jprising  all  recent  Works  gpuhlished  hy  them  on  the  Art  and 
Science  of  Medicine. 

3.  A descriptive  List  of  Messrs  ChurchilVs  Works  on 
Chemistry,  Pharmacy,  Botany,  Photography,  and  other', 
branches  of  Science. 

4.  Messrs  ChurchilVs  Bed-Letter  List,  giving  the  Titles' 
of  forthcoming  Neiv  Works  and  Neiv  Editions. 

[Publislied  every  October.] 

5.  The  Medical  Intelligencer,  a Half-yearly  List  of  Hew 
Works  and  Neu)  Editions  published  by  Messrs  J.  ^ A. 
Churchill,  together  ivith  Particulars  of  the  Periodicals  issued 
from  their  House. 

[Sent  in  January  and  July  of  eacb  year  to  evex’y  Medical  Prac- 
titioner in  the  United  Kingdom  -wbose  name  and  address  can  be 
ascertained.  A large  number  are  also  sent  to  the  United  States 
of  America,  Continental  Europe,  India,  and  the  Colonies.] 


Messes  CHUECHILL  have  a special  arrangement  with  Messes 
LINDSAY  & BLAKISTON,  of  Piiiladelphia,  in  accordance  with  ' 
which  that  Firm  act  as  their  Agents  for  the  United  States  of  America, 
either  keeping  in  Stock  most  of  Messrs  CnuECHiEL’s  Books,  or  reprint- 
ing them  on  Terms  advantageous  to  Authors.  Many  of  the  Works  in 
this  Catalogue  may  therefore  he  easily  obtained  in  America. 
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